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Southern District of New-York, ss. a ie By oe iy, Bye 
BE IT REMEMBERED, That on the second day of December, in the forty-seventh — 


said District, have deposited in this office the title of a book, the right whereof they 
claim as proprietors, in the words following, to wit: | Pee 9. 


«A Dictionary of Practical Surgery : comprehending all the most Interesting Improve- 
‘ments, from the earliest times down to the present period; an Accotint of the Instru- 


vear of the Independence of the United States of America, Cortins & Hannay, of the 


d MER SS : 


“ ments, Remedies, and Applications employed in Surgery ; the Etymology and Signi- 


‘fication of the Principal Terms, and Numerous References to Ancient and Modern 


* Works, forming together a “ Catalogue Raisonnée” cf Surgical Literature ; with a 


‘Variety of Original Facts and Observations. by Samuel Cooper, formerly Surgeon to — : 
“the Forces; Member of the Royal College of Surgeons; of the Medical and Chirur- © 


“ gical Society of London; and of the Medical Society of Marseilles. With Notes and 


‘an Appendix, by William Anderson, of the College of Surgeons of Edinburgh; ' 
«Professor of Anatomy and Physiology to the Vermont Academy of Medicine; — 


“and Lecturer on Surgical Anatomy in New-York.” 
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In conformity to the Act of the Congress of the United States, entitled “ An Act for 


the encouragement of Learning, by securing the copies of Maps, Charts, and Books, to 
the authors and proprietors of such copies, during the times therein n entioned.”’ And 
also to an Act, entitled “An Act supplementary to an Act, entitled An Act for the en- 
couragement of Learning, by securing the copies of Maps, Charts, and Books, to the 
authors and proprietors of such copies during the times therein mentioned, and extending 


prints.” — 


JAMES DILL, 
Clerk of the Southern District of New-York. 
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_ THE high celebrity which this Dictionary has already attained 
renders encomium unnecessary on the present occasion. As an 
' apology, however, for reprinting the fourth edition in this country, 
it may be urged, that seven years have nearly elapsed from the last 

publication of this work in America, the second edition being then 
issued under the auspices of the late Professor Dorsey of Philadel- 
_ phia. Since that time much has been done, both in Great Britain 
, and on the continent of Europe, to add to the stock of surgical 
_ knowledge; all which Mr. Cooper has carefully recorded ; posting 
to the present period the improvements that have been made in this 
_. department of Science. In this labour his wonted candour is 

eminently conspicuous, and not to the exclusion of those other quali- 
ties which have been ranked among the excellencies of his former 
writings. at or 
_ It may nevertheless be asked, Why the necessity of an Ap- 
pendix? In answering this, the Editor will not plead a custom in the 
country; but allege, that upon a close perusal of this edition, he 
has discovered, with surprise, an entire omission of some brilliant 

- surgical achievements, that have their origin on this side the Atlantic. 

_ These having been long ago before the public, he is unable to explain 

why their record has escaped the author’s eye. The expediency 
of their having a place in.a book of this nature, he offers, therefore, 
as one excuse for the appearance of the Appendix. See | 
Another motive not less specious, is founded upon the propriety 
of giving information of some new surgical operations that have 
been performed in this country with success, but which have occur- 
red so recently, that any notices respecting them could not have 
reached our author in time to have had them inserted. ae 
And lastly, as there have been lately presented to the public — 
some new ideas relating to the anatomical structure of the parts” 
within the pelvis, which are supposed will influence the method of — 
operating in lithotomy; the Editor ventures to place them in an 
appendix, by way of making more known what he considers of the 
highest importance in this department of operative surgery. , 
To further these designs, he has taken occasion to extend the ar- | 
ticle : | 
Anastomosis—That he might exhibit what he believes to be the 
_ only instance on record, wherein opportunity was afforded, of exa-. 
“mining into the circulation by anastomosis on the side of the neck 


and face, after the carotid artery had been tied in the human sub- 


} ject. se 


* 


- , * 


‘ ‘ 4 | 


Aneunism-—This has been also enlarged to detail the operation 
“by Professor Mott on the arteria innominata in 1818, performed for 
the purpose of interrupting the blood in its course to an aneurism 
of the subclavian ‘artery.. Under this head also the Editor has pro- 
‘posed a manner of operating for securing the common and internal 
iliacs, which is easy of accomplishment, and does not endanger the 
peritoneum, nor give so great opportunity fcr hernial protrusions as 
the methods which have been heretofore practised. © 


Aorta—Under this head the Editor has in view to submit a me- 


thod of securing the aorta by ligature, without wounding the perito- 
neum, and with the least disturbance of that membrane. 


Hyprornopia—This article has been extended to give place to a 


paper, read Oct. 1821, by Dr. Michael Marochetti, to the Medico- 
Physical Society of Moscow, ‘* Upon the hydrophobic virus, and the 
means of discovering its presence, and destroying its activity on an 
infected subject.””. Although we have not yet had an opportanity in 


this country to test the doctrine, we give ita place on account of the ' — 


respectable source whence the information has emanated, 
Lirnoromy—What is found in the Appendix relating to this sub- 
ject 1s intended to fix the surgeon’s attention to the line for the in- 


es 


cision through the prostate and neck of the bladder, in this operation. 


OstE0-Sarcoma—Under this head is detailed three cases of ope- 
ration upon the lower jaw by Professor Mott, of this city, for the 
removal of this disease. In two of these nearly one half of the 
bone was successfully taken away. In the third case, the bone was 


taken from the socket on the one side, and cut through just before © 


the masseter muscle on the other; and although the patient sur- 


vived but until the evening of the fourth day, yet the circumstances 


were found to be such upon dissection, which forbid accounting for 
his death from the operation. These cases evince the high surgical 
talent of the operator. They must remain on record, and become 
lasting memorials to the honour of American surgery. is 


- Inaddition to these, several other articles have been enlarged upon 
in the Appendix. “fa ie 


88 Beekman-Street, 2 
New York, 1822. 
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sss. £0 THE FOURTH LONDON EDITION, 


incall tela at en nomen mm 


Tue flattering reception with which this work has been honoured ; 
its extensive circulation, not only in this country, but abroad, and in the 
colonies ; the influence, which it may therefore be presumed to have over 


the” judgment and practice of some thousands of surgeons in different 


- 


parts of the world; and the quantity ‘of good, or harm, which it may 


thus be the means of doing to society ; are reflections, which would not, 
suffer its author to hesitate a moment about conscientigusly doing every 
thing in bis power for its completion and aneetenela And, were not 
beta i frequently the worst judges of their own productions, his ambi- 


tion would lead him to hope, that he has not laboured in vain, and that 
‘at all events, if he has not been able to make the book in every respect 


complete and satisfactory, he has succeeded in bringing together a mass 


_of valuable information, constituting a nearer approach to a full and cor- 
rect history of the Theory and Practice of Surgery, than any other pre- 
_ vious undertaking. Throughout the book, he has avoided a blind de- 


ference to great names, knowing that experience is the only infallible 


authority, and, upon every proposal, whether made:in ancient or mo. 


dern times, he has delivered his own sentiments with the same freedom 
and impartiality, which he would always court for opinions professed by 


himself. One thing is certain ; viz. that, as he is unconscious of per- 


sonal dislike to any man in the profession, if he occasionally differs from 
his brethren wrongly, he may be accused of 1 ignorance, or want of jude- 
ment, but never of envy, or private animosity. His steady wish has 


_ been to offer an exposition of surgery, where right and wrong doctrines, 


and good and bad methods, are so contrasted, that the impression in fa- 
vour of what seems best for the relief of the patient, and the credit of 
the surgeon, may be rendered as plain and striking as possible. | And, 
upon all controverted and doubtful points, he has uniformly endeavoured 
to let cases and facts weigh more, than any speculative considerations. 
To numerous friends and correspondents, who did the author the 
honour to notify to him various suggestions for the improvement of the 


work, he returns bis grateful ackowledgments ; and, wherever it has 


been possible for him to avail himself of these welcome intimations, the 
opportunity has not been neglected, and the credit of them given to the 
gentlemen from whom they were derived. 

Some of the following cases, proposals, and references, have been j in- 
advertently omitted ; but others unavoidably, in consequence of the ar- 
ticles, to which they relate, having been printed at too early a period 


for the necessary insertions to be made in them. 


-Amputation—Case of Amputation at the Hip-Joint i fir the Removal of 


an Osteosarcomatous Tumour, by R. Carmichael. Vid. Trans. of the Fel- 


lows, &e. of the King’s and Queen’s College of Physicians, Ireland, Vol. 3, 


ae, 


operation was followed by her death on the fifth day. i: 

Aneurism—R. Carmichael, Observations on Varix and Venous Inflam- 
mation, with Instructions for operating with safety to the Femoral Vein in 
Popliteal Aneurism. See Trans. of the Fellows, &c. of the King’s and 
Queen’s College of Physiccans, Ireland, Vol. 2, p. 357, &c.  “ The only 
part of the thigh, from Poupart’s ligament to the tendon of the triceps, 
in which the femoral vein is not completely covered by the artery, lies 
within the space which extends from Poupart’s ligament to where the 
artery meets the sartorius muscle. At the part of this space, most dis- 


3vo. Dublin, 1820. The patient, a girl nineteen years of age. The 


tinct from Poupart’s ligament, the vein begins to disclose itself at the — 


pubal side of the artery, from beneath which it emerges more and more 
as‘it ascends.” Mr. Carmichael’s plan is to introduce the needle on the 
pubal side of the artery, where the vein presents itself to view, and can 
be most easily avoided. | Speer 


- Anus, Apscesses or—T. Ribes, Recherches sur la Situation de VOri- 


ce Interne de la Fistula del Anus, et sur les parties dans Vepaisseur des- — 
2 P di , (es “J 

guelles ces ulcéres ont leur siege. See The Quarterly Journal of Foreign 

Medicine and Surgery, No. 8, Oct. 1820. In fistula in ano, the internal — 


orifice, when the®e is one, is stated to be always within five or six lines 
above the point, at which the lining of the gut, and the skin conjoin, and 


generally capable of being seen, when the patient gently strains. This 
is an important observation, if correct. The advice of M. Ribes never. 
to cut a fistula, unless the inner orifice can be found, is quite repugnant | 
to the doctrines of Mr. Pott, with whom the author of this Dictionary is _ 


still disposed to concur. ; oy 
_ Anus, Artiricrac—Cured by Mr. G. F. Collier, on the Taliacotian 


principles. See Med. and Physical Journ. for June, 1820. In this case, 


the feces used to escape chiefly when the patient was costive. 
BroncHoceLeE—The Memoirs of Dr. Coindet on iodine, should have 


been mentioned in the references. ‘The earliest of these interesting pa- 


pers was read to the Helvetian Physical Society, July 25, 1820. ° | 
_ Bursz Mucos#—Some interesting pathological and practical remarks 


on inflammation of burs mucose are contained in Brodie’s Obs. on Dis- 


eases of the Joints, p. 305, &c. 8v0. Lond. 1818. . 
GranuLations—Sir Everard Home in Philosophical Trans. for 1819. 


The discovery, here alluded to, is briefly noticed in the account of the 


. properties and uses of pus, in the article Suppurarion. | : 
Fracrures—A new method of treating old fractures, which have lost 


all tendency to unite, was successfully tried by the late Mr. Henry Cline, | 


and has been recently practised by Sir Astley Cooper. It consists in 
cutting down to the ends of the fracture, scraping them well with a scal- 


pel, and then rubbing them with a piece of caustic potassa, so as to- 
destroy the parts of the bone indisposed to union, and at the same time | 


excite such changes in the adjacent portions of bone, as will lead to an 
attempt at reparation, the formation of callus, and a reunion of the living 
bone after the detachment of the dead fragments. A few weeks ago, 


the author of this work was present at an operation of this kind, done - 


by his friend Mr. Earle; but as the case is now under treatment, and 
_ this gentleman will probably soon favour the public with the particulars 

himself, it is judged unnecessary to offer here any premature observa- 
tions on the merits of the practice, of which no just estimate can yet be 
formed, on account of the very small numbers of trials hitherto made of 
it. Like other methods, however, it appears not always to have suc- 
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\ ” 
ceeded ; but, whether it will do so more frequently, than the plans, for - 
which it is substituted, and with less suffering than the seton produces, 
time and experience must determine. Meets Th eet 
_. Lirxaoromy Turoven tHe Rectum—lIt appears froma recent state- 
ment, that altogether 15 patients have been operated upon in this way, 
and that only one case terminated fatally, ten being completely cured, 
and four quite well, with the exception of trivial urinary fistule. See 
Journ. Complem. du Dict. des Setences Med. T. 10, p. 180, 8vo. 
Paris, 1821. | A ae 
_ Venereat Distase—Recent investigations into this difficult subject 
tend to confirm an observation, made by Fallopius, Palmarius, and other 
writers of former times, that when mercury is not administered, the 
_bones are seldom affected with nodes, or caries. However, it is not ta 
be suppossed, that the non-mercurial treatment is never followed by 
swellings of the bone, or periosteum. In Mr. Abernethy’s Works, Vol. 
1, or in Vol. Il. of this Dictionary, a case is recorded, where a young 
medical student, in consequence of the infection of a scratch on his finger 
with the matter of a bubo, hada variety of secondary symptoms, and 
- among them, a thickening of the periosteum on the forehead, and a true 
corona veneris. The case was treated from the beginning to the end 
without mercury, and every symptom disappeared. Mr. Abernethy, 
according to the doctrines formerly in vogue, supposed that the disease 
could not be syphilis, because the recovery was effected without the 
reputed specific ; but as this criterion is now proved to be erroneous, 


__ the above case would be set down as venereal by the generality of mo- 


dern surgeons. A day or two ago, Mr. M‘Gregor, senior surgeon to the 
Lock Hospital, mentioned to the author two decided examples of nodes 
in patients, who hadi never used any mercury from the commencement 
of their cases ; but who were obliged to have recourse to this medicine 
for the cure of these and other secondary complaints. In Mr. Aberne- 
thy’s case, it has been stated, that the corona veneris, as well as the 
other symptoms, yielded without mercury. Mr. M‘Gregor inclines to 
_ the opinion, that syphilis is capable of a spontaneous cure only where 
the constitution is good ; yet, as the army reports include some thou- 
sands of cases, taken promiscuously and cured without the specific, 
there is some difficulty in explaining the invincible resistance of a few 
cases to the non-mercurial practice by any supposition of badness of 
constitution, in the general sense of the expression ; and it must be pre- 
sumed, that, where many thousands of individuals are treated promis- 
cuously without mercury, and ultimately recover, their constitutions 
could not all have been healthy. Mr. M‘Gregor, however, may be 
correct, inasmuch as some uncommon peculiarity of constitution may 
sometimes present itself, in which the use of mercury is absolutely ne- 
cessary for the removal of syphilitic complaints. As far as the experi- 
ence of the author of this work goes, the frequency of nodes and caries 
has been considerably lessened since moderate courses of mercury have 
been substituted for violent salivations; an opinion, in which he is happy 
to find himself joined by his friend, Mr. M‘Gregor., : ae 


~ South Crescent, Bedford-Square, 
Dec. 11, 1821. 
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DICTIONARY 


- PRACTICAL SURGERY. 


This mark (*) will signify, that the Word which it precedests further spoken of in the Appendix, 


' ABD 
Berhad or Apaptista (from 4, 
priv. and CarriZw, immergo, to. sink 
under.) Galen, Fabricius ab Aquapendente, 
and especially Scultetus, in his 4rmamenta- 
rium Chirurgicum, so denominate the crown 
of the trepan, because this part of the in- 
strument formerly had a conical shape, 
which kept it from penetrating the cranium 
too rapidly, so as to plunge the teethin the 
dura materand brain. It would be quite su- 
perfluous here to inquire, whether there 
was any ground for this apprehension in the 
ruder periods of the surgical art, when the 
skilful management of the trepan might not 
be so well understood as at the present day. 
While it is admitted by modern surgeons, 
that mischief may be done: by letting the 
saw penetrate too deeply, they do not find 
it necessary or adviseable, to obviate the pos- 
sibility of such an accident, by using a co- 
nical trepan, with which it would be diffi- 
cult to make any perforation at all; but 
guard against the danger by observing par- 
ticular rules and cautions laid down in ano- 
ther part of this book. (See Trephine.) 

It is remarked by Mr. 8. Sharpe, that the 
great labour of working so slowly and difii- 
cultly (with a conical saw) is not only very 
inconvenient to an operator, but by no 
means serviceable to the operation; for, 
notwithstanding the saw be cylindrical, and 
works without any other impediment than 
what lies before the teeth, yet, even with 
this advantage, the operation goes on so 
gradually, that, in all his experience, he 
never found the least danger of suddenly 
passing through to the brain, when care was 


taken not to lean too hard on the instru-. 


ment at the period of the bone being almost 
sawn through. (Operations of Surgery, p. 
151, Ed. 3 ; also U Encyclopédie Méthodique, 
Partie Chir. art. Abaptiston.) 

*ABDOMEN. The sentry. .The term is 
said to be derived from the Latin verb 
abdo, to hide, because many of the chief 
viscera of the body are here concealed. _ 

“When a surgeon speaks of the cavity of 
the abdomen, he confines his meaning to 
the space, which is included within the bag 
of the peritoneum. Hence, neitber the 

Von t: 3 2 


ABD 


kidneys, nor the pelvic viscera, are, strictly 
speaking, parts of the abdomen. > 

Anatomists have distinguished this large ~ 
cavity into different regions, the terms allot- 
ted to which are so very frequent in the lan- 
guage of surgical books, that some account 
of them im this Dictionary seems indispen- 
sable. 

The middle of the upper part of the ab- 
domen, from the ensiform cartilage as low 
down as a line drawn directly across the 
greatest convexity of the cartilages of the 
ribs, is called the epigastric region. 

The spaces at the sides of the epigastric 
region are termed, the right and left hypo- 
chondria, or hypochondriac regions. 

The umbilical region extends from the 
navel upwards to the line, forming the 
lower boundary of the epigastric region, and 
downwards to a line drawn across from 
one anterior superior spinous process of the 
ilium to the other. 

The middle space, below the last line, 
down the os pubis, is named the hypogas- 
irie region. ) 

_.The parts of the abdomen, situated on 
the outside of the umbilical region to the 
right and left, or externally with respect 
to: two perpendicular lines drawn from the 
greatest convexities of the cartilages of the 
seventh true ribs,-are named the élia, or 
flanks. On each side of the hypogastric re- 
gion is situated the inguinal region, or groin. 
The whole of the back part of the abdomen 
has only one technical appellation, viz. the 
lumbar region, or loins. ; 

The abdomen is a part of the body claim- 
ing the particular attention of every practi- 
cal surgeon ; for, it is the frequent situation 
of several of the most important surgical 
diseases. It is also very much exposed to 
wounds, and various operations on different 
parts of it-are often indispensable. One of 
the most common afflictions, to which man- 
kind are subject, is that in which some of 
the bowels protrude, pushing out before 
them a portion of the peritoneum. This 
disease is called hernia, and ought to be 
well understood by every practitioner, who, 
however, can never acquire the necessary » 


as it may 
seem, requires more consideration, and at- 
tention to anatomy, than surgeons often 


ind Pv & =a. . pes uz a 
tion, named paracentesis, simple 


bestow on the subject. The abdomen is 
also exceedingly liable to be wounded. 
See Hernia, Paracentesis, and Wounds. 
Abdomen, abscesses of the. ‘These may 
take place either within the cavity of the 
belly, or at some point of its circumference, 
and may be either of an acute, or chronic 
nature. Women are generally considered 
more liable, than men, to abscesses in and 
about the abdomen: the abscesses named 
lumbar being elsewhere treated of, are here 
excluded from consideration. Collections 
of purulent matter, resembling turbid whey, 
and containing whitish or yellowish flakes, 
are not unfrequently formed in the cavity 
of the peritoneum, as one of the effects of 
inflammation accompanying puerperal fever. 
—(Stoll, Rat. Med. 4. p. 103; Lassus, Pa- 
thologie, Chir. T.1, p. 187, Nouvelle Edit. 
8vo. Paris, 1809.) 
In lying-in women, abscesses frequently 
form between the abdominal muscles and 
the peritoneum, especially just above the 
groin. They are cases, which have been 
very correctly described by Conradi. Be- 
fore the integuments project, the diagnosis 
is often attended with difficulty, and some- 
times an obscurity prevails several weeks ; 
for, the patients seem as if affected with 
slight colic pains, which yield to common 
treatment, particularly external applica- 
tions, but soon return. Thus, unless the 
vicinity of Poupart’s ligament be carefully 
examined, in which situation some very 
painful point, or a hardness, or elevation 
can be detected ; the abscess may remain 
concealed until a large prominence, or the 
extension of the matter down the thigh, 
lameness, &c. make the nature of the case 
completely manifest. As the peritoneum, 
adjoining the abscess, is always thickened 
by the preceding inflammation, Conradi 
assures us, that there is no danger of the col- 
lection of matter bursting inwards. Some 
abscesses indeed have been so enormous, 
that the matter actually pushed the viscera 
out of their places, yet all this happened 
without being followed by any inward 
bursting of the disease. The whole danger 
depends upon the duration of the complaint, 
and the extent to which the matter spreads. 
A timely detection of the nature of the case, 
the use of emollient applications, and the 
making of an early opening, generally brings 
the disease to a speedy and. favourable ter- 
erg oe ah Arnemann’s Magasin fur 
ve Wundarsnerwissenschaft, 1 B. p. . 8vo. 
Goit. 1797.) UH Ate Bap 
_ Chronic tumours of the mesentery, which, 
in serophulous children, sometimes slowly 
terminate in suppuration, and the diseases 
of the ovary, and other abdominal viscera, 
bringing on the formation of matter, are 
often the cause of purulent extravasation, 


eat emaciation, hectic symptoms, and 
death. However, sometimes salutary ad- 
hesions are produced between the viscera, 
by which means an outlet is obtained for © 
the matter through the bladder, anus, or 
vagina. Thus (says Lassus) in the case of 
a woman who had had for a long while 
pains in the right lumbar region, which 
were supposed to proceed from suppuration - 
of the kidney, because pus was voided with 
the urine, the right kidney. was found after 
death in the natural state ; but an abscess 
existed in the right ovary, that was adherent 
to the bladder into which the pus had passed 
through an ulcerated communication. Ti 
another patient, who had voided pus by the 
anus, the right kidney was suppurated, and 
adhered tothe colon, with which it com- 
municated by a preternatural aperture. A 
woman had for many years a hard consider- 
able tumour in the abdomen : at length the 
pain, which she suffered from the disease, 
became intolerable ; and just at the mo- 
ment when her death was apprehended, an 
immense quantity of pus was suddenly dis- 
charged from the vagina. The pain abated ; 
the swelling of the belly subsided ; merely 
the remains of the obduration were now 
perceptible ; and the woman’s health be- 
came perfectly re-established. (Lassus, Pa- 
thologie, Chir. T. 1, p. 188.) Peyliast babu 
The abscesses, which sometimes form be- 
tween the peritoneum and abdominal mus- 
cles, or between the layers of these muscles, 
or under the integuments of the abdomen, © 
are attended with considerable variety, ac- 
cording as they happen to be chronic, or 
acute ; circumscribed, or diffused ; small; 
or extensive. Those of the acute or phieg-’ 
monous kind sometimes follow stabs and 
contusions, and are particularly noticed in’ 
the article Wounds. These are cases, which 
demand especial care, because, if not check- 
ed and kept within certain limits, they may 
prove fatal, many examples of which ‘are 
upon record. (See Commerc. Literar. Noric. 
1741, P 100; Eller, Medic. and Chir. An- 
merkungen, P.108, &c.) As for chronic ex- 
ternal abscesses of the abdomen, they 
should be opened early, and treated ‘on the 
principles explained in the article Lumbar | 
Abscess... ihe" Trait Deere 
For further information, respecting ab- 
scesses of the parietes of the abdomen, the 
reader may consult Commerc. Literar. 
Noric. 1735, hebd. 37; C. Bell, System ‘o 
Dissections, Tab. 1. Bourienne, in Journ: de 
Médecine, T. 43, P. 64; Collomb. Med: 
Chir. Werke, Obs. 28; J.H. Furstenau, 
Diss. Abscessuum musculorum abdominis, 
&c. leta tristiaque exempla, Rintel, 1742; 
Hoffmann, de Feére Tertiana, Obs.'7. vid. Op. 
2. P. 20; Heuermann, Vermischte Bemer- 
kungen, 2. §c. Kite, in Medical communica- 
tions, 2. No. 6, and app. to Essays on submer- 
sion, &c.; Riverus, Obs. Communicat. Obs. 2. 
3; Winship, in Memoirs of the Medical So- 
2; Wrede, Collec- 


ciety of London, 2. No. 

tanea Chir. T.1. | 
Hard indigestible su 
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Zé sar ed from abscésses formed in some of And this observation will apply to all tu- 


the abdominal regions. (See De La Grange, 
in Museum der Heilkunde, 4. B. P. 154: 4 
Jishbone, which had been swallowed, found 
in the abscess ; Petit, Trait. des Mal. Chir. 
T. 2, p. 226; awl, without a handle, extracted 
from an abscess of the abdomen ; and many 
other on cases.) 
Encysted tumours sometimes form be- 
_ tween the peritoneum and abdominal mus- 
cles, and attain an immense size, before 
they burst ; a remarkable specimen of which 
is detailed by Gooch. (Chirurgical Works, 
Vol. 2. p. 144. &. Sve. Lond. 1792.) In this 
case, the spontaneous Opening of the navel 
was enlarged with caustic, and the cyst ex- 
tracted ; but, before a cure could be effected, 
it became necessary to make a depending 
opening, and introduce a seton. Swellings 
of this nature, however, are only noticed 
here, on account of their resemblance to 
circumscribed chronic abscesses of the pa- 
rietes of the abdomen. 
Abdomen, Pulsations in the. From the 
article Aneurism, the reader will understand, 
that, though it be the common nature of 
this disease to be attended with throbbing, 
it is not every pulsating tumour, which is an 
aneurism. The cases, usually called abdo- 
minal or epigastric pulsations, often furnish 
a proof of the correctness of the preceding 
remark. The authors, who have treated of 
the latter affection with the greatest dis- 
¢rimination, are Dr. Albers, of Bremen, and 
Mr. Allan Burns, of Glasgow. Some of the 
pulsations here referred to are a conse- 
quence of organic disease, capable of de- 
monstration on dissection; while the rest are 
not attended with any such appearance, 
and have therefore been regarded as ner. 
vous. The pulsation is not always produced 


by the impulse communicated to some solid — 
tumour, or substance between the hand 


and the artery, but is sometimes certainly 
dependent on a nervous affection of. the 
vessel itself. (On Diseases of the Heart, p. 
263.) Hippocrates, in his book “ De Morbis 
Popularibus,” makes mention of three pa- 
tients, affected with extraordinary pulsations 
in the abdomen. 
originated from obstructed menses, it was 
probably not the result of any organic dis- 
ease. 


which may 
be at first experienced in believing how 
eS 3 ‘aneurismal 


- and it was his belief that they were 


mours and indurations situated over a large 
artery. In the epigastric region ofa certain 
patient, Taberranus felt not only a pulsa- 
tion, but a tumour as large as the fist, with 
all the other usual symptoms of an aneu- 
rism. On opening the body after death, he 


_ Was therefore surprised to find, instead of 


this disease, a considerable scirrhous tumour 
in the middle of the mesentery, so closely 
connected to the large vessels, as to com- 
press the aorta, by the pulsations of which 
it had been lifted up. (Obs. Anat. ed: 2. 
No. 9.) as 
Dr. Albers quotes an extraordinary case 
from Tulpius: the patient, a laborious man, 
but subject to bilious attacks, was sometimes 
affected with violent throbbings of the spleen, 
These pulsations were not only very pain- 
ful, but could be heard at a distance, and 
their number distinctly counted, when the ~ 
hand was applied to the part, What seems _ 
almost incredible, it is alleged, that Tulpius » 
could hear them at the distance of thirty | 
feet! Their violence increased, or dimi- 
nished, according as the patient was more 
or less bilious, and sometimes they entirely 
ceased, when his health im roved ; but al- 
ways recurred, as soon as the chylopoietic 
organs got out of order again. After the pa- 
tient’s death, permission could not be ob- 
tained to open the body. ( Tulpn Obser- 
vationes Medice. Amst. 1652. lib. 2, cap. 28.) 
The case of a female, recorded by Pech- 
lin, is then adduced, which consisted of a 
complication of symptoms, amongst which 
the only one, claiming attention here, was 
an annoying throbbing in the abdomen, 
The pulsation, which was quite evident, 
was felt by Pechlin when he placed his hand 
upon the linea alba, and corresponded to 
the pulse at the wrist. The patient fancied s 
that a monster was in her abdomen ; but 
Pechlin comforted her with the assurance, 
that the throbbing was only the motion of 
the large artery, rendered perceptible by her ~ 
extreme emaciation. She lived three years 
with this disease, suffering at times severely 
from convulsions, of which she at last died. 
Pechlin was informed, that before her death, 
her body was shortened two feet, the ribs 
being bent down to the ossa_ pubis, and the , 
whole vertebral column curved forwards. 
(Pechlini Observationum Physico-Medicarum, 
libri tres. Hamburgi, 1691, lib. 2, Obs. 6.) 
_ According to Bonetus, pulsations in the 
left hypochondrium are not unfrequent, 
» produ- 


ced by the celiac artery. He cites several 
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ert _ Mr. Wilson, whose dissections have 
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with only one instance of true aneurism, 
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_ being of a light colour. 


and Surgical Pathology of the, Vascular Sys- 


tem, &c. p. 379. 8vo. Lond. 1819.) Bontius 


synchronous to the pulsation of the heart 
and arteries. Hence, Bontius concluded, 
- that the case was owing to some affection of 
‘the heart. The vena cava, instead of con- 
taining blood, was filled with a medullary 
substance, which, pressing against the aorta, 
is supposed to have excited the extraordi- 
nary pulsations in that vessel. The heart 
was unusually dilated, and flabby. The two 
ventricles were very large, and filled with 
dark-coloured_ blood. 
nearly twice the natural size, its substance 
4 The gall-bladder 
resembled that of a bullock, and was filled 
with viscid bile nearly as thick as an extract. 
(Jacobi Bontii de Medicina Indorum, libri 


_ 4. Lugd. 1718. Obs. 8. p. 101.) 


-Lewenhoek met with an instance of a 


similar pulsation, which he imputed to ir- 


der lasted three days, during which the func- _ 


regular action of the diaphragm, the pulse 
at the wrist not being affected. The disor- 


tions of the alimentary canal were so much 


interrupted, that the patient was expected 


to die. (Philosophical Trans. from \719 to 


1733, abr. by J. Eames, &e. Lond. 1784, vol. 


7. p. 683.) ~ 

-Ballonius recites the case of a man, affect- 
ed with a quartan fever, gout, and other 
complaints, who had so violent a pulsation 
in the left hypochondrium, that it was sup- 
posed to originate from an aneurism. ‘The 
patient died suddenly (as Ballonius imagin- 
ed) ofa rupture of one of the vessels of the 
spleen. (Ballonii Epidemicorum et Epheme- 
ridum, libri 2. Venetiis, 1734. Consiliorum 
Med. Lib. |. p. 379.) . : 


Dr. Albers has also described the particu- 


_ lars of a man’s case, recorded by Burg- 
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which was merely surmise, coul 
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correct, as the patient was cured I 


graf, and entitled “ Diuturna, magna, et 
valde molesta pulsatio in epigastrio.” (Vid. 
Acta Natur. Cur. Norimb. 1740, Vol. 6, 
Obs. 131.) Burggraf gives his reasons for 
believing, that, in this instance, the 
tion arose neither from the aorta nor f 
the ceeliac artery ; and suspects tha 
caused by adilatation of that con 
branch _ of the inferior mesenteri 
which inosculates with the brane! 


superior mesenteric. This idea, howe 


“inthe form ofpills, every morning a 
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E 1, began to feel pain 
and tenderness about. robiculus cordis. 
At length a pulsation was detected just be-) 
low the ensiform cartilage. It was not very, 
considerable when the stomach was empty, 
but always increased after a meal. In the 
course of the disease, the patient had various 
symptoms of dyspepsia, and became so cos-. 
tive, that he had a motion only once in three 
or four days. Various opinions were given 
by the physicians concerning the nature of 
the disease, about which, however, Burggraf 
finally leaves the reader in the dark. 

Dr. Albers details the particulars of ano- 
ther case from the work last quoted. (p. 
310.) The patient, a young woman, three. 
and twenty years of age, whose menses had ~ 
been obstructed five months, became affect- 
ed with violent throbbings in the epigastric » 
region, which were synchronous to the pul- 
‘ions of the heart, and so forcible, that — 
hey seemed as if they proceeded from a. 
displacement of the latter organ into the up- 
per part of. the abdomen. Dr. Massuet of 


-Amsterdam considered the affection alto- 


gether as an effect of obstructed menstrua- 
tion andhysterics, and of course, prescribed , 
medicines calculated to re-establish that 
evacuation, Some physicians of Leipsic, 
however, who were probably quite mistaken,, 
looked upon the case as an aneurism either 
of the arteria gastrica, or gartro-epiploica, 
and ordered repeated venesection, ap 
ents, and a bandage. Mer a 2 
In the valuable essay of Albertinus,»on _ 


diseases of the heart, as a cause of difficult 


respiration, there is a passage where he is, 


‘speaking of the diagnosis of enlargements 


of the heart, aneurism of the curvature of 
the aorta, &c., which Dr. Albers cites, as 
deserving attention in the present subject. | 
“Verumtamen extra pectus ubi deficiente - 
solido arcu costarum, tantum difficultatis in 
hac indagine non ostenditur, me satis. scio 
pluries indicavisse ex eo, quod vasis diame- 
trum non auctum perceperim validas, assi- 
duasque arterie coeliace, vel aorte in ab- 
domine pulsationes fuisse siné dilatatione, 
nec judicium ntus fefel 
Bononiensi S t Artium 
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Emaciation, weakness, distress of counte- 
nance, anorexia, constipation succeeded. 
At length, a large pulsating tumour was dis- 
covered in the epigastric region. The case 
was now pronounced aneurism of the abdo- 
minal aorta. There was no nausea, nor 
vomiting, except that some days before 
death, a quantity of fetid, blackish fluid was 
twice or thrice voided. No fever. The 
swelling caused a sense of constriction ra- 
ther than pain, and the throbbings became 
more perceptible. The pulse was feeble, but 
slow and regular. After death, the stomach 
was found adhering to the liver, pancreas, 
and abdomen ; anda canceroustumour occu- 
pying itsinternal surface from the duodenum 
to the insertion of the esophagus, the coats 
of the stomach being an inch thick. The 
surface of the pancreas was also diseased, 
and the pylorus, situated in the midst of the 
eancerous mass, was contracted by the 
thickening of the parietes of the stomach, 
and obstructed by numerous fungi. The 
liver was large, but apparently sound ; the 
spleen small. The aorta, the celiac trunk, 
and its branches were quite natural. (See 
Journ. de Med. per Leroux, Oct. 1815, and 
Medico-Chir. Journ. Vol. I. p. 289.) 
Morgagni describes the case of a woman, 
44 years of age, who, after a suppression of 
the menses for some months, was attacked 
with palpitations in the epigastrium. Mor- 
gagni, on applying his hand to the part, felt 
a large hard body moving forcibly. At first, 
it was regarded as an aneurism in the ab- 
domen ; but, as there were no similar throb- 
bings in the chest, and there was nothing 
extraordinary in the pulse at the wrists, 
Morgagni concluded, that the movements in 
question could not depend upon the heart. 
| Neither did he take the disease for an aneu- 
rism, because the throbbings did not cor- 
respond to the pulse. As for the large in- 
durated mass, it appeared to him more easy 
to say what it was not, than what it was: 
it could not be merely a globus hystericus, 
which never beats like an aneurism.. Mor- 
gagniconsidered the case as an hysterical 
spasmodic complaint, ordered the patient to 
be bled, and the following day the pulsa- 
tions ceased? (Morgagni, de Sedibus et Cau- 
sis Morborum, T.2, Epist.39, 18.) 
"Aaskow relates a case, in which, after the 
subsidence of a hard painful swelling un- 
der the upper false ribs of the right side, a 
rthrobbing movement presented it- 
if in th aé part... The phenomenon 
fe diaphragm : “et in loco 
10tus palpitationis instar, 
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driacal patient, affected with pulsations in 
the abdomen; which, with other complaints, 
were dispelled by means of brisk opening 
medicines. (Hetlung’s Methode Uberseizt 
von Plattner, Leips. 1782. 2. B. S. 29.) 

Thilenius observed a flatulence of the 
stomach, which he represents as having 
been epidemic, and attended, in some pa- 
tients, with pulsations at the scrobiculus 
eordis. (Med. Chir. Bemerk. Frankf. 1789. 
S, 211,—217.) . 

My friend, Mr. Hodgson, also, in speak- 
ing of pulsations in the epigastrium. which 
are not the consequence of organic disease, 
and occur in irritable hypochondriac sub- 
jects, states his opinion, that, in some in- 
stances, such pulsations were a consequence 
of distention of the stomach with air, which 
was thrown against the abdominal muscles 
by the pulsation of the great blood vessels; 
and in these cases, the throbbing was di- 
minished by the eructations. (On the Dis- 
eases of Arteries and Veins, p. 96.) 

These abdominal pulsations are also de- 
scribed by Zuliani, as asymptom of hypo- 
chondriasis and hysteria. (De Apoplezia, 
Lips. 1790, p.79.). They also happen in cer- 
tain febrile diseases. (Versuchaber den Pem- 
phygus und das Blasenfieber von C. G. C. Bra- 
une, Leipz. 1795, S. 23 ; and Dr. R. Jackson 
on the Fevers of Jamaica, 8vo. Lond. t791.) 

In a dissertation on cramp in the stomach, 
Hatt remarks. ‘Quin immo, ubi diutius 
vexavit gastrodynia, continuos e«grotans 
persentit spasmos, ut et haud raro pulsatio- 
nem quandam plane singularem, in cardia et 
ventriculo, pulsui autem cordis .minime syn- 
chrone.” (Diss. de Gastrodynia, Upsal. 
1797.) In the same essay is also given an 
account of a man, who had violent palpi- 
tations in the epigastric region, apparently 
first excited by the larva of the musca pen- 
dula, many of which were vomited up. 

Pinel is another writer who describes 
these abdorninal pulsations, as an occasional 
symptom of hypochondriasis. < Palpita- 
tions du cceur, et-quelquefois une sorte de 
pulsation irreguliére, dans quelque partie de 
Vabdomen.”  (Nosographie Philosophique. 
T. 2, p. 25, Paris, an. 6.) 

Dr. Albers details some cases which fell 
under his own notice. A young woman, 
whose menses were upon her, and who had 
been for some days constipated, was seized 
with frequent fainting fits and febrile symp- 
toms, occasionally voiding from the bowels 
a quantity of dark matter, each evacuation 
of which was followed by aswoon. One 
morning at five o’clock Dr. Albers was sent 
for, as it was feared the patient was about 
to die. She was extremely exhausted, and 
the fainting fits followed each other, with 
fardiy any intervals. She could just say, 
feel a throbbing in the belly ;” and, 
hen Dr. Albers applied his hand to the 
irt, he felt a violent pulsation, extending 
rom the ensiform cartilage down to about 
ine bifurcation of the aorta. The action of ° 
e heart was weaker than natural; the 
ilse at the wrist very small, but not quicker 
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anand it had been on the preceding day, and 
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was not synchronous to the throbbing in the 
abdomen. Dr. Albers confesses, that at first 
he took the case for an aneurism. Dr. 
Meyerhoff was of the same opinion. Ano- 
ther physician, however, Dr. Weinholt, en- 
tertained doubts of the complaint being 
aneurismal, saying, that he recollected 
having read some similar cases in Morgagni. 
These gentlemen decided to persevere in 
the employment. of opening medicines and 
clysters, combining opium with the former. 
Under this plan, the pulsations in the abdo- 
men and tightness of the chest diminished 
ina few days. The stools were at first of 
the colour of chocolate, but afterwards re- 
sumed their natural appearance. The throb- 
bings, in a weakened form, however, were 
perceptible for six weeks longer. The pa- 
tient at length got quite well, and was re- 
maining so four years afterwards. 

A man, about 40, severely afflicted with 
hypochondriasis, great oppression of the 
chest, constipation, and tension of the abdo- 
men, tendency to fainting, &c., complained 
to Dr. Albers, that he felt as if his heart had 
fallen down into his belly, where he was 
annoyed with an incessant throbbing. In- 
deed when Dr. Albers examined the abdo- 
minal parietes, he could feel a very strong 
pulsation, and, what is curious, could trace 
it not only along the track of the aorta, but 
in the course of the left iliac artery. The 
pulse at the wrist, which was small, frequent, 
and hard, did not correspond with the ab- 
dominal pulsations. For several days, the 
evacuations from the bowels had been as 
black as pitch. After the employment of 
gentle purgatives; all the complaints quickly 
abated, though the throbbings were feebly 
perceptible for nine months afterwards. 

The next case, which Dr. Albers met with, 
is very interesting. A robust sailor, whose 
bowels were so constipated, that hardly the 
strongest purgative could affect them, was 
seized with constant pain in the left hypo- 
chondrium. With this complaint were soon 
joined great pain in the back, and a sensation 
as if something alive moved about in the 
belly from one side to the other, and thence 
extended up to the neck, followed by the 
vomiting of a greenish matter. At the same 
time, he felt in the left side a pulsation, 
which he took for that of the heart, and 
which continued the whole of his illness. 
The pulse at the wrist was natural, and 
synchronous with that inthe abdomen. In 
the beginning of the disorder, the patient 
was obliged to sit with his body very much 
inclined forward, as no other posture could 
be endured. For the first week opening 
medicines afforded so much relief, that he 
was sometimes quite free from pain for six 
or eight hours. 
ling formed in the left hypochondrium, am 
reached to the navel, and attained with ine 
credible quickness the size of a child’s head. 
Indeed, it could now be traced beyond th 
» umbilicus to the right side. The motion 
were quite of a dark colour, or else re 
blood and a puriform matter was | 
charged. Sometimes the blood voided y 


_is,painfully felt 
After a time, a round swel- many 
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of abright red colour, sometimes it “was 
dark, coagulated, and mixed with bile. The 
patient was at length worn out with febrile 
symptoms, and died. On opening the body, 
Dr. Albers found a swelling in te middle 
of the mesentery, the texture of which can- 
not be easily described, and the circumfer- 
ence of which was 16 French inches. The 
stomach was filled with coagulated blood. 
The spleen, pancreas, and liver were sound; 
but the gall-bladder was of prodigious size, 
and contained a very thick viscid bile. The 
arteria ceeliaca, arteria coronaria ventriculi, 
and the arteria mesenterica, were preter- 


‘naturally dilated, and full of dark coloured 


blood. He speaks of them, however, only as 
being in an enlarged, not an aneurismal 
state. Dr. Albers thinks it highly probable 
that it was one of these vessels, by which 
the pulsations had been occasioned. 

Dr. Albers has also seen these abdominal 
pulsations in a paralytic female; and in a 
lunatic, who was afterwards seized with 
apoplexy. He likewise met with a married 
woman, the mother of several children, in 
whom these throbbings took place invari- 
ably at the commencement of pregnancy, 
and were a surer sign of thisstate than other 
usual effects, as stoppage of the menses, 
&c. After the third month, however, they 
used to cease altogether. . 

Many valuable practical observations on 
cases attended with hemorrhages from the 
intestinal canal, my limits here oblige me to 
pass over. According to Dr. Albers, he- 
morrhoidal patients, especially when put to 
inconvenience by compression of the tu- 
mours, often complain of throbbings about 
the spleen, which are plain even to the 
hand. 

The same gentleman says, that he has 
often remarked these’ pulsations in hypo- 
chondriacal and hysterical patients, who 
were put to much distress by the occur- 
rence, as they supposed their hearts were 
out of their right places. (J. F. Albers, aber 
Pulsationen im Unterleibe, 8vo. Bremen, 
18038.) 

The differences pointed out by this able 
physician, between these pulsations and 
those of internal aneurism, will be presently 
noticed. 7 

Dr. Parry makes a few interesting re- 
marks on such abdominal pulsations as ex- 
cite apprehensions of aneurism. In an 
persons not very fat and lying upon their 
backs, he says, the pulse,of the aorta can” 
easily be felt, if strong pressn 
a little to the left of the: 
half way between the na 
cordis. In cert 


cases of this 
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» the aortal pulsation. stance about the abdominal aorta, or its 
y’s Elements of Patho- principal branches; my 
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of pulsation or movement in the abdomen, teria between various abdominal pulsations ar 
not mentioned by any of the preceding and those of aneurism, appear interesting, ge 
he ! According to Dr. Albers, an internal — 
aneurism originates gradually, and the pul- 
sations, increase in strength by degrees. 
tion. I have seen a large abscess of the. Other abdominal pulsations, on the con- — 
loins, attended with distinct and forcible trary, begin suddenly, and are more violent . 
pulsations, corresponding to those of the in the beginning, abating after they have — 
aortas es hy, lasted some time. | Aik iene 
In an aneurism, the pulsation is syn-) 
chronous with the stroke of the artery at the 
wrist; but this is not regularly the case 
with other pulsations. OVE: HUNT Ss OUR eabae 
Should the patient be affected with me- _ 
lancholia, hypochondriasis, hysteria, or 
other nervous complaints, void blood from 
the stomach, or.a black matter from the 
bowels; should there be any hardness or 
swelling of any of the abdominal viscera 
discoverable by the touch, the probability is, 
that the pulsations are not owing to an in- ae ( 
ternal aneurism. . aE ins 
With the exception of. cases, in which ~ 
the r these pulsations are owing to mechanical 
28,) that sometimes in dilatation of the impediments tothe circulation; Dr. Albers, 
heart, this organ descends so far as to push believes, that they are mostly a symptom 
of some nervous affection. He also thinks — 
and pulsate in that situation, so that the dis- that the surprise, excited by these throbbings, 
arises only from their strength and situa- 
coeliac artery. — In Mr. Burns’s work,a me- tion, other analogous, strong pulsations, as for. 
’ ase of this description is related. instance, those of the heart, or of the caro- 
ous judgment is the more likely _ tids, being common enough in hypochon-. 
to be formed in such examples, because driacal and hysterical persons. The same | 
the pulsations of the heart and tumour are gentleman also adverts to the increased. 
not exactly simultaneous ; for, it is not the action, which, in inflammation and fevers, 
heart which is felt directly beating, but the is often more conspicuous in some parts of 


ne liver. tional information on this subject may 

about the epigas- be found in Observations on some of the most 
r. A. Burns, to be frequent and unportant Diseases of the Heart; 
. by “encysted ‘tu- on Aneurism of the Thoracic Aorta; on Pre- 
to the rsurface ternatural Pulsation in. the Epigastric Re-— 


sses are divided into two princi- . 
ds, viz. acute and chronic. For every. 
ve to the former, see Suppura- 
or information concerning the 
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latter, refer to Lumbar “Abscess: Se&-also 
- Abdomen, 
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_ Empyema, Hypopium, Mammar. 
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- ACETIC ACID, Vinegar. 
Acetum. Vinegar is an article of 
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very considerable use in surgery. Mixed 
with farinaceous substances, it is frequently 
applied to sprained joints, and, in conjunc- 


tion with alcohol and water, it makes an 
| eligible lotion for many cases, in which it 
is desirable to keep up an evaporation from 


the surface of the inflamed parts. Vinegar 


‘was once considered as useful in quicken- 


‘ing the exfoliation of dead bone, which 
effect was ascribed to its property of dis- 


_ solving phosphate of lime. Its application 


to this purpose, however, seems hardly 
admissible, for reasons, which will be well 
understood, from a perusal of what is said 
on the subject of Necrosis. The excellent 


effects of vinegar, when immediately ap- 


plied to burns and scalds, were taken par- 


ticular notice of by Mr. Cleghorn, a brewer 


in Edinburgh, whose sentiments were 


- deemed, by Mr. Hunter, worthy of publica- 


tion. (See Med. Facts and Observations, 
‘Vol. I. and the Ari. Burns.) . 

In chronic inflammations of the eyes, 
and eyelids, and in certain instances, in 


which the eyes are weak and watery, vine- 


gar is sometimes recommended as an use- 
ful ingredient in the collyrium. After ge- 


- neral and topical bleeding, it is said to be 


acute ophthalmy. 


an efficacious remedy even in cases of 
Whenever vinegar is 
applied to the eye, it is in a diluted state, 
as may be seen in another part of this 
work. (See Collyrium <Acidi Acetict.) In 
the form of a collyrium, it is alleged to be 


_ the best lotion for clearing the eye of any 


small particles of lime which happen to 
have fallen into, and become adherent to 
it, on the inside of the eyelids. (See 2. 
T. Thomson’s Depensatory, p. 8. Ed. 2.) 
“Very strong vinegar may be obtained 
by freezing and separating the water, which 
is mixed with the acid. When concen- 
trated, either in this manner, or by distil- 
lation, it is said to be an excellent styptic 
for stopping violent hemorrhage from the 
nose. With this view, it may be used either 
as an injection or a lotion, in which lint is 
to be dipped, and introduced up the nostril. 
Vinegar in all its forms is sometimes em- 
ployed for obviating the smell of sick 
rooms. The strongest acetic acid which can 
be made, is found also to be one of the 
most certain and convenient applications for 
the destruction of warts, and corns, care 
being taken not to injure with it the sur- 
rounding skin. 
ACHILLES, Tendon of. See Tendons. 
ACIDS. See Acetic Acid ; Muriatic Acid ; 
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* ACUPUNCTURE (from ¢ 
and pungo, to prick.) The 


Union by the First Intenti 
an eye.) A disease so named from the sup- 
position that goats were very subject to it. 
The term means a sore j ist under the inner 


J ‘ wl ta y: a 4 
EEGYLOPS (from ag, a goat, and wd, 


os 


lia are affected by it, and. the 


that, 


egylops. (Pott o 
Aigylops was a 
the old surgical writers, who certainly did 
not suspect, that obstruction in the lachry- 
mal parts of the eye, is so frequently the 
cause of the sore, as it really is. The skin 
over the lachrymal sac must undoubtedly 
be, like that in every other situation, sub- 
ject to inflammation and abscesses ; but, 
we do not find, that sores unconnected with 
disease of the lachrymal sac, are here so 
frequent, as to merit a distinct appellation. 
_ AERUGO (Subacetas Cupri.) Prepared 
verdigris is occasionally employed by sur- 
geons as an escharotic.. Mixed with an 
equal quantity of powdered lytta,. it is 
o1 times used as an application for de- 


a, 


rts and other excrescences. At 
old practice of attempting to 
‘surface of chancres with it, 
view of hindering the absorption 
of enereal poison, and rendering the 
exhibition of mercury needless, appears 
to be exploded. . 

AGARIC. A species of fungus growing 
on the oak, and formerly much celebrated 
for its efficacy in stopping bleeding. - (See 
Hemorrhage.) — 


_ALBUGO (from albus, white.) A white 


xposure to | 
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hending under this head both gall-stones 
and intestinal concretions, an interesting © 
subject presents itself, certain parts of which 
have been chiefly elucidated in modern 
times,as will be hereafter explained : where 
‘the concretions voided are very numerous, 
‘they are generally gall-stones. Thus Dr. 
Coe relates an instance in which seventy 
were discharged in one day. In the same 
short time Petermann knew of seventy-two 
beingvoided from one individual ; Birch, one 
hundred ; Barbette, Sloane, and Vogel, two — 
hundred; and Russell, four hundred. A 
patient, under the care of Van Swieten, 
had voided two hundred, and was still con- 
tinuing to expel others. Riverins speaks of 
another patient, who had voided caleuli - 
from the bowels for several years whenever 
he went to stool. (Observ. Commun.) Fer- 
nelius likewise adverts to cases, in which 
the concretions evacuated were innumer- 
able. (Pathol. lib. 6. cap. 9.) But if we 
take a view of alvine concretions generally, 
and include all their different’ kinds, we 
shall find that they are of various’ sizes. 
Most of them are not larger than'a pea or 
nut ; but others are as large as an orange, 
and weigh four pounds. (See Monro’s 
Morbid Anat. of the Human Gullet, &. and 
Medico-Chir. Journ. vol. 4. p. 188.) Mor- 
gagni saw one, which equalled in size a 
moderate finger, and Gooch, Guettard, Heu- 
ermann, Maréschal, Mém. dei’ Acad. Royale 
de Chir. t. 3. p. 55.) and others have seen 
concretions of this nature, which were too 
voluminous to pass out of the rectum with- 
out surgical aid. In certain examples, re- 
corded by Heuermann atié Maréschal, the 
passage of the concretion outward lacerated 
the sphincter ani. Horstius speaks of one 
concretion, which was as large as an apple. 
(Epist. 1.2. sect. 2. Opp. 2. p. 237.) and Mar- 
cellus Donatus, Schwind, (Sehmucker’s 
‘Verm. Schriften, 2. b. p. 129.) Hooke, Ve- 
nette, and Hecquet, give the particulars of 
‘other examples, in which the concretions 
discharged were as large as a hen’s egg. — 
Mr. Charles White extracted two from the 
rectum which were nearly as big as the 
first ; (Cases m Surgery, p. 18.) and in a boy, 
who had died in an emaciated state, after 
continued pain in the abdomen, attended 
with frequent attacks of ileus, Mr. Hey © 
found in the transverse arch of the colon 
so large a concretion, that it could not pass 
any further along the bowel, and appeared 
to have been the sole cause of the boy’s 
death. (Practical Observations in Surgery, p. — 
509, ed.2.) An analogous case is also re- — 
ported by White (p.28.) It is stated, in the 
- Mem. de V Acad. de Chir. that Duhamel saw 
a concretion that had been discharged, 
which was two inches and a half in length, 
one inch and a half in diameter, three inches 
and a half in circumference, and the weight 
of which was three drams and a half. But, 


son judging by their weight, how much larger 
beg t 


those must have been, which were seen by 
roekius and Leftsom, and weighed ten 
at reported by Dolceus, which 

Grices: that recorded by 
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‘@rteschi, which, besides weighing two oun- were in the parenchyma f that organ. 
ces, two drams and a half, is said to have Plater, | everhorst, Glisson, Me 1i, and 
been eight inches in circumference, and Walther have seen them in the biliary ducts, 
to have been taken out by force; that re- as probably were those whieh Columbus 


a 


~ Rubini, that although examples of alvine 


corded by Schaarschmidt, which weighed — 


four ounces; and lastly the specimen cited 
-by Plouquet, (Literatura Med. Dig. vol. 1. 
p. 171.) the weight of which is alleged to 
have been half a pound. (Samml. Med. 
_ Wahrnehm. 9. b. p. 231.) It is observed by 


concretions being discharged by vomiting 


are not so frequent asthe foregoing cases ; 


by Plouquet. 


_ yet they are tolerably numerous. Many of 
them have been collected by Schenck ; and 
others are recorded by Breyn (Phil. Trans. 
~ No. 479) by Orteschi in his Journal ; by 
Moreali (Dell’ Uscita di una Pietra, per la 
Via del Esophago. Modena, 1781;) by Bor- 
sieri; and by a long list of other writers, 
whose names and publications are specified 
(Lit. Med. Dig. art. Calculus, 
~Vomitus, &c.) With thisclass of substances, 
says Rubini, may also be arranged those 
coneretions which are found upon dissec- 


tion, either in the intestines or stomach, . 


whence, probably, in time they might have 
' been expelled. Facts of this description are 
‘recorded by Portal, Vicq d’Azyr, Jacqui- 
nelle, Chandron, &c. The cases recited by 
White and Hey, in which the colon was 
completely obstructed, I have already men- 
tioned ; and to these may be added the in- 
stance quoted by Rubini, in which Professor 
Meckel found the jejunum entirely blocked 
up by asimilar substance. (See Pensieri 
sulla varia origine e natura de corpi ealcolosi, 
che vengono talvelta espulsi dal tubo gastrico, 
Memoria, p. 5 and 6. 4to. Verena, 1808. 
-Rubini observes, that, with respect to the 
origin of alvine concretions, whether dis- 
charged from the alimentary canal upwards 
or downwards, some of them appear to be 
formed in that canal itself, while others pass 
into it from other situations; and they all 
admit of being distinguished according to 
the place of their origin and formation into 
three kinds; 1. hepatie, or biktary: 2. gas- 
tric, or intestinal: and 3. (what this author 
terms) mixed or hepatico-gastrie. Hepatic 
alvine concretions, as the name implies, are 
derived from some point of the hepatic 
system ; the gastric, or intestinal, are formed 
within the alimentary canal ; and the mixed 
commence in the hepatic organs, but after- 


wards get into the bowels, where they ac-. 


guire an increased size. 
_On the subject of hepatic concretions, or 
biliary calculi, or gall-stones (as they are 
usually named,) there is no point of this 
system in which they do not occasionally 
form. Riediin found them in the surface of 
the liver. Sorbait met with a biliary cal- 
culus, as large as a goose’s egg, adhering to 
the peritoneal covering of the liver; and a 
similar case is recorded by Benivenio. Tal- 
‘lon, Pomme, Saurau, and Heberden have 
seen’ calculi within the substance of the 
Jiver ; while Blasius, Fallopius, Columb 
Ruysch, Henricus ab Heers, and/Morga 

record examples in which the 


couple of fingers 5. 


nd Cal found: in the vena 
porte. Walther and Dietrick found calculi 


in the ductus hepaticus sicus a and Soem- 


and Camenicus say they 


mering in the ductus eysticus ; and Dietrick, 
Galeazzi, and Richter in the ductus chole- 
docus. Greisel, Benivenio, Eller, Morgagni, 
Dargeat, and D’Hervillay have seen calculi 
included in morbid cysts, attached either to 
the liver or the gall-bladder. The place, 
however, where calculi are found in the 
greatest number, and with most frequency, 
is the cavity of the gall-bladder itself. Here 
they are sometimes single, their size varying 
up to that magnitude which completely fills 
that cavity, as Saye, (Jeurn. de Savans, 


Sept. 1697.) Halle, and Isenflamm have no- 
ticed; while sometim hei 1 


amounts to a hundred, or 
of different sizes. Rubini 
bladder which contains : 
small calculi; and formerly 
number, which I found in t 


male. Van Swieten met v Lh ndre d: 
Haller, a hundred and forty ; Stieber, tw 
hundred; F. Plater, three hundred; Wal- 


ther, five hundred; Mentzki, seven hun- 
dred ; Baillie, a thousand; Hunter, eleven 
hundred; Paré, sixteen hundred; Stork, 
two thousand; and Meckel, several thou- 
sands. (Handb, der Pathol. At 
460.) re 

Ali hepatic concretions, howe} 
calculated to pass from the pla 
origin into the intestine 
are situated in the duetus | 


facility; but when their dimensions are 
larger than those ducts can naturally admit, 
the latter become stretched and dilated,.- 
whence arise the sharp pains and colie 
which attend the disorder, analogous to the 
sufferings produced by the descent of large 
calculi from the kidneys to the bladder. 
The reality of these dilatations of the he- 
patic ducts is proved by dissection. Heister 
found the orifice ‘of the ductus choledocus, 
which is usually very small, so much enlar- 


- ged that it could receive a finger; and Vicq 


d’Azyr saw this duct enlarged through its 


whole extent ina similar degree. (Hist.de — 


la. Société Royale de Médecine, an. 1779, p. 
220.) Galeazzi, in dissecting a body, found 
the ductus choledocus so dilated that it re- 
sembled a kind of bag, in which several cal- 
culi were included. Mr.Thomas has likewise 
seen two cases, in which the point of the 
forefinger readily passed from the duode- 
num into the gall-bladder. (See Med. Chir. 
-Trans. Vol. 6. p. 105.) Morgagni saw this 
a in one instance large enough to hold a 
he quotes many simi- 
old, Trew, Verney, 
conceive how dila- 
been in a case re- 


lar instances from 
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ie dee by Ri shter, where, though it was not 


completely obstructed, a calculus weighing 
three ounces and a half Was lodged within 
it. (Rubini, op. citp.7—10.) 
- With regard to th 


7 


are distinguished by the epithet gastric or in- 
testinal, some are formed in the cavity of 
the stomach ; the rest in one or other of 
the intestines. They remain for a greater 
or lesser period in the place of their forma- 
tion, according as they happen to be lighter 
or heavier, smoother or rougher, more or 
_ Jess adherent, or as local or general circum- 
stances are more or less favourable to their 
retention or expulsion. Sometimes they 
continue undischarged until they have at- 
tained a very considerable size. In _parti- 
eee he ite of ening con- 
stantly in one place, they successively pass 
“4 ne visi Dames of the intestinal 
at different points for a greater 
In the works of Haller and 
seen representations of the 
testinal canal where these 


of which Maréschal has given 


all the convolutions of the bowels. These 
gastric or alvine concretions, which are 
very common in animals, are less frequent 
in the human subject, as the observations 
of Foureroy and Vauquelin prove ; which 
inserted in their valuable essay on this 
et inthe .@nnales du Museum Nationale 
ire Naturelle de Paris. In the horse 
e some imes of an enormous size, as 
lez from an instance on record, 
lich the concretion weighed thirteen 
“spounds. (Voigi, Magazin fur das Neueste 
der Naturkunde, 3 B.p. 578.) 
_ As for the third species, which Rubini 
‘Names mixed or hepatico-gastric, they have 
their beginning in the hepatic organs, and 
augment in the intestinal tube. Here, if the 
extraneous body be detained, and the con- 
tents of the bowels have a disposition to 
become thickened and condensed round 
it as a nucleus, it may be rendered larger 
by additional strata of matter, and would 
increase sine fine, if a stop were not put to 
the augmentation by the narrowness of the 
canal, or an effort made for the expulsion of 
the concretion. Morgagni cites two instan- 
ees of this sort ef concretion: one from 


count, was some years in traversing . 
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the pain: in the right hypochondrium, and 
the change of symptoms, must have passed 
into the duodenum in the month of Janua-. 


_ ry, and then continued in the bowels until 


August, when it was discharged from the . 
rectum. | | 

i The crystallized appearance of alvine 
concretions is generally so conspicuous that 
it has not escaped the attention of several 
of the old writers, as we may convince our- 
selves of by referring to the works of Corn, 
Gemma, Greisel, Baglivi, Scultetus, &c.. It 
was noticed by Haller in his Elementa Phy 
siologie#, vol. 6, and by Morgagni in his 
Epist. 37, de Sedibus et Causis, &c. If, says 
Rubini, these crystallizations are not always. 
plainly visible, distinct, and regular, this de- 
oe either upon their imperfection; the - 
1eterogeneous nature of the accumulated 
matter; or particular unfavourable circum- 
stances, which equally affect the process of - 
crystallization out of the body. Pi 

Now, as all crystallizations depend upon 
the fluids, in which they form, and from 
which they receive their crystallizing ele- 
ments, it must be evident that, inasmuch 
as the fluids of the hepatic organs differ in 
their constituent principles from the fluids 
contained in the intestinal canal, the con- 
cretions produced in the first system must 
differ from those which originate in the se- 
cond; whilst the hepatico-gastric calculi 
will combine the nature and properties of 
both together. 

The fluid from which hepatic concretions . 
are formed is unquestionably the bile, 
either some or all its ingvedients entering 
into their composition. Indeed, previously 
to the new chymical doctrines, hepatic 
calculi were generally considered as being 
simply condensed indurated bile. 

From investigations made in more mo- 
-dern times, however, when the art of ana- 
lysis has attained a precision of which the 
old chymistry was not, susceptible, it ap- 
pears, that, although human biliary caleuli 
yield the same products as the bile, there is - 
contained in them more or less of a pecu- 
liar substance, which was named by the 
celebrated Fourcroy, adipocire. (Mém. de 
P Acad. des. Sciences, 1789. p. 323.) The 
presence of this substance in the concre- 
tion is of such importance, that, when it 
is abundant and in large proportion, the 
calculus is regular, and the crystallization ° 
well finished ; and when it is in smati 
quantity, the crystallization is confused and 
disordered, the calculus only exhibiting an 
irregular misshapen concretion, more like 
a clot than true crystals. The kind of 
adipecire, which constitutes the base of 
all human biliary calculi, has some re- 
semblance to spermaceti. Both Fourcroy 
and Dr. Bostock, who analyzed it, found 
it composed entirely of carbon, hydrogen, 
and oxygen. It melts, but requires a heat 
superior to that of boiling water: in fu- 
sion it has a smell like wax; and on cool- 
ms a substance which breaks into 
: lamine. It is not soluble in 
the cold; but when the alcohol 
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is boiled on it, it is dissolved in a propor- 
tion, according to Fourcroy, of one part 
in nineteen ; according to Dr. Bostock, one 
‘in thirty. (NVicholson’s Journ. 8vo. vol. 4, 
p. 137.) The solution when it cools, de- 
posits light brilliant scales. It is soluble in 
ether in the cold, and more abundantly if 
the ether be heated. Oil of turpentine 
dissolves in general biliary calculi; and, 
according to Green, it dissolves those 
which consist almost entirely of this pecu- 
liar matter ; yet Dr. Bostock has remarked, 
_ that oil of turpentine acts on it with diffi- 
_ culty, and even when digested with it, ata 
boiling heat, dissolves it only in asmall de- 
gree. Pure soda, and potassa dissolve it 
completely, and reduce it to a saponaceous 
state. Ammonia, as Dr. Bostock has re- 
marked, exerts little action on it, except 
when boiling. Nitric acid dissolves it, and, 
according to Fourcroy, converts it into a 
species of liquid similar to the oil of cam- 
phor. This, as Dr. Bostock has remarked, 
becomes concrete, but without any crystal- 
line structure, and is more soluble in ether 
and the alkalis, than the original matter. 

“This substance (Fourcroy has observ- 
ed,) is contained in greater or less quan- 
tity, in nearly all the human biliary calculi, 
more or less intermixed with other matter, 
but still so far predominant as to form their 
basis. Hence, they partake of its proper- 
ties; are fusible, inflammable, and more or 
less soluble, in the agents which dissolve 
it.” (See Murray's Syst. of Chymistry, vol. 
4, p. 594, Ed. 2.) Fourcroy, on exposing 
the above peculiar substance to the action 
of oxygenated muriatic acid, saw it whiten- 
ed, and afterwards resume its former 
silvery hue. However, Rubini repeated 
this experiment, and found that the white- 
ness, which was contracted, remained per- 
manent. 

While the hepatic system contains a 
fluid which is always nearly of the same 
quality, viz. the bile, the alimentary canal, 
as Rubini observes, contains a hundred 
different fluids, and is continually occupied 
by substances, of various natures, kinds, 
and properties, consisting of food, drink, 
and several secretions. All the principles, 
which are to serve for the formation and 
renewal of the different species of living 
solids, and of the many kinds of fluids, at 
first remain more or less time in the ali- 
mentary canal, and there undergo pecu- 
liar changes. All the principles, which, 
under different circumstances, may con- 
tribute to the production of morbid con- 
Cretions, either in the gall-bladder, the 
urmary bladder, the kidneys, or in any 
other part of the body, where they ever 
occur, pass at first into the intestinal canal, 
where they continue for some time. Such 
a multiplicity of principles, disposed to 
crystallize, and be converted into calculi, 
would very often, almost daily, produce 
these concretions in the bowels, -were 
there not many circumstan ces, which 
teract this tendency, as, for instance, 
eise, the incessant motion ofethe 
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itself along the intestinal tubs 
of these elements, whereby r requisite 
tendency to unite is disturbed, and the 
decomposing and recomposing influence 
of the gastric secretions, whereby parts are 
united, disposed of, dissolved, and analo- 
gous matter kept. divided, &c. But, when- 
ever these circumstances are not actively 


operating, as may be the case in a noose, 
or fold of the bowels, or in some preterna- 


tural cyst belonging to them ; whenever the 
intestinal fluids undergo such an alteration, 
that the production of these concretions 


sian phosphate. 


Tet: tries 
Some specimens, contained in the Edin- 


burgh museum, were very carefully exam- 


ined by Dr. T. Thomson: they at first swam 


in water, but afterwards sunk ; the specific. 


gravity varying from 1/376 to 1540. Cold 
water, acquired from them a brownish tinge, 


and took up albumen, which separated in 


white flakes by boiling. There was alsova 


peculiar brown substance, at first dissolving - 
in water, but rendered nearly insoluble a) ae 


slow evaporation ; soluble in alcohol; and 


most nearly resembling vegetable extract. 


The specimens likéwise contained muriate 
of soda, crystallizing on spontaeous -eVapo- 
ration of the water : phosphate of lime, pre- 


cipitated by ammonia; sulphate of soda in » 


minute proportion; and, perhaps, sulphate — 


of lime. Aleohol dissolved the peculiar 


pm 


brown matter and some of the salts; caus- 
tic potash, the albumen, brown matter, and 


perhaps “some of the salts; and muriatic 


acid a proportion of phosphate of lime. Af- 
ter all, there remained a peculiarsubstance, 
having the colour and texture of the calcu- 
lus ; in very short threads, light, resembling 
cork, or rather agaric ; tasteless, insoluble 
in water, alcohol, ether, potash-ley, and 
muriatic acid ; being blackened, and partly 


reduced to charcoal |by ‘sulphuric acid ;. 
slowly dissolving by heat, without effer-— 


~ vescence, in nitric acid; and leaving on 
r- evaporation a whitish residue, of © bitter 


taste, and imperfectly soluble in, water: 


| 


Ce Se a 


r 4 ; ye Pita 


th 


nf f ¢ . a : 4 b ? 
burning with a bright flame ; but differi 


ering” 
from all other animal and vegetable sub- 
stances hitherto'examined, and distinguish- 
able from wood, by its insolubility in pot- 
ash-ley. The caleuli consisted of alternate 
layers, or intimate mixtures of this sub- 
stance and phosphate of lime, to which the 
albumen and brown matter served as a ce- 
ment, the other substances being in small 
_ proportions. Phosphate of lime, mixed 
with a brown animal matter, formed the 


Henry and Mr. Brande, which were excla- 
sively composed of magnesia, of which the 
patients en in the habit of taking 
vast'qu (See Thomson's Obs. in Mon- 
ro’s morbio uomy of the human Gullet, 


Medico-Chir. Journ. vol. 4, p. 


&c. p. 36, i | 


Dr. Wollaston, it appears probable, that the 
above fibrous light thready substance is deri- 
ved from oats, which are so commonly taken 
as‘food in Scotland. | 

“If the oat-seed be divested of its husk, 
minute needles or beards, forming a small 
brush, are seen planted at one of its ends. 

Dr. Wollaston, on examining these nee- 

nd Comparing them with similar ones 
ym the calculi, and forming the 
elvet substance in question, satisfied him- 
self beyond all doubt of their perfect iden- 
Pm yg woe ae . 
tity.” (Marcet oncalculous Disorders, p. 180, 
8vo. London, 1817.) 
As for the mixed, or hepatico-gastric cal- 
culi, they have for their nucleus a biliary 
concretion, round which other substances 
contained in the bowels adhere: hence, 
itis evident, that as they are formed at two 
distinct periods, in two different situations, 
and among various fluids, two distinct com- 
positions must be the result. Although, says 
Rubini, there has hitherto been no scienti- 
fic‘analysis of this species of calculus, ex- 
cepting the very imperfect one by Moreali, 
reason shows clearly enough that, if two 
separate analyses were made, one of the 
nucleus, the other ‘of the surrounding mat- 
ter, there would be obtained from the nuc- 
leus the same elements, as those:of an hepa- 
tic calculus, and from the rest those of an 
intestinal concretion. (See Pensieri sulla 
Varia Origine, §c. de’ Corpi eae che 
vengono espulst dal tubo gaStrico, p. 15—17.) 
As ‘the same author remarks, the forego- 
ing principles will enable us to determine 
with greater precision, than formerly, the 
characters, which appertain to the several 
classes of calculi, liable to be voided from 
the ‘intestinal’canal ; characters, by means 
of which ‘there can be no difficulty in de- 


viding, from 'the appearance of one of these | 
concretions, the place of its origin, and its 


peculiar nature. The hepatic calculus, be- 


ing composed of bile, and also of adipocive, wu 


- fore 
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its characters will be such as indicate the 
predominance of an uniform, oleaginous, 
and (what Rubini terms) a well animalized 
principle. ‘The gastric, or intestinal calcu- 
lus, arising from the union of various salts, 
earths, and other principles, which happen 
to be in the alimentary canal, will have 
very different characters, generally indi- 
cating its earthy, saline composition. \ Last- 
ly; the hepatico-gastric calculus will pre-_ 


« 


the gastric. sf 
The criteria for distinguishing the seve- 

ral kinds of calculi from each other, may 

be divided into two classes ; those teh 


may be termed external, being derived: 
tro 


in accidental circumstances attending the 
ign body ; and others, which may be 
called internal, being deduced from the 
inherent characters, belonging to the com- 
position and nature of these concretions. 
The first of these external criteria, is the © 
age of the patient. C. Stephanus, Hoff- 
mann; Durande, and Morgagni all agree, 
that biliary calculi seldom occur, except'in 
subjects of advanced age, and never in 
youth. And Haller writes, “ Juniores et 
pueros, quantum novi, numquam adfligit - 
morbus.” Morgagni states, that he has met 
with sixty-one old persons who had alvine 
concretions, but only eight young persons, 
not one of whom was a child, the youngest 
being twelve years of age, and the eldest 
twenty-nine. To these I may add the in- 
stance, reported by Saye, in which a stone 
as large as a hen’s egg, was found in the 
gall-bladder of a’ young female aged only 
twelve. (See Journ. des Savans, Sept. 1697.) 
The cause of this difference is attempted to 
be explained by Morgagni ; but probably a 
more rational explanation than that sug- 
gested by him, will be found in the analy- 
sis of the bile of old and young subjects, as 
made"by Fourcray and other modern chy- 
mists. From these and other observations, 
collected by Rubini, it is rational‘to con- 
clude, that when an alvine concretion is dis- 
charged from a young subject, the chances ~ 
are that itis not a biliary one ; though, if the 
patient be of advanced age, it is not to be 
inferred, that the foreign substance expelled 
must certainly be hepatic, because gastric 
or intestinal concretions are common to 
individuals of every age. (Rubini, op. cit- 
p. 18.) Indeed, with the latter kind of cal- 
culi, men of advanced age and women are 
said to be most frequently afflicted ; chil- 
dren and young persons rarely suffering, 
unless the formation of such bodies has been 
produced by the presence of fruit-stones, 
or other indigestible substances. which serve 
as nuclei. (See Richerana’s Nosographie 
Chir. T. 3. p. 433, Ed. 4.) These concre- 
tions have likewise been noticed in patients, 
who have been confined by disease a long 
while in a recumbent posture. 
zespect to another criterion, dedu- 
be patient being also afflicted with 
Heuli, there cannot be a doubt of 


s 
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its invalidity, though proposed by so great a Seidl and afterwards ine! d within 
man as Morgagni. The concurrence of the alimentary canal. Unquestionably, | 
_ two disorders in the same individual, when bini admits, this criterio has consi 


it happens, is purely accidental. Suffice it 
to add, that Haller, in’ i 3 pathological 
‘works, expressly mentions the rarity of uri- 


nary calculi at Gottingen, where cases of 


gall-stones are extremely frequent. 
- A third criterion is drawn from the symp- 
. toms which precede, or accompany the 
expulsion of the calculus. Sense of heavi- 


“ness, irritation, and pain in the region of 


_ the liver, pain about the ensiform cartilage 
and navel, bilious vomiting, jaundice, and 
either looseness of the bowels or constipa- 
tion, are the symptoms, which (especially 


when they frequently occur) indicate the | 


hepatic origin of the calculus, and proceed 
from its passing through the nae 
of the liver or gall-bladder towards the in- 
testines. The most careful observations 


‘have proved, however, that these symp- 


toms are only to be depended upon when 
taken collectively, and that no single 
one gives any certain information. Also, 
if their presence be sufficient to prove the 
hepatic origin of the calculus, their absence 


can by no means be regarded as a proof 


of the concretion being of the intestinal 
kind. (Rubini, p. 19.) 

Fourth criterion. 
be set down as undoubtedly hepatic, if ac- 
companied by others, which are unequivo- 
cally of this nature. Ina case recorded by 
Brunner, and in another by Vater, the ab- 
sence of certain symptoms in the first, and 
the magnitude of the calculus in the second, 
created doubts whether the concretions 
were not more likely to be of the intesti- 
nal kind, than of the hepatic. At length, 
the bodies having been opened, the pre- 
sence of other similar calculiin the gall- 
bladders afforded an adequate criterion. 

Morgagni lays down a fifth criterion, de- 
duced from the number of the calculi void- 
ed; which,if very numerous, are to be con- 
sidered as biliary. Rubini points out, how- 
ever, the fallacy of this test; both hepatic 
and gastric concretions being sometimes 
single, sometimes in various numbers, even 
up to a thousand ; and he refers to a case 
where a very large number of concretions 
of the gastric description were voided, as 

, reported by Konig. The test, here suggest- 
ed, however, may be considered as gene- 
rally valid; for, the number of intestinal 
concretions is rarely more than two, though 
sometimes very considerable., (T.. Thomson. 
See Med. Chir. Journ. Vol. 4, p. 189.) 

I shall now follow Rubini, and notice 
those characters of alvine concretions, 
which he calls internal, and are deduced 
from their quality and composition, begin- 
ning with the criterion furnished by the size 
of the extraneous substance voided. As 
the biliary ducts are narrow, it is obvious 
that, if the calculus be above a certain size, 
it cannot have passed through those nar 
tubes, and consequently must be.ei 
the gastric description, or mix 
quitted the hepatic systenpe¥ was 


a 


A calculus voided may 


weight, especially when the 
calculus has not been prece 
other symptoms indicating s ; 
tension, as the above ducts must have su 
fered from ‘the passage of the foreign body. 


As Rubini remarks, howe it 
that this criterion will only apply 
and not to diminutive conere 


calculus; atest admitted by Moreau; who 
asserts, that biliary calculi are yellow, or 
green, and intestinal ones grayish brown, 
or black. But, says Robinione need only 
look at various specimens of alvine concre- 
tions, and read the statements of authors, 
who have seen a great many of them, p 
ticularly Morgagni and §S 
comprehend, that any criteri 
from their colour, is most falla 


» 
it 


species of them presenting gre ety in 
this particular. And, it is to n- 
bered, that the bile and the intestinal fi 
whence these coneretions are formed, d 
in colour in different ng es 
to a variety of circumstances, in health and 
disease. The smaller intestinal concretions, 
examined by Dr. T. Thomson, destitute of 
coating, resembled bad yellow ochre; the 
larger were encrusted with an earthy mat- 
ter, of a coffee colour, and purple, or 
sometimes white. (See Monro on the Hu- — 
‘man Gullet, &c. and Med. Chir: Journ, 
IV. 'p. 188,)) et een Fle 
Third criterion. The presence or ab- 
sence of a nucleus will enable one to 
judge, whether a calculus be gastric, or he- 
patic. <A biliary concretion has no nucleus, 
properly so called; that is to say, it has 
no foreign body in its centre. When a 
transverse section is made of sucha caleu- 
lus, one, either finds a cavity in its middle, 
or. else gehins, by which this part of its 
substance can be distinguished from the 
rest; ¢ r, if a nucleus, different from the other 
part. of the concretion, be apparent there, 
it consists merely of bile, either grumous, 
differently coloured, or more or less fluid, 
than the rest of the calculus, but which is 
nevertheless invariably bile. On the con- 
trary, every gastric concretion has, as it 
were, an extraneous nucleus, as Fourcroy 
(aud Vauquelin have explained in their es- 
gay upon the intestinal calculi met with in 
animals. Ruysch in the Phil. Trans. gives 
an account of some alvine concretions 
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owhich were formed round d. de Med. and deduced from the figure of the” 
Birch records an examp 2 crystal crystallization. According to this writer, 
ealeulus, formed round a leaden bullet. intestinal concretions crystallize in concén- 


calculus, in the centre of 
nail. Concretions, form- 
fones, are recorded by 


Haller met with 
which was an i 
ed upon’ fru 


Clarke, Whit a Hey, and also in the 
Edinb. Med. Essays. Instances, in which 
the nucleus was a small portion of bone, 


are related in the latter work, and also by 
Hooke, and Coe. Homberg and others de- 
scribe alvine concretions, formed round in- 
durated excrementitious matter ; and many 
similar cases are specified by Vallisnieri, 
Vanswieten, and others. In the hepatico- 
gastric calculus, the biliary concretion 
Serves asa nucleus for the gastric. Accord- 
ing toate T. Thomson, the nucleus is 

- commonly a 
bone, or a biliary calculus. 
Journ. Vol. IV. p. 188.) ee a Ry 
A fourth criterion is deduced from a cer- 
ity, which belongs to biliary 
not to those of the gastric class. 
eris more palpable, when the 
as been recently voided, or when 
The unc- 


u netuosity must pervade its 


whol nce, and not merely appear to- 
ward tside ; for, a gastric, earthy, sa- 
line ion may by accident become 
08 t passes through the bowels, with 


of bile, or saponaceous matter. 
unetuosity is deficient externally, 
outer lamin of a calculus, but is 
nd in its interior, when cut, it is a clear 
indication ofthe hepatico-gastric formation 
of the concretion. rere Vi 
Fifth criterion. The specific gravity of 

a calculus, the property which it has of 
_ floating or sinking in water, has been long 
» considered as a test of its species. The he- 
_ patic calculus is generally specifically light- 
er than water, as most oily substances are : 
onthe contrary, gastric calculi are specifi- 
_ cally heavier than water, like all earthy sa- 
_ line matter, and of coarse sink in that fluid. 
This criterion was often employed by Re- 
-verhorst, Fernelius, and others, for distin- 
_guishing various concretions. But, itis by 
nO. medns regular, as many biliary calculi 


* 


tf: jee I ed. Chir. 


tric calculi, which are subject to — 
anomalies. (Pensteri, &c. p. 22.) Never- 
theless, the most correct modern examina- 
tions prove, that gastric concretions have a 
specific gravity, varying from 1-376 to 1:540, 
(Dr. T. Thomson in Monro’s Morb. Anat, &c.) 
and, consequently, their general character 
‘is to be heavier than biliary calculi. 


A sixth criterion is that proposed by 
Vicq d’Azyr,in the Mém. de I’ Acad, Royate ; 


Pre A 5 


a cherry-stone, a small piece of 
(See Med. Chir, Me 


ere 


tric lamin, shaped like a cock’s comb, 
while the erystallizations of biliary calculi 
are radiated and needle-shaped. Although 
this criterion is ingeniously founded upon 
the known laws, by which every crystal- 

lized substance assumes a peculiar and de- 

terminate shape, yet it may be generally ob- 

served, with respect to the mark of distine- 

tion here proposed, that the concretions, of — 
which we are now speaking, are usually too 
compound, and too much disturbed in their 
crystallization, to exhibit a regularity, for 
which simplicity and quietude are indis- 
pensable. Hence, many of these concre-_ 
tions do not present the slightest vestige of 
crystallization, while others scarcely show 
a trace of it, in the midst of a large missha-~ 
én mass. With respect to the special 
shape ‘assigned by Vicq d’Azyr, to the twe 


classes of alvine concretions, it may be ob- 


‘served, that his specimens were taken from 
animals, and that consequently, the infer- 
ences made from them are not applicable to 
substances of an analogous nature, dischar- 
ged from the human body ; because, as the 
bile varies in different animals, so must the ~ 
formative principles of the calculous erys- — 
tallizations. It is further remarked by Ru- 
bini, that the substance termed adipocire, 
which is the basis of biliary concretions, 
was not found by Poulletier in hepatic cal- 
culi taken from horned cattle. 

A seventh criterion is founded upon the 
inflammability of an alvine calculus. A bi- 
liary concretion being commonly made up 
altogether of unctuous matter, liquefieswhen 
subjected to heat, smokes, emits a flame, and 
burns. When this experiment is made in 
close vessels, the products are hydrogen, 
carbonic acid gas, oil, and ammonia; some 
carbon and earth remaining behind. An 
intestinal concretion, on the other -hand, 
decrepitates, or turns black, but does not 
burn. 

_ The eighth criterion depends upon the 
solubility of calculi in an oily menstraum. 
Haller dissolved biliary calculi in oil of tur- . 
pentine ; Dietrick found them soluble in oil 
of sweet almonds; and Gren in oils in ge- 
_neral. But, intestinal calculi are not so 


readily dissolved by any of these menstrua. 


The ninth criterion is founded upon the 
solubility of the calculus in alcohol. “In bi- 
diary calculi, this solubility is not always the 
same. Having already spoken upon this 
point, however, it is unnecessary to dwell 
upon it; and [shall merely add, that while 
hepatic concretions are always more or less 
dissolved by alcohol, those of the gastric 
kind resist this menstruum, 

Though the above criteria are interesting, 
as tending to establish distinctions betwixt 
the different species of alvine concretions, 
it merits attention, that not one of them, 
taken separately, is at all certain’ and pa- 
thognomonic. It may happen, says Rubi- 
ni, that some peculiarity in the biliary se~ . 
retionjand an irregularity in the crystalli- 
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“may accidentally adhere to it, so as to dis- 


"guise its wonted character. If uniformity 


of characters and physical properties depend 
upon uniformity of elementary constituent 


principles, it can hardly happen even in the 
natural healthy state of the secretions, be- 


cause age, sex, and other particular cireum- 
stances of the individual, will always make 


a difference in the proportions of those 


i 


_ be expected in 


principles. How then can identity of results 
a diseased state of the pro- 
cess of secretion’—Such reflections may 
explain, how Morgagni, among others, met 
ave ‘ ‘ *3: b . 7 , 
with many biliary calculi, which were not 


inflammable ; with others, which did not 
give a yellow tinge to water; and with — 


some which floated, or sunk in water, ac- 
cording as they had been recently, or long 
discharged; while Gren found some of 
these calculi insoluble in alcohol, &c. (Ru- 


“ bint, p. 24,25.) 


Moreali put a piece of the outer part of 
an alvine concretion into nitrous acid, when 
a considerable effervescence took place, 
and the substance afterwards completely 
dissolved. Now, as this calculus had a 
nucleus, it must have been of the hepatico- 
gastric kind, and the experiment was there- 
fore made only with the intestinal part of it. 
Should the experiment be often repeated 
with the same result, says Rubini, it would 


furnish another criterion for distinguishing | 


the two species of calculi; those being in- 
intestinal, which effervesce, and others be- 


ing hepatic, which do not effervesce, but 
yield globules of wax-like oily matter. 


(p. 28.) 


| For additional chymical observations on” 
biliary and other alvine concretions, the — 


reader is particularly referred to Rubini’s 
interesting memoir, Vicq d’Azyr’s essay in 
the Hist. de la Societé Royale de Méde- 
cine, an. 1779; the writings of Foureroy 
and Vauquelin ; ‘Thomson’s account of the 
subject in Monro’s Morbid Anatomy of the 
Human Gullet, &c.; Marcet on calculous 


Disorders; and some interesting experi- | 
ments by Dr. Ure, related in a paper by Mr. | 


Kennedy, in Medico-Chir. Jour. Vol. 4. p. 
177, &c. 

With respect to the treatment of cases of 
biliary calculi, the subject not being gene- 
rally one, for which any surgical proceed- 
ing is adviseable, I may be very brief. The 
medicine, which is alleged by Durande, a 
physician at Dijon, to be the best solvent 
for them, consists of three parts of sulphu- 
ric ether, and two parts of oil of turpen- 
tine. It is to be given in the dose of Dij 
every morning ; purgatives being previous- 
ly exhibited for a few days. The efficacy 
of this medicine is also corroborated by 
Soemmering and Richter, To these state- 
ments, however, some doubts must be at- 
tached, because what symptoms and ir 


ety 


that there were bilia 

els ; and that they hav 
this medicine ? And ho 
such solution be got 
But, admitting the auth 
doubts must exist of th 
of the remedy, since a 
low that of the human bod the ether se- 
parates from the turpentine and is volatili- 
zed. (See Dict. des Sciences Med. T. 3, p. 
464, 465.) “— 


Chir. Trans. Vol. 6. p. 106, 
instances, the following wor 
Plouquet; Acrel. Diss. de 
1788. p. 204; Act. Natur. *. Vol. 6. Obs. 
69; Bartholinus, Act. Hafn. 4, Obs. 46; 
Block, Med. Bemerk, p.27 ; Gooch’s Works, 
Vol. 2, 157—161; Johnston in Phil. Trans. 
Vol. 50, p. 2,548; Petit, Mém. de V Acad. de 
Chir. 1, p. 182-—185; Sandifori, Tab. Anat. 
Fase. 3; Schlichting in Bald go 
p. 210; Vogier in Museum d 
6. p.91; Haller, Collect. Dis 
107.) aa 

The eminent J.L Petit, asi 
suggested the bold practice of 
under certain circumstances, an ‘ 
into the gall-bladder, in order’ 
biliary calculi. 


toneum, without which state of things, th 
operation would cause an. extravasation 0 
bile, enteritis, and death. Petit himse 

indeed, mentions three eases, in. w 


distention of the gall-bladder was mis: a 


taken for an abscess, and punctured, — In 
two of these examples, the consequences _ 


leaving an 
11, 


mitings of blood and mucus, a discharge of 
hm fetid matter from the rectum, a diffi- 


* culty of voiding the excrement, an afflicting 


‘ 


~. 
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g account is not at all 


CS ie 


tenesmus, ex 


xa p seen by a perusal of 
he ks published by Mr. 
€.; iter, and Mr. Hey of 
In ported by Mr. Hey, 
(Pract . 2.) where the colon 
was e ted, surgeons have 


me case, where the ope- 
‘ ly advised, it turned out, 
upon dissection, that the disease was a 
scirrhous pylorus.” (See Edinb. Med. and 
Surg. Journ. No. 33. P. 112.) } 

tients ultimately get well 
concretions either by vo- 
Mr. Charles White gives 
of some such instances ; in 
concretions on plum-stones 
d from the anus; in another 
ilar ‘bodies were ejected 


by voiding 
miting or sto 


concretions are not particu- 


be done with a pair .of 
omy forceps, or with the sort of scoop 
r rating fragments of stone out of 
er. In this manner Mr.,C. White 
d in removing two alvine concre- 
m the rectum, nearly as big as his 
neter ani will not allow 

ken out, the muscle 


the concretion to be | 
may be divided at its posterior angle. 
According to Richerand, such a division 
does not permanently weaken its fibres in. 
a geicaainie dearcu ands paralysis never 
originates from this cause. (Nosogr. Chir. 
Tt. age Edit.4.) Maréschal, after a 
proper dilatation with a scalpel, extracted 
from the rectum an alvine concretion, 
which weighed two ounces and a half, an 
was of an ovoid form, its greatest diam 
being two inches eight lines, and its si 
one inch seyen lines. (See Mém. de 
Acad..de Chir.) Bye ie a 
A. Petermann, Scrutinium Icteri ex aleu- 
lis vesicule Fellis, occasione casus cujgusdam 
singularis. Lips. 1696. Alb. Haller, De 


pany 


rae it 
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“comprehensive. 
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actions, vol. 6, 
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ciebus, Sc. 4to. Monsp. 1768. De. Vries, 
Diss. de Caleule Biliario, ef sectione fellea — 
vesicule, dio. Traj. ad Rhen. 1759. Wal- 
ther de Concrementis Terrestribus in vartis 
partibus corporis Awinani repertis. Fol. 
Aerol.1775 : the most valuable work on the _. 
subject at this p riod. Hochstetter, De Cho- 
lelithts Humanis, 4to. Tub. 1763. Vicg a’ 
Asyr, Hist. de la Société Royale de Med, 


cholson’s Journal, Vol.4, p.137. Marcet’s 
Chymical History and Medical Treatment of 
Calculous Disorders, 8vo. Lond. 1817. J. F. 
Meckel, Handbuch der Pathol. Anat. B. 2, p. 
455, &c. Leipz.1818. P. Rubini, Pensteri 
sulla varia Origine e Natura de Corpi calco- 
lost che vengono talvolta espulsi dal Tubo 
Gastrico Memoria, 4io. Verona, 1808, 
James Kennedy, An Account of a Morbid 
Concretion discharged from the Rectum of 
the Human Female, and in its Chymical 
Characters clesely resembling Ambergris ; 
with Historical Remarks: see Medico Chir.. 
Journal, Vol. 4. p. 177, &c. 1817. This 
paper contains a good deal of useful matter, 
deserving the notice of every body wishing to 
imvestigate the history and nature of alvine 


jy) concretions. Monro’s Morbid Anatomy of the 


Human Gullet, Stomach, and Intestines, 8vo. 
Edinb. 1811. The account of alvine concre- 
taons in this work is one of the best and most 
Dict. des Sciences Med. art. 
Bezoard, et Calculs Biliaires. Nothing of 
much consequence in either of these articles. 
Moscovius, Diss. de Calculorum Animalium 
corumque in primis biliosorum origine et na- 
tura. Berol. 1812. Cases in Surgery, by C. . 
White, 8vo. Lond. 1770, p. 17. Philos. 
Trans. abridged, Vol. 5, p. 256, et seq. 
Edinb. Med. Essays and Obs. vol. 1, p.801, 
fbid. vol. 6, p.431. Essays Phys. and Lite-— 
rary, vol. 2,p.345. Leigh's Natural History — 
of Lancashire, plate 1, fig. 4. W. Hey’s 
Practical Obs. in Surgery, p. 507, ed. 2. 
Richerand, Nosographie Ciirurgicale, t. 8, 
p-483.ed.4, Thomas, in Med. Chir. Trans- 

98, 

*AMAURO S18 (fi rom apavpow, to obscure?) 
Gutta serena. Suffusio nigra. Fr. L’Amanu- 


rose ; Germ. Schwarser Staar. According to 


Beer, the term amaurosis properly means 
that diminution or total loss of sight, which 
immediately -depends upon a morbid state 


Caleuks Felleis frequentioribus Observa- of the retina and optic nerve, whether.this 
hones, 4io. Goit. 1749. T..Coe, A Treatise ~ morbid state exist as the only defect, or be 


on Biliary Concretions, Svo. 


es 


Tnbert, De Variis Calevlorum Bilkerum Spe- 
Vor. F. 4 


Lond. 1757. « 


plicated with other mischief; whether 
a primary affection, or a secondary 


, ® 
one, induced by previous disease of other 
' parts of the eye. 

From this definition, which comprehends 
every form of amaurosis, it is evident that 
this affection does not uniformly take place 
as a single independent disorder; but not 
unfrequently presents itself as a sympto- 
matic effect of some other disease of the 
eye ; a fact exemplified in cases of hydroph- 
thalmia, cirsophthalmia, glaucoma, &c. And 
as Mr. Wardrop observes, amaurosis, in its 
usual acceptation, signifies a symptom of 
disease, as well asa distinct affection. (Es- 
says on the Morbid Anatomy of the Human 
Eye, vol. 2.p. 165. 8ve- Lond. 1818.) With 
respect to the mere name of the kind of 
disease, which is here implied by amau- 
rosis, its correctness will remain the same, 
whether the iris be moveable or immove- 
able ; whether the pupil be preternaturally 
enlarged or contracted ; and whether it be 
perfectly clear and transparent, or more or 
less turbid ; for the name only refers to 
the morbid state of the retina and optic 
nerve, and not to the condition of the sight 
in general. When the long-established 
name of amaurosis is received with this 
precise meaning, there will not be the 
slightest danger of confounding this disease 
with other affections of the eye. However, 
when it is wished to make out the very 
different forms and kinds of amaurosis, the 
foregoing appearances of the iris and pupil 
are considerations of great importance, 
(See Beer’s Lehre von den Augenkrankheiten, 
b. 2. p. 420, &e. Wien. 1817.) 


Amaurosis does not constantly attack 
Both eyes at the same time. Frequently one 
is attacked some time after the other; and 
it is not unusual even for one eye to remain 
sound during life, while the other is com- 
pletely blind. This depends in part upon 
ihe disposition to the disease in one eye 
being quite local, and in part upon the 
causes giving rise to the complaint extend- 
ing their operation only to the eye affect- 
ed. Where, also, the origin of amaurosis 


~ 


t 


seems to depend altogether upon constitu- . 


tional causes, as in gouty and syphilitic 
patients, &c., one eye is not unfrequently 
attacked much sooner than the other; 
though, in these examples, it is more rare 
to find the eye, which does not suffer at 
first, continue perfectly unaffected. (Beer, 
b. 2. », 422.) As a general observation, Mr. 
Wardrop thinks it may be remarked, that, 
when only one eye becomes at first amau- 
rotic, from a sympathetic affection, there 
is little danger of the other eye becoming 
blind; but, that when amaurosis is pro- 
duced by any organic change in one eye, 
the other is in danger of becoming sympa- 
‘thetically affected. (Essays on the Morbid 
Anatomy of the Human Eye, vol. 2: p. 190.) 
Amaurosis does not completely hinder vi- 
sion, a diminished power of seeing often 
remaining during life. Hence the division 


latter, however, sometimes attain 
in which the patient is only jyéfa 
oS ve cal ae 
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whole head, and greater or lesser portions 
of other objects are, in the same manner, 
undistinguishable.’ Sometimes amaurotic 
patients can see only the upper or lower, 
or the left or the right half of objects. (Vi- 
sus dimidiatus ; Amaurosis dimidiata ;'Hemi- 
opia ; Hemiopsia.) if yall 

Sometimes, when the patient shuts one 
eye, he can only distinguish the halves of. 
objects; but, if he open both eyes, he sees 
every thing in its natural form. In this 
case, according to Schmucker, one eye is 
sound, and only some fibres of the nerve of 
sight are injured in the other. (Vermischte 
Chir. Schrift. b.2.p. 12.) 

There are likewise some not very un- 
common cases of imperfeét amaurosis, in 
which the patient cannot see an object, un- 
less it be held in a particular direction 
before the eye; but when the ¢ 
head is moved in the least, he lo: 


view of the thing, and cannot easily get 
sight of,it again. (Beer, Lehre von den Au- 
genkrankheiten, b. 2. p. 424.) ‘On this part 


of the subject, it is remarked by Richter, 
that patients who may be said to be entire- 
ly blind, sometimes have a small part of 
the retina which is still susceptible of the 
impression of light, and is usually situated 
towards one side of the eye. This obliquity 
of sight was long ago pointed out by the 


late Mr. William Hey of Leeds, as common . 


in the present disease. (See Med. Observ 
tions and Inquiries, vol. 5.) ‘Richter mer 
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sh 


° ‘ . Beh ee yr 1h 
tions, that, in one man, who was in other ~ 


respects entirely bereft of vision, this sen- 
sible point of the retina was situated ob- 
liquely over the nose, and so small, that it 


was always a considerable time before its — 


situation could be discovered. He adds, 
that it was so sensible, as not only to dis- 
cern the light, but even the spire of a 
distant steeple. According to this author, 
it is the cen f the eye that seems to be 


tre o 
the first and most seriously affected in the 
gutta serena. Hence, the generality of 
patients, who ‘have a béginning imperfect 
amaurosis, can always see objects laterally 
situated better than those which are imme- 
diately before them. (Anfangsgr. der Wun- 
daren. b. 3. Kap.14; also Hey in Med. 
Obs. and Ing. vol. 5.) 


». One of the most common symptoms of a 


of cases into perfect and imperfect, which beginning amaurosis is an appearance in 


the patient’s fancy, as if gnats or flies were 
flying about before his eyes. (Visus Mus- 


us 
e- 


sime 


_ called visus reteculatus. 


er 
eadrum, Myodesopsia.) Sometimes transpa- 
rent, dark-streaked, circular, or serpentine 
diminutive bo appear as if flying in 
greater or I umbers before the eyes, 
often sudde ding, and as quickly 
i and chiefly annoying 
the patien ng his sight when he 
looks at strong] minated or white ob- 
jects. The su stances, thus appearing to 
fly about before the patient’s eyes are term- 
ed by writers Scotomata, Musce volitantes, 
Mouches volantes. (Beer, Lehre, &c. B.2.p. 
424.) The term scotoma, however, is not 
always received exactly in the foregoing 
sense; for, Richter says, sometimes the 
malady seems to be confined to a single 
little spot in the eye, in which case, the 
patient is conscious of having before the 
retina an immoveable black speck. It is 
to this particular instance that some patho- 
logists apply the term scotoma. 

These scotomata gradually increase, be- 
come lessand less transparent, and atlength, 
are so connected together, that they forma 
kind of network, or gauze, by which all 
objects are more or less obscured. This is 
another symptom of amaurosis, technically 
The network com- 
monly has the peculiarity of being black in 
very light situations, or when white .sub- 
stances are before the eye; while, in dark 
places, it is quite shining, and, as it were, of 
‘ite hue, like silver, though some- 
f a red-yellow, golden colour. 

{ uncommon symptom of imperfect 
is the patient’s seeing every ob- 
ndistinctly in a rainbow-like, some- 
times trem lous, and generally very daz- 
zling light ; while, in the dark especially, 
blue or yellow flashes, or fiery balls seem 
suddenly to pass before his eyes when the 
eyelids are shut, and excite considerable 
alarm. (Visus lucidus ; Marmoryge Hippo- 
eratis ; Photopsia.) 
__ In imperfect amaurosis, the sensibility of 
the retina may be so augmented, that the 
: ient shuns all very light places, particu- 
Tarly those in which the light is strongly 
eflected into the eye, and, in order yet to 
discern in some measure large objects, he 
feels himself obliged always to seek shady, 
darkish ‘situations, or to screen his eyes, 
out of doors, with a green shade, or green 
glasses. This state is termed by Beer, 
Lichtscheue. (Photophobia.) “Under these 
circumstances, it sometimes happens, that 
the patient for a very short time, for exam- 
ple a few moments, or (what is very un- 
common) for a more considerable period, 
is able of himself to iscern the Paatiess 
objects in a ve weak light more plainly 
and accurately than the best eye can hard- 
ly doin a good light. Yet, excepting at 
such period, the patient with the abov > de- 
gree of light is not capable of seeing even 
larger objects. This infirmity of sight re- 
ceives the name of oxyopia. Ae 


_ Sometimes, in the early stage of amauro- 


sis, all objects seem covered with a dense 
mist; while, in other instances, this mist 
rst presents itself as a simple, continually 
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increasing scotoma, and rarely in the form 
of a network, or gauze ; but to the patient, 
when his blindness commences with the v- 
sus nebulosus, the mist usually appears for w 
day or two of a light gray colour, and then 
for another day or two very black, every | 
thing appearing as if looked at through a 
dense sooty smoke. (Beer, Lehre von den 
Augenkrankheiten, B. 2, p. 422—26.): 

To an eye. affected with imperfect amau- 
rosis, all. objects frequently appear indis- 
tinct, but double. (Visus duplicatus ; Diplo- | 
pia.) It is remarked by Schmucker, that, 
in the. gutta serena, which comes on gra- 
dually, the patient sometimes sees double, 
with both eyes. Some years ago, Schmuck- 


er cured a major of huzzars, who saw the 


three lines of his squadron double ; and the 
same surgeon was ordered by the king of 
Prussia to attend a gentleman, who was af- ~ 
flicted in a similar way. In the opinion of | 
this eminent surgeon, such cases are 
brought on by a violent distention of the 
vessels of the choroides, where he thinks, 
that varices may easily arise, in conse- 
quence of the weak resistance of that mem- 
brane. In this manner, the filaments of the 
retina suffer pressure, and the rays of light 
are broken. Under thése circumstances, if 
prompt assistance be not afforded, total and 
frequently incurable blindness may be the 
consequence. Schmucker met with an ex- 
ample of such an irremediable amaurosis 
(the only instance in his practice,) in a 
young man, twenty-six years of age. When. 
the patient made application for the advice 
of the foregoing surgeon, le had been blind 
ayear. Before he lost his sight, he remark- 
ed, that, after any violent emotion, his 
sight at first grew weak, and that objects af- 
terwards appeared double. When his cir- 
culation was at all hurried, he saw black 
spots before his eyes, and at lengh was quite 
blind. The vessels of the choroides were 
as large, as if they had been injected with 
Wax, and every kind of surgical assistance 
proved ineffectual. (Vermischte Chir. Schrif- 
ten, B. 2, p. 12, &c. 8vo. Berlin, 1786.) In 
some cases, according to Beer, double 
vision only occurs, when the patient looks 
at objects with both eyes, and it ceases as 
soon as he shuts either the diseased or the 
sound eye. In the last of these circum- 
stances the double vision only originates 
from the deviation of the unsound eye from 
the axis of vision; but in the first instance, 
it arises from the morbid state of the retina 
itself of the diseased eye. For the purpose 
of distinguishing both these examples of 
diplopia ie every other species of symp- 
tomatic double vision, Beer applies to them 
the name of diplopia nervosa. A degree of 
squinting, strabismus, therefore, is a very 
common symptom of incipient amaurosis, 
particularly when only one eye is affected : 
for, this always deviates more or less from 
the axis of vision. It is less usual for im- 
perfect amaurosis to be accompanied with 


what Beer terms obliquity of the eye, (Lus- 
citas;y either a paralysis of one or other of 
the m s.of the eye, or a ceaseles, irregus 
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ing day, at twelve o’clock, the’ sig 
‘ % "4 re, years 
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lay action of one or more of the same mus- 

cles, being evidently a condition of this 
| symptomatic appearance. (See Beer’s Lehre 

von den Augenkrankheiten, B. 2; p. 427.) 

Beer has often met with patients labour- 
ing under imperfect amaurosis, who could 
plainly distinguish. all objects, which were 
not very small; but saw them of a differ- 
ent colour from their real one ; for instance, 
yellow, green, purple, &c. (Visus coloratus; 
crupsia.) He had under ’his care an amau- 
rotic woman, who at midday could discern 
even the smallest objects in a strong light ; 
but, they all appeared yellow, though no 
marks of jaundice were perceptible. 

Sometimes, in the early stage of amauro- 
sis, all objects appear quite distorted, bent, 
shortened, and, in rarer instances, inverted. 
(Visus defiguratus ; Metamorphosia.) Thus 
the flame of a candle appears very long, but 
allawry. This is constantly an unfavoura- 

ble omen, as the cause of it lies in the brain 
itself. 

Imperfect amaurosis is sometimes attend- 
ed with considerable shortsightedness (Myo- 
pia;) and sometimes with the opposite af- 
fection (Presbyopia ;) an infallible proof 
that essential changes have happened either 
in the transparent media or in the muscles 
of the eye. 

Many patients, when first attacked with 
amaurosis, every where testify a partiality 
to a great quantity of light, employing se- 
veral candles at night, and sitting the day- 
time with their backs against a sunshiny 
Window, in order to let whatever they 
are reading have a very strong light upon 
it. ‘Fhis symptomatic appearance of inci- 
pient amaurosis is termed by Beer, Lich- 
thunger. 

_ Amaurosis may either take place in an in- 
stant, even so as to be attended with entire 
‘blindness ; or it may come on quickly, that 
is, it may be complete in a few days or 
weeks; or, lastly, what is most frequently 
the case, it may be produced gradually, and 
several years elapse before it attains its 
utmost degree ; circumstances of great mo- 
ment in the diagnosis and treatment. 

The type, which the disease assumes in 
its course and developement, is also subject 
to great variety, and claims the utmost at- 
tention ; for, amaurosis may either be per- 
manent, or temporary. ‘The gutta serena 
is sometimes an intermittent disorder, mak- 
ing its appearance at regular or irregular in- 
tervals. In certain examples, as Richter 
remarks, the disease prevails at particular 
times, commonly all day, till a certain 
hour; or from one day till the next; or at 
a stated time every month. The attacks of 
the complaint sometimes take place at 
indeterminate periods. In particular cases, 
another morbid affection is associated with 
the impairment of sight. Richter mentions 
‘a man, who became blind at twelve o’clock 
in the day, when the upper eyelid used al- 


$0 to hang down, in consequence of being 


‘ affected with paralysis. The attack alw 
‘lasted twenty-four hours. On the”f 
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oft 
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hen suddenly 
the upper 


to’ return, and the patien 
regained the power of rai 
eyelid. He would con 
sée for the space of the next tw 
hours. Whenever he took bark, the dis- 
ease was regularly doubled ; that is to say, 
the man then altere@aeey remained blind 
forty-eight hours, and recovered the power 
of seeing for only twenty-four. In another 
patient, cited by this éxperienced surgical 
writer, the aqueous humour, during the 
blindness, always became discoloured, whi- 
tish, and turbid ; but its transparency regu- 
larly returned on the cessation of the attack. 
According to Richter, the periodical amau- 
rosis commonly depends upon irritation 
affecting the digestive orgatis, the stimulus 
of worms, or irregularity im the menstrual 
discharge. Sometimes, it is plainly a 
symptom of a confirmed ague, the patient 
being attacked with an ordiiary intermit- 
tent, and blind during each paroxysm, but 
always regaining his sight a8 soon as each 
fit is over. (See Richter’s Anfangsgr. der 
Wundarzn. B. 3, Kap. 14.) Beer believes, 
however, that the periodical gutta serena 
is chiefly observed in chlorotic, hemorrhoi- 
dal, hysterical, and hypochondriacal: sub- 
jects. Dayblindness (Cecitas Diurna ; Nye- 
talopia ;) and nightblindness (Ca@ecitas Cre- 
puscularis ; Hemeralopia ;) are nothing 
more than cases of periodieal amaurosis. 
But sometimes the frequently recurring 
form of the disease confines itself to no de- 
terminate type ; and, on account of ts irre- 
gularity, it is then termed by Beer, Amaurosis 
Voga, which he says is often of spasmodic 
origin, and therefore principally met with 
in persons liable to hysteria, hypochondria- 
sis, convulsions, or epilepsy. Periodival 
amaurosis, after remaining uneured a cer- 
tain time, often becomes permanent. | (Beer, 
Lehre, Ye. B. 2, p. 429:) eights 

In amaurosis in general, but particularly 
when no material knowledge can be ac- 
quired of causes, and the treatment must 
of necessity be conducted on empirical 
principles, it is of the highest importance 
to recollect what Richter has pointed: out, 
namely, that amaurosis sometimes com- - 
mences with several. symptoms, which 
seem to betray an increase of sensibility in 
the eye, or some irritation affecting. this 
organ. In moderately light places, the 
patient can discern things very well; but, 
in a great light, he is not able to see at all. 
The eye is sometimes so sensible, that a 
strong light will make it weep and become 
painful. Patients of this description ought 
always to wear a shade, however bad their 
sight may be. Sometimes the gutta serena 
originates with symptoms of weakness and 
diminished irritability... The sight is cloudy, 
and the patient finds that he can see better 
in a light than a dark situation. He feels 
as if some dirt, or dust, were upon his eyes, 
and is in the habit of frequently wiping 
them. His power of vision is greater after 
meals than at the time of fasting. His 
sight is always, for a short time, plainer, 
after the external use of tonie remedies, 


“ 


orn, cold water, &c. Richter 
informs us of a person, who was nearly 
quite blind, but was constantly able to see 
very well, for the»space of an hour, after 


drinking cham nm wine. He also men- 
tions 4 wonian entirely bereft of sight, who 


habit of having it restored again, 

for half am hour, whenever she walked a 
a@ quick pace up and down her garden. 
This author likewise acquaints us with the 
case of a lady, who had been blind for years ; 
but, experienced a short recovery of her 
sight, On having a tooth extracted. (An- 
fangsgr. &c. B. 3. Kap. 14.) 
_ When the disorder is accompanied with 
@ diminished sensibility in the eye in gene- 
ral, Professor Beer joins Richter, with re- 
spect to the temporary improvement of the 
sight after a nourishing meal, or drinking 
spirituous liquors; or when the patient’s 
mind is elated with joy, or anger, though 
such melioration of sight, it is true,is but of 
very short duration. 

On the other hand, it may be remarked, 
that every thing, which tends to depress the 
passions and spirits, augments the imper- 
fection of sight. Where marks of increased 

sensibility prevail, the above-mentioned cir- 
cumstances exercise a transient disadvan- 
tageous operation; the patient carefully 
retires from every strong light, and fre- 
quently shelters his eye with his hand, &c. 
(Lehre von den Augenkr. B.2, p. 480.) 
_Amaurosis either presents itself as a ge- 
nuine uncomplicated affection, or, at least, 
with the appearance of such a form of dis- 
ease Of the eye, depending solely upon a 
morbid state of the optic nerve, and cog- 
nizable by a diminution, or complete abo- 
lition, of the power of vision; or the dis- 
@ase is coexistent with other diseased 
appearances either in the eye, its vicinity, 
or some other organs at a distance from 
the eye, or in the general constitution. 
Thesé appearances merit the most earnest 
consideration, because they are for the 
most part connected with the cause of 
' amaurosis. According to this statement, 
then, there is a genuine local amaurosis, 
and a complicated amaurosis, which last 
may be either local, or general, or of both 
descriptions together, and therefore named 
Sap perfectly complicated. (Vol. cit. p. 
. On the whole, genuine local amaurosis, 
that is to say, a diminution or ‘tot 
the eyesight, unattended with any other 
@pparent local or constitutional defect, may 
be said to be avery rare case, the disorder 
being usually more or less complicated. 
_ To the hitherto ascertained local compli- 
cations, says Beer, belong the cataract ; 
glaucoma ; a géneral varicose state of the 
eyeball (cirsophthalmia ;) exophthalmia ; 
atrophy of the eye; spasms in the organ 
and surrounding parts; paralysis of one or 
more muscles of the eye (ophthalmoplegia ;) 
paralysis of the eyelids ; ophthalmia in ge- 
neral, and internal ophthalmia in particular ; 
a scorbutic blood-shot appearance of the 
eves (Hupoema Scorbuticum :) and, finally, 


otal loss of. 
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wounds er contusions of the eye or adja- 


cent parts. From this simple enumeration’ 


of local complications, one may see how 
frequently, under such circumstances, amau- 
rosis is only a symptomatic effect of another 
disorder of the eye, with which it is con- 
joined, and how often it is connected with 
the same common causes, which pertain to 
another or several other diseases of the eye, 
as for instance, in gouty subjects, with glau- 
coma, cataract, cirsophthalmia, &c. 

Among the general complications, Beer 
enumerates those whichare purely nervous; 
impairment of the health in various forms 
by infection, contagion, or miasmata; a 
bad habit of body ; typhoid fevers; asth- 
ma ; internal and external hydrocephalus ; 
organic defects of the abdominal. viscera ; 
worms; chlorosis; consumptien; old ul- 
cers of the legs; organic disease of the 
brain and skull; complaints arising from 
pregnancy ; hemorrhage, &c. 


neral complications, Beer remarks that the 


casual connexion between amaurosis, and 
some other remote disease of another or- 
gan, or of the whole constitution, cannot 


-be mistaken ; and, says the same author, in 
these cases, we often see the disease of 


some other distant part from the eye, sudden- 
ly or gradually diminish, and immediately 
appear again as a sympathetic action in the 
form of amaurosis, of which the most re- 
markable instance is seen after the sudden 
healing of old ulcers of the legs. (Beer; 
Lehre von den Augenkr. B. 2, p. 433.) 

From the above general remarks upon 
amaurosis, it is quite manifest, that the ob- 
jective and subjective symptoms of the dis- 
ease vary considerably according to the vio- 
lence of its causes, and of the local and ge- 
neral complications, though the seat of the 
disease, and what is particularly the proxi- 
mate cause of the loss of vision, be in the 
optic nerve; and it depends especially on 
the nature of the causes, whether this or 
that morbid appearance take place in the 
eye. 

One may consider as the only real inse- 
parable subjective symptom of amaurosis, 
that weakness of sight, (Amblyopia) or tha’, 
complete blindness, in which neither with 
the unassisted nor assisted eye the least de- 
fect can be perceived in the structure and 
shape of the affected organ. Hence, Beer 
names such impairment of vision, or blind- 
ness, amauroitc. But how seldom this sub- 
jective symptom of amaurosis exists alone, 
and how frequently it is obscured by some 
other defect in the structure and form of the 
eye, is proved by daily experience. 

The objective symptoms of amaurosis 
have hitherto been set down as. merely 
consisting of a considerable dilatation of the 
pupil, and immobility of the iris, because 
these appearances are indeed the most fre- 
quent ; but, as Beer observes, this is an- 
other proof what ignorance has prevailed 
respecting the true nature of that disease of 


sy 


the eye, and its modifications, which are i 
usually termed amaurosis; the objective 


+ 


In these ge-. 
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{the complaint being, accord» © © 


Jey 


30 “AMAUROSIS. 


ing to the nature of the causes, as numerous 
as the subjective. 

First; the objective symptoms of amau- 
rosis may consist in the faulty size and 
shape of the pupil. In many cases, the pupil 
is very much dilated, immoveable, and pos- 
sesses its natural black colour, and usual 
transparency. It cannot be denied, that this 
is the state of numerous cases ; but, it is 
equally true, that there are many excep- 
tions. Sometimes, according to Richter, 
in the most complete and incurable cases, 
the pupil is of its proper size, and even ca- 
pable of very free motion (Tarbés, Recueil 
Periodique, 4c. T. 2, p. 319 ;) and, occa- 
sionally, it is actually smaller, and more 
contracted, than natural. This aperture 
often continues extraordinarily large in 
the strongest light; but in some instances 
it is unusually small in every kind of light. 
(Arrachard, Récueitl Period. Sc. T. 1, p. 
273.—Richicr, Anfangsgr. Sc. B. 3, p.424; 
Beer, Lehre, &c. B. 2, p. 435.) According 
to the latter writer, the pupillary edge of 
the iris rarely has its primitive shape, being 
generally more or less angular; either at 
some indeterminate point; or above and 
below, so as to resemble in some measure 
the pupil of the cat-race; or towards the 
nose, or temple, so as to have some simi- 

‘litude in its form to the pupil of ruminat- 
ing animals. These appearances are highly 
important, having great influence over the 
diagnosis. 

Frequently not only the size and shape of 
the pupil are faulty, but the position of that 
opening is quite unnatural, being inclined 
either upwards or downwards, or outwards 
or inwards ; but most commonly in a diag- 
onal line between inwards and upwards, 
and, in these cases. the pupillary margin 
of the iris never describes a regular circle, 
but is always more or less angular. (Beer, 
Vol. cit. p. 436.) 

The pupil of an eye affected with amau- 
rosis (as Richter remarks) seldom exhibits the 

. clear shining blackness, which is seen in a 

_ healthy eye. In general it is of a dull, glas- 

_ sy, hornlike blackness, which symptom 

alone is frequently enough to apprize a 

- well-informed practitioner of the nature of 

the disease. Sometimes the colour of the 
pupil has an inclination to green; while, 
in other examples, this aperture seems to be’ 
dense, white, and cloudy, so that the com- 
plaint might easily be mistaken for the 
beginning of a cataract. This error, into 
which inexperienced surgeons are liable to 
fall, may readily be avoided by attention to 
the following circumstances. The misty 


appearance is not situated close behind 
the pupil, in the place of the crystalline 
lens; but, frequently, is manifestly deeper 
in the eye. Nor is it in proportion to the 
kmpairment of sight, the patient being quite 
blind, while the misty appearance is so tri- 
vial, that, if it arose from the opacity of the 


avoid mistake, when a begi 
is accompanied with this clot 
eye, and, consequently, when the 
blindness seems to bear y be prop 
the degree of mistiness in the pupil. Hy 

ever, in this case, if we re to credit. Richter, 
the true nature of the disease may generally 
be known by comparing the ordinary 
symptoms of the two diseases. (Anfangsgr. 
B.8,p.14.) And, according to Professor 
Beer, when the pupil is of a true dark gray, 
or greenish gray colour, a lateral inspection 


of the eye will show plainly enough, that the 
cloudiness is in the vitreous humour, or be-. 


hind it. Sometimes, the pupil appears red- 
dish, quite red, or of a yellowish white 
colour; (Lehre von den Augenkr. B. 2. p 
436.) while in other cases,the interior of the 
eye, a good way behind the pupil, seems quite 
white, and a concave light coloured surface 
may be observed, upon which the ramifica- 
tions of blood-vessels can be plainly seen. 
In particular instances, this white surface 
extends over the whole back part of the 
eye ; while, in other cases, it only occupies 
a half ora small portion of it. This pecu- 
liar appearance has been ascribed to a loss 


of transparency in the retina itself, and a | 


consequent reflection of the rays of light. 
(Haller, Element. Physiol. Tom. 5. p. 409.) 


There can now be no doubt, that such — 


* 


whiteness behind the pupil must sometimes 
have originated from the ased mass, 
which, in cases of fungus hematodes of the 
eye, grows from the deeper part of this organ, 
and gradually makes its way forward to the 


a 
6 


iris, being always attended with ae loss 


of sight. Putting out of present ¢ msidera- 
tion the change of colour within the eye, 
produced by fungus hematodes, the other 


palish changes behind the pupil are not. 


confined, as Kieser supposes, to very old 


‘cases of amaurosis, because the alteration 


is described by Schmucker as taking place 


especially in examples, the formation of ‘: 


which has been quite sudden ; (Vermischte 
Chir. Schrift. B. 2.) and Langenbeck has re- 
corded cases, in which the same appearance 
happened in the early stage of the disease. 
(Neue Bibl. B. 1, p. 64, &e.) . 

Besides the above appearances in the pu- 
pil itself, and in the pupillary margin of the 
iris, Beer adverts to several important phe- 
nomena, with respect to the Wetion the 
iris. 


light be strong, and the upper eyelid be 
rubbed over the eyeball. While, in other 
examples, a very moderate light will bring 
on such a rapid contraction of the iris and 
closure of the pupil, as are never witnessed 
in a healthy eye. 3) RMR gee te. #2 

We have also the authority of Richter for 
asserting, that, in particular instances, the 
iris not only possesses a power of motion, 


eS 


Sometimes the iris moves but very in- . 
ertly, and frequently not at all, though the | 


me . 


He 


eo 


ee 


in a strong 


of the iris, in cases of amauro- 
ne years ago shown to me by 
Mr. Albert, then staff surgeon of the York 
1elsea, and I have seen some 
s in St. Bartholomew’s 
' the patients in question 
had not the least power of distinguishing 
the difference etween total darkness and 
the vivid light of the sun, or a candle 
placed just before their eyes. Janin and 
Richter have likewise seen the pupil capa- 
ble of motion in this disease, and Schmucker 
has twice seen the same fact. 
In some anomalous cases, when the 
strength of the light is suddenly increased, 
the pupil expands with more or less ce- 
lerity. EB - 
I have already adverted to the occasional 
moveableness of the iris, notwithstanding 
the insensible state of the retina. Let me 


Hospital. 


_ next take notice of a case which sometimes 


presents itself, and is quite the reverse of 
this last. The nerves of the iris may be 
paralytic, while those of sight continue un- 
impaired. Schmucker tells us, he was ac- 
quainted with a woman, whose pupil was 


‘ uncommonly distended, and totally inca- 


pable of motion. Her sight was very weak, 
and spectacles were of no use to her. She 
could scarcely discern any thing by day, or 

Heht 3 but she could see rather 
better at night and in dark places. This 
infirmity of sight depended upon the dilated 
paralytic state of the pupil, by which too 
many ays of light were admitted into the 


_ eye; and the reason why the patient could 
_ see better at night was, because the pupil, 


in its natural state, always becomes 
_widened and dilated in a dark situation. 
(See Vermischte Chirurgische Schriften, Von 
J.L. Schmucker, Band 2, p. 13, 14.) 
Frequently, in amaurosis, when the sight 


of only one eye is lost, and the other re- 


tains its full power of vision, not the slight- 
est defect can be discovered, as long as the 
patient keeps both eyes open ; but the in- 
stant the sound eye is completely covered, 
the iris becomes perfectly motionless, its 
pupillary margin assumes an angular shape, 
and the pupil expands, being sometimes 
evidently drawn towards the edge of the 
cornea, (Beer, Lehre von den Augenkrank. 
B. 2. p. 438.) Se 
Besides’ the above appearances of the 
_ pupil and iris, amaurosis is attended with 
other characteristic phenomena, which oc- 
cur, under certain circumstances, in the 
form, texture, and state of other parts of the 
eye, and adjoining organs. Thus,.the pa- 
tient often complains of a peculiar trouble- 
some dryness of the eye, or of a sensation 
as if the eyeball were about to be pressed 
out of its socket ; and, indeed, says Beer, 
one may sometimes hear a grating noise, 
and distinguish a fluctuation in the orbit 
behind the eye-ball, when this organ is 
pressed upon by the finger, or moved in 


various directions, though neither its cir- attack 
eumference be enlarged, nor any tendency © 


to exophthalmia be really present. Nor is 


are f 
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it very uncommon to find the affected eye 


preternaturally hard, soft, or even quite 
flaccid ; but it is less common to find the 
dimensions of the globe of the eye increas- 
ed, or the organ affected with atrophy. 
(Beer, Vol. cit. p. 488.) 

The principal subjective morbid effects, 


31 


which appertain to amaurosis, have been | 


already described in speaking of the several 
defects of vision, which accompany an 
amaurotic weakness of sight. Besides these, 
however, there are other subjective symp- 
toms, which merit attention. For instance, 
the patient feels in the eye and surrounding 
parts an irksome sensation, without any 
actual pain, and complains of a remarkable 
sense of fulness, or weight in the organ. 
Amaurotic patients are’ also frequently 
attacked with sudden violent giddiness, 
which usually ends in a considerable dimi- 
nution of the eyesight, and sometimes in 
severe general headach. Occasionally they 
fancy that small atoms of dust are lodged 
under the eyelids, and are fearful of mov- 
ing either these parts or the eye. It is also 
well known, that many persons become 
amaurotic, while labouring under severe 
hemicrania, which either extend from or 
to the diseased eye ; while, on other occa- 
sions, the most violent pains are confined 
particularly to the region of the eyebrow, 
and have the appearance of being strictly 
periodical. In certain other-cases, the pain 
is wandering, and shoots in every direc- 
tion about the eyebrow. These painful 
feelings often precede the amaurotic blind- 
ness a considerable time, and often first 
take place when one or both-eyes are al- 
ready blind; but the pains and loss of 
sight are not unfrequently produced toge- 
ther. Lastly,some patients are met with, 
in whom tie worst pains only last until 
the amaurosis is perfectly formed, when 
‘they gradually and permanently cease. In 
all these painful cases of amaurosis, the 
pain and the blindness chiefly depend upon 
the same cause, and one is seldom the 
occasion of the other. Sometimes amau- 


rotic patients experience such violent pain, — 


that they lose their senses, and grow deli- 
rious ; but in these cases, if we can credit 
the assertion of Beer, important morbid. 
changes in the bones of the skull, or the 
brain itself, are invariably noticed after 


death. (See Lehre von den Augenkr. B. 2, 


p-439.) In some amaurotic patients, le- 
thargic symptoms may be remarked: in 
others restlessness ; and, more rarely, 
delirium in all its degrees, either as a tran- 
sient or permanent affection. 

. Paralytic appearances may precede 
amaurosis, either in the vicinity of the 
eye, or in the muscles of the face, or ina 
‘distant situation, as the extremities. Some- 
times they accompany the disease, and 
sometimes closely follow the amaurotic 
amblyopia ; such a case of amaurosis being 
not unfrequently the forerunner of a fatal 

of apoplexy. 2 

In the same way convulsiy 
ined with. amaurosis, and 
occur in the complete stage 


* 4 
’ 


sive symptoms ) 


- o2 


of the latter disease. Beer pronounces 
them a very unfavourable omen for the 
patient’s life. 


But, according to the same experienced 


oculist, when in a case of perfect amauro- 
sis, 
affected ; 
senses begin to suffer, when, 


ie’ 


several of the other external senses are 
and lastly, when the internal 
for instance, 
smell, and taste 


the hearing, and then the « 
ds theememory and 


ave lost, and afterwards th 
other intellectual powers fail, the patient’s 
speedy dissolution may be expected. (See 
Lehre, von den Augenkrankh. B. 2, p. 441, 
Wien. 1817.) 

As Professor Beer correctly observes, 
awe cannot be considered a predisposing 
cause of amaurosis, as it is of a cataract ; 
for there are many more blind persons who 
have been deprived of their sight by amau- 
rosis in their best days, than of old persons 
thus attacked. Amaurosis spares no age, 
not even the new-born infant. — 

Neither does sex nor face ‘appear to 
have any influence over the origin of the 
complaint ; but it would seem that dark 
eyes, especially those which are called 
black, are more disposed to amaurotic 
blindness than such as are light coloured. 
According to Beer’s experience, for every 
eray or blue eye affected with amaurosis, 
there are five and twenty or thirty brown 
or black ones, thus diseased. In the pecu- 
liar constitution of the eye, then, as well 
as in a sangunieous and choleric tempera- 
ment, there exists a tendency to the dis- 
order. 

More frequently than cataract, amaurosis 
is found to be a true hereditary disease. 
This is so much the case, that most of the 
members of a family, for more than one 
generation, may lose their sight from amau- 
rosis at a certain period of life. Beer says, 


that he is acquainted with more than one » pills, 


family in which this has happened; and, 
what merits attention, the women of one 
of these families, down to the third genera- 
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comes On at the very con 
pregnancy, and subsides af 
always attended with dysp 
perable vomiting. This sp 
rosis, however, should be 


coffee, bitter malt liquors, an 
cines, especially quasia, is unqu 
a predisposing cause of amaurosis. — 

The abuse of narcotic poisonous sub- 
stances may induce amaurosis; immode- 
rate doses of opium, hyoscyamus, belladon- 
na, &c. Lead will do the same thing. 
Beer mentions a .case in which the only 
assignable cause ‘was the exhibition of . 
containing ‘the extractum eynoglossi. 

One not unfrequent and very important 
cause of amaurosis is hysteria and hypo- 
chondriasis, with which must be included 


tion, became completely and permanently 
-. blind from amaurosis on the cessation of 
ae e menses, while all the others, who had 
had children, were unaffected. But the 


infarction generally, and induration of one 
or more of the abdominal viscera, especi- 
ally the liver. (Beer, Lehre, &c. B.2. p. 
444-46.) | 


males ‘of this unfortunate family, who, as 
wellas the females, have very dark brown 


eyes, all seem to be weak-sighted, though. 


‘According to Richter, the remote causes 
of gutta serena may be properly divided 
into three principal classes, the differences 


none of them are yet blind. (Lehre von 
den Augenkrankheiien, b. 2. p. 443.) he 
In women, especially those with black 
eyes, the time when the menses stop is a 
dangerous period for the commencement 
of amaurosis, particularly that form of it 
which Beer chooses to denominate gouty. 
‘According to the same’ writer, patients, 
whose piles used ‘to bleed periodically for 
a long time, but are now suddenly stopped, yo 
and whose eyes are dark, are often attacked his head hang down, will frequently excite 
with amaurosis. lack specks before the 
~One of the less common causes of amau- eyes, and sometimes “complete 
‘rosis‘is an idiosynerasy in relation to this or | n (says 
_ that sort of nutriment or medicine; or this - 
or that particular state of the body. Here is — 


of which indicate three general methods of 
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This phenomenon, itis con-- which originates during a violent ophthal- 


ihe ar eS. thd 
jonteg originated, from the plethoric my, or during a severe inflammatory fever, _, 
state of the vessels of the retina. Boer- may be of the same nature. He thinks it 


haave mentions a man, who always losthis probable, that persons, who become blind 
sight on getting tipsy, and regained it on while exposing themselves to the burning 
becoming sober. (ined daar, sun, with their heads uncovered, have their 
Richter, thinks it likely, that it is in this .sight impaired in a similar way. te 
manner that the disease Is produced, by the Beer also coincides. with Schmucker, 
suppression of some habitual discharge of Richter, and others, in regarding as a fre- 
blood, ®y not being bled according to cus- quent cause of amaurosis, repeated and 
tom, by the stoppage of the menses, and by long continued determinations of blood to 
the, cessation of hemorrhage from piles; the head and eyes, produced by various 
circumstances, which, if we can give cre- circumstances,—viz. by pregnancy ; a te- 
dit to all the accounts of Richter, Scarpa, gious and difficult labour ; lifting and carry-: 
Schmucker, and other experienced writers ing heavy burdens, especially with the 
_ on the subject, frequently give rise to gutta arms raised up; all kinds of work in which 
serena. In the same manner, the com- the eyesight and intellectnal faculties are 
plaint may be brought on by great bodily intensely exerted, with the head bent for- 
exertions, which must determine a more wards, and the abdomen cempressed, as is 
rapid current of blood to the head. Rich- the case with shoemakers, tailors, &c. 5 
ter informs us of a man who became blind every sudden stoppage of natural or preter- 
all,on a sudden, while carrying a heavy natural long established discharges of 
burden. up stairs. He tells us of another pjood, as that of the menses, lochia, or: 
man; who laboured excessively hard for hemorrhoids ;, the omission of an habitual. « 
three. days in, succession, exerting his venesection at st articular season of 
strength very much, and who became blind the year; seve bstinate vomiting; 
at the end of the third day. Pregnant wo- forced marches y weather: a 
men, in like manner, are sometimes bereft fylous and other 
of their sight during the time of labour. ize in the neck. 
Schmucker has recorded a remarkable in- yeins and obstrt 
stance of this in a strong young woman, from the head pu 


ea : ; C me. use OF : 
thirtyyears old, and of afullhabit. When- orwarm bath, t water which is of high 
ever she was pregnant, she was troubled temperature ; hard ¢ rinking ; violent gusts 
eee meee teness ll the. time, ir Rs of passion ; frequent and obstinate consti- 
tenth eee A. a apc pe Tait pation ; and hard straining at stool. These 
bie iiss) ri Fuca : causes are more likely to occasion amau- 
times without effect. Towards the ninth josis, in proportion as the individual is 
month her sight grew weak, and for eight young and plethoric. (Beer Lehre von den 
or ten days before parturition she was quite “q,cenkr. B. 2. p. 446.) cela slit 
blind. The pupil of the eye was greatly  ~- = f | 
enlarged, but retained its shining black 
-appearance. She recovered her sight im- 
mediately after delivery, and did not suffer. 
any. particular complaints. Schmutke 
assures us, that he has been three times a 
witness of this extraordinary circumstance. 
(Vermischte . Chir. Schriften, Band 2, p. 6, 
edit, 1786.) Richter. speaks of a person 
who lost his sight during a violent fit of 
vomiting. Schmucker acquaints us, that it 
is not uncommon for soldiers, who are 
performing forced marches in hot weather, 
to become blind all on a sudden. All 
great exertions of strength, when the body 
is plethoric, or heated, or bent forwards 
with the head in a low posture, are usually. 
attended with some danger of bringing on 
QMIAUPONG Soi a AN ge ae ; 
The blindness which follows external in- According to the same author, no, 
juries of the head, is ranked by Richter W 
among, the preceding class of cases. A 20 
man who received a smart box on the ear, 2 
says this author, lost his sight on the spot. dulgence in venereal pleasures. » 
Richter conceives it probable, that a coi ; : 
cussion of the head may sometimes produ é locally in weakening the eyes. - Nothing 
an atony of the blood-vessels, giving rise to has a greater tendency to debilitate these 
their dilatation, and consequent pressure on organs than keeping them fixed very atten- 
the adjacent nerves: perhaps, it is more tively, for a long while, upon minute ob- 
likely, that the blow itself actually ruptures jects. But, however long and assiduously 
them, and produces an teffusion of blood. objects are viewed, if they are diversified, " 
wticbler. suspects that the gutta fae the ¢ fuiiers much less than when they 
r OL © og Q e 4 ; pal ie sey sha Cah Tey 7 ft +e ult hae ib , ‘ } 


to operate, by weakening either SG meee 
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are all of the same kind, <A frequent tients, when they lie with their e es opel 
_ change in the objects which we look at has all the day in a large sunny amber. Ee 
a material effect in strengthening and re- Very often the cause of amaure sis consists 


_ ployed in the close inspection of 


freshing the eye. The sight is particularly 
injured by looking at objects with only one 
eye at atime, as is done with telescopes 
and magnifying glasses ; for when one eye 
yemains shut the pupil of that which is 
open always becomes me beyond its 
natural diameter, and lets an extraordinary 
juantity of light into the organ. The eye 
is generally very much hurt, by being em- 

brilliant, 
light-coloured, shining objects. They are 
greatly mistaken, says Richter, who think 
that they save their eyes when they illumi- 
nate the object which they wish to see, in 
the evening, with more lights, or with a 
lamp that intercepts and collects all the 
rays of light, and reflects them upon the 


body which is to be looked at. Richter _ 


“being suddenly illuminated by 


 spection of one object, particularly ° 
‘microscope, when the thing examined 


night, and Jeng journeys through snowy — 
countries, &c. are conducive to the disease. 
Yn this respect, every kind of employment . 


~~" 


makes mention of a man, who, in the mid- 
dle of winter, went a journey on horseback, 
through _a snowy country, while the sun 
was shining quite bright, and who was at- 
tacked with amaurosis: He speaks of 
another person, who lost his sight, in con- 
sequence of the chamber in which he lay 
| a vivid flash 
of lightning. A man was one night seized 
with blindness, while he had his eyes fixed 
on the moon in a fit of contemplation. 
Richter also expresses his belief, that a con- 
éussion of the head, from external violence, 
may sometimes operate directly on the 
nerves, so as to weaken and render them 
completely paralytic. . 
Professor Beer corroborates the fore- 
going statement; for, he says, among the 
most frequent causes is to be considered 
every abuse of the eyesight, especially in» 
dark-eyed persons, as a long and close in- 


very brilliant, or reflects back much light 
into the eye. Hence, the view of jewels at 


which strains the eyes much, and requires 


injer 


a strong reflected light, must be considered 
injarious. Thus reverberating lamps, like 
white wall opposite the win- 
uminated with the.sun’s rays, 
king’a'long while at the moon, or 
specially the sun, with the unassist- 
ye, are circumstances likely to bring 
the disease. That a flash of lightning, 
especially when it suddenly wakes a person 
in the night-time out of a sound’sleep, may 
produce an amaurotic amblyopia in an irri- 
table eye, or even perfect blindness, is a 
well-known. fact; and, it is on the same 


principle, that going suddenly out of a dark” wh 
_ bed-room immediately after waking in the ” teri 
morning into an apartment that commands 


‘an open. extensive prospect, must be hurtful 


ay only be very slow. Here is also to” 


e eye by light, as happens to typhoid pa-’ 


ah, “bie 

yi: fon 
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0 an irritable eye, though the bad effects © 


e included every kind of over irritation of — 


in local or constitutional debility, proceed- 
ing from impairment of the nerves in gene- 
ral, or of the nerves of the head, especially 
those of the forehead and eyebrow; either 
from a concussion of the spinal marrow, 
falls from a considerable height with the: 
weight of the whole body upon the heels; 
concussions of the eye-ball, sometimes 
caused by violent artificially excited sneez- 
ing, but more generally by contusions of 
the eye with blunt weapons, &c. If we 
are to believe Beer, and other foreign prac- 
titioners, considerable direct weakness may 
arise from cholera, long-continued diar- 
rhea, salivation, and the incessant spitting 
of tobacco-smokers ; bleedings ; injudicious 
tapping of the abdomen ; éxcessive indul- 
gence in venery, and the misemployment 
of issues. A general debility, which has 
the worst effect on the eyes, may also 
arise from long trouble ; tedious vexation, 
and worldly cares, especially when the diet 
is poor and bad ; also from a deficiency of 
proper food; long watching; violent and 


sudden fright ; imprudently washing. the» 


eyes with very cold water, especially when. 
they are already weakish and irritable ; 
and keeping them leng in a dark place, 
particularly when they are also exerted a 
good deal in some particular kinds of la- 
bour, a:case which Beer says is very fre- 
quent in Vienna. The amaurosis, follow- 
ing typhus, without any unusual irritation of 
the eye by light. Beer also refers to 
general debility. (Lehre von den Augenkr. 
B. 2. p. 449.) igs het 

The third class of causes consists of irri- 


tations, which in some inexplicable way 
o: : 


iffect the optic nerves, and render them 
ensible of the impression of the light. 
ost of these irritations are asserted to lie 
n the abdominal viscera, whence they 
sympathetically operate upon the eyes. 
The observations of Richter, Scarpa, and 
Schmucker, all tend to confirm, that amau- 
rosis more frequently arises from irritation 
in the gastric organs than any other cause. 
whatever. It may often be ascertained, 
that patients with amaurosis have suffered 
much trouble, and long grief, or been agi- 
tated with repeated’ vexations, anger, and’ 
other passions, which are supposed to have 
a great effect in disordering the bilious se- 
cretion, and the digestive functions in gene- 
ral. Richter tells us of a man, who lost his 
sight a few hours after being in a violent 
passion, and recovered it again the next 
day, upon taking an emetic, by which a 
considerable quantity of bile was evacuated. 
A woman is also cited, who became blind 

ever she was troubled with what are 
termed acidities in the'stomach, (See An- 
fangs. der Wundaren. Bo3, Kap. 14.) How- 
ever, according to Beer, the imperfect 


amaurosis seldom depends upon disorder of 


the gastrie organs, excepting the case from 
worms: (Léhre von den Augenkr. B. 2. p. 
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456.) a very important difference of opi 


¥ 


bg Ol 
a) eh 


‘AMAURGSIS. ~ Be 


aionp m that entertained by Schmucker, characterized by a protrusion ef the eye 
Richter, and Scarpa. | from its socket. (See Exophthalmia.) 


a “The continental surgeons are excessively In the same manner, different morbid 
- comprehensive in their ideas of the causes changes in the brain itself, and inthe bones | 
of gutta serena, and, with many truths, they of the cranium in particular, may be the 

blend an evident quantity of unestablished direct cause of amaurosis: for example, 


conjectures, and palpable absurdities. I hydrocephalus internus, caries, and exos- 
believe, it will generally be found, that, toses at the basis ofthe skull. = 
when surgical writers assign a multitude of | Just as amaurosis is frequently a pure 
causes for any disease, they deal very much symptomatic effect of various disordered 
in mere supposition. It would be idle cre- . states of the constitution, so may different 
dulity, indeed, to put faith in the assertions morbid changes, occasioned in the eye by 
concerning amaurosis being occasioned by those states of the health, become the proxi- 
_.the bad treatment of particular fevers, sup- mate cause of amaurosis, as hydrophthalmia; 
“pressed diarrheeas, the repulsion of eruptive cirsophthalmia, dissolution of the vitreous 


y sj 


_ complaints, &c. There is no reason why a humour, glaucoma, &c. 

person should not become blind about the | From a contagious atmosphere, which is 

time when another disorder gives way; generally injurious to the eyes, an amau- 

‘but we ought to have some other ground frotic blindness may originate, though but. 

for the doctrines; to which allusion is very rarely, and, as it would seem, only 

made, before we can presume to offer them through the powerful influence of such state 
as entitled to confidence. These observa- of the air over the whole sanguiferous and 
tions apply to some of the causes of amau- nervous system. Debilitated, nervous, 
rosis enumerated by Beer, of whose senti- weak-sighted persons, by cone long 
ments I mean presently to give a full ac- in the atmosphere of a privy (Chomel, Mém. 
veguatiid Hig: 6 Lie. 5h de Paris, 1711, Obs. dnat. 5. and Ramaszimi, 

- Worms in the alimentary canal are al- De Morbis Artifieum, ¢. 13.) that of a deep 
leged to he sometimes the cause of amau- cellar, or exposed to coal-smoke, may be 
rosis ; and, since a disordered state of the suddenly attacked with amaurosis; and 
gastric organs is universally acknowledged Beer assures us, that his experience con- 
to cael concerned in the produc-. firms the truth of these reports. (Lehre, . 
tion of blindness, we can have no difficulty 4c. 6.2. p. 452.) A sympathetic affection © 
in conceiving that worms may likewise of the nerves of the eye, with a carious 

have the same effect. Besides gastric irri- grinderin the upper jaw-bone, is one of the 

tations, there are some others which class most uncommon causes of amaurotic blind- 
as causes of this disease. A violent fright, ness. ‘ . 
which | is considered as being a frequent A case, not yet duly considered, and very 
remote cause of gutta serena, is supposed like the amblyopia senilis, consists of an in- 
by Richter to operate chiefly by irritating cessantly diminishing secretion of the pig- 
the nerves. _ mentum nigrum upon the tuniea Ruyschi- 
The blindness sometimes proceeds from | ana, choroidea, and uvea, which secretion. 
amechanical kind of irritation. A.manre- indeed, in some individuals, earlier. and 
ceived in his right orbit a small shot, whieh more considerably; in others, later and in 
pierced the upper eyelid, and lodged at aslighter degree, recedes with other secre- - 
the upper part of the socket, between the tions ofa different nature. In consumptive 
eyelid and eyeball, so that it could be felt persons, this change happens in a remark- 
tue it 3 Richter adds, that this patient able degree, so that the patients are gradu- — 
shortly afterwards became blind in the left ally quite bereft,of vision. (See Beer's — 
eye; but recovered his sight in it again Lehre von de gen B. 2. p. 451, Se.) ” 
upon the excision of the shot. (Anfangsgr.. For a variety of additional facts and obser- 
der Wundarzn. Band 3, p. 439.) ‘ vations respecting the causes of amaurosis, 
. Sometimes, says this experienced sur- I would advise the reader to consult War- 
geon, the irritation, exciting amaurosis, drop’s Essays on the Morbid Anatomy of the 
seems to have its seatinthe mucuousmem- Human Eye, vol. 2. chap. 45; a work re- 


he oi 


have already adverted to the unusually dry It is remarked by professor Beer, that 


_. rosis by. their, pressure upon) the optic not, admit, of removal, because they have 
_) nerves.and retina. These leases are usually their foundation either in the constitution 
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of the eye, long existing defects of physical 
and hk education, protracted had habits 
_ of youth, orthe unmanageable behaviour of 
the patient. Fourthly, we must take into 
the account the unconscientious indolence 
of the practitioner, who so often positively 
declines rendering the patient any assistance 
at all; or, if for the sake of lucre he at- 
tempt any thing, it is only an empirical 
mode of treatment, by which means every 
chance of benefit is annihilated, while an 
active and intelligent surgeon might per- 
haps preserve vision, and bring it to perfec- 
tion again. 

‘When there is a probability of relieving 
amaurosis, the cure is mostly tedious, and 
_ beset with many difficulties, though. the 

blindness has originated and formed sud- 
dénly, the utmost attention, and the great- 
est practical skill, being requisite on the part 
of the surgeon. Hence, as Beer observes, 
even in favourable cases, either the patient 
himself, the surgeon, or both of them, lose 
all inclination to persevere in thetreatment, 
and the unfortunate victim is either left to 
his fate, or consigned to impudent, merce- 
nary quacks. awh (ea 

_ In amaurosis, the difficulty of cure is na- 
turally in proportion to the variety and num- 
ber of causes of the complaint; and the 
_ more readily the surgeon makes himself 
ucquainted with them, and the more certain- 
ly he obviates them, the more surely and 
quickly does the cure follow. 

Itmay be considered as generally true, 
that every amaurotic weakness of sight, and 
every completely formed amaurosis, are at- 
tended with the greatest probability of cure, 
where they began suddenly, and were 
guickly developed; for experience proves, 
that, in these cases, the whole of the causes 
of the disease are much more frequently 
and earlier comprehended than when the 
complaint has been several years in forming. 
— (Beer, Lehre von den Augenkr. b. 2.p. 454 
—66.) This observation perfectly coincides 
with the account given by Schmucker, who 
says, that many oi thes Puddenly formed 
cases have fallen under his notice, and been 
more easy of cure, than when the disorder 
had come on ina more gradual way. (See 
Vermischte Chir. Schriften, 6.2.) 

A case may happen, nay, it happens not. 
unfrequently, says professor Beer, (which, 
considering the imperfect etiology of amau- 
rosis, cannot be wondered at,) that the sur- 
geon, after the most careful investigation, 
can absolutely detect no particular cause of 
the existing amaurotic blindness, in which 
event, the prognosis must in every respect 
be very uncertain and unfavourable, since 
. only empirical treatment can be tried, which 

rarely answers; and, even when a cure in 
this ‘manner does follow, it is frequently 
quite accidental. 

As will be seen in the account of each 
particular species of amaurosis, the affected 
eye is son etimes so conditioned, that the 
complete incurability, sooner or later, may 

be prognosticated with entire certainty, and 
Gio, 
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‘eumstance. 


this even though'a degree of vision 
be enjoyed. —— ae 


There are amaurotic patients, ‘in whom 
every treatment does harm, the dise ase ma- 
king uninterrupted advances to perpetual 


blindness. This observation especially re- 
fers to local remedies, of the danger of 
which, under certain circumstances, the pa- 
tient should be carefully warned. 
In general, the more complete the amau- 
rosis is, and the longer the patient has been 
deprived not only of ‘vision, but of all sen- 
sibility to light, the less hope is there of 
sight being ever re-established. 
When one eye has been completely bereft — 
of sight by amaurosis, and the surgeon can. 
find out little or no cause for the infirmity, 
there is strong reason for apprehending that 
the other eye will sooner or later become 
blind. Thisis a fact amply proved by ex- 
perience, and the exceptions are very rare. 
According to Beer, the idea entertained 
by some writers is not built upon experi- 
ence, that amaurotic patients, in whom the 
iris is still moveable, and the pupil not very 
much dilated, are more easily and frequent- 
ly cured than others in whom the iris is. 
perfectly motionless, and the pupil exceed- 
ingly dilated.. For sometimes, during the 
treatment, or even spontaneously, the iris, 
after being quite immoveable, recovers its 
power of motion, yet the patient may not, 
at the same time, regain the slightest degree 
of vision; and on the other hand, many 
cases of perfect amaurosis are cured, with- 
out the iris recovering any of its mobility, 
and the pupil remains dilated during the 
remainder of the patient’s life. (Lehre von 
den Augenkr. b. 2. p. 458.) Richter-also _ 
thinks, that the moveable or immoveable 
state of the pupil can neither. be consi-- 
dered as a favourable nor unfavourable cir- 
Sometimes, says he, an amau- 
rosis may be cured, which is attended with 
a pupil extraordinarily dilated, and entirely. 
motioniess; and sometimes the disorder 
proves incurable, notwithstanding the pupil 
be of its proper size, and capable of motion. - 
There are likewise examples, in which the ~ . 
pupil recovers its moveableness, in the 
course of the treatment, although nothing 
will succeed in restoring the eyesight. (An-_ 
fangsgr. der Wundarzn. b. 3. p. 424. Sve. 
Golt. 1795.) TREY ARE Ok ad, 
In some very rare instances, says Beer, . 
amaurotic blindness has been eured by some - 
apparently accidental, or indeed morbid 
effect, without any assistance from art; by 
hemorrhage from the nose, an intermittent 
fever, a blow on the head, &c.. The same 
experienced writer operated successfully 
upon both eyes of a patient with cataracts, — 
which had been previously depressed too 
far against the retina, so that their pressure 
gave rise to amaurosis, which, after conti- « 
nuing eight years, was suddenly removed by 
the patient’s accidentally falling out of bed, » 
and pitching upon the top of his head. 
(Lehre von den Augenkr. 6.2. p. 458.) 0 


.. The following observations, made by pro- 


fessor Beer, respecting the prognosis, can- 
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» not fail to prove interesting. ‘There is a 

“species of amaurosis, which gradually dimi- 
“nishes of itself; for instance, that which 

arises from hard ‘drinking, or the ‘effect of 
narcotic poisons, belladonna, opium, hyos- 
cyamus, Se ye ee ee 

» Sometimes imperfect amaurosis goes 
away, without any assistance from art, in 
consequence of the accession of some 
other disease, as an eruptién, a discharge of 
matter from the ear, bleeding from piles, the 
menses, &c. st 

Also, in most cases, when the surgeon is 

) fortunate as to cure amaurosis, either by 
“Scientific or empirical methods, there still 
continues, for life, a considerable degree of 
amblyopia, more especially if the amaurosis 
has been complete. 

Sometimes, by successful treatment, vi- 
sion is in a great measure, or even entirely, 
restored in one eye; yet the other remains 
completely blind; or one eye sees again 
much sooner than its fellow, although they 
were both affected together with an equal 
degree of blindness. . 

It often happens that, though a material 
degree of vision returns in the course of the 
‘treatment, the faculty is restricted to a cir- 
cumseribed point of the retina, so that the 
patient is enabled to see objects plainly 

only when they are held in a particular di- 

rection before him; while, in other direc- 
tions, they are either quite invisible, or 

very indistinct. (Beer, Lehre von den Aug- 

<nkr. 6.2. p. 459, 60.) 

“Professor Scarpa, of Pavia, has given an 
excellent account of the prognosis in cases 

of amaurosis. Some of his doctrines, how- 
ever, founded on the humoral pathology, 
are hypothetical, and therefore purposely — 
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dependent on causes which, though they 
affect the immediate organ of sight, are ca-— 
‘pable of being dispersed, without leaving © 
any vestige of impaired organization in the 
optic nerve or retina. | nM if . 
When amaurosis has prevailed several 
years, in persons of advanced age, whose 
eyesight has been weak from their youth; 
when it has come on slowly, at first with a 
morbid irritability of the retina, and then 
with a gradual diminution of “sense in 
this part, till total blindness was the con- 
sequence ; when the pupil is motionless, not 
circular, and not much dilated ; when it is 
widened in such a degree, that the iris seems 
as if it were wanting, and the Margin of - 
this opening is irregular and jagged; and, © 


when the bottom of the eye, independently 


of any opacity of the crystalline lens, pre- 
sentsan unusual paleness, like that of horn, © 
sometimes partaking of green, and reflected © 
from the thickened retina, the disease may 
be generally set down as incurable. Kieser 
joins Scarpa in representing this alteration 
as an unfavourable omen, adding, that it 
only takes place in examples of long stand- 
ing, and, that when it is considerable, the 
disease is incurable. Langenbeck differs, « 
however, from both these authors, and par- 
ticularly from Kieser, ‘assuring us, not only 
that he has often seen this discolouration of 
the bottom of the eye in the early stage of 
amaurosis, but seen patients in this state _ 
soon cured. The cases which he has pub- 
lished, in proof of this statement, I have 
read with care, and find them completely 
satisfactory. Langenbeck agrees with other 
writers in imputing the appearance to a 
morbid change of the retina, and the treat- 
ment which he prescribes consists in the in- 
ternal exhibition of the exymuriate of mer- 


omitted in the following account. It also gy in small doses, and friction with mer- 


deserves notice, that the case supposed to’ 
originate from injury of the supraorbitary 
nerve, is not always incurable. Scarpa 
only knows of one such cure, viz. the ex- 
ample recorded by Valsalva. (Dissert. 2. § 
11.) But additional instances are reported 
by Hey (Med. Obs. and Inq. vol. 5.) by 
Larrey (Mém. de. Chir. Militaire, t. 4. p. 
181.),and Dr. Hennen (Principles of Mili- 
tary Surgery, p. 346. ed.2.) According to 
Mr. Wardrop, it is only when this nerve is 
wounded, or injured,,and not divided, that 
amaurosis takes place ; for the blindness 
may sometimes be cured by making a com- 
plete division of the trunk nearest its origin. 


(Essays on the Morbid Anatomy of the Hu- 


man Eye, vol. 2. p. 180.) 7 Ba 
Amaurosis is divided by Scarpa into the. 


perfect, or imperfect ; inveterate, or recent ; 


and continued, or periedical.. 


The perfect, inveterate amaurosis, attended 
with organic injury of the substance, con- 
stituting the immediate organ of sight, says 
Scarpa, is a disease absolutely incurable. 
_ Thewnperfect,revent amaurosis, particularly 

_ that which is periodical, is com monty cura-— 
ble; for it is mostly sympathetic with the 
state of the stomach and prima vie, er 


urial ointment on the eyebrow and temple. 
(See Langenbech’s Neue Bibl. far de Chirur- 


-gie, 1b. p. 64—69, &c. Gottingen, 1815.) 


Cases, says Scarpa, may be deemed irre- 


mediable, which are attended*with pain all’ 
over the head, and a continual sensation of ee 


tightness in the eyeball ; which are prece- 
ded by a violent, protracted excitement of 
the nervous system, and then by general | 
debility, and languor of the constitution, as 
after masturbation, premature venery, and . 
hard drinking. There is no remedy for 
cases connected with epileptic fits, or fre- 
quent spasmodic hemicrania; -nor for such 
as are the consequence of violent, long- 
continued, internal ophthalmia. Cases are 
incurable, also, when produced by violent 
concussions of the head, direct blows on the 
globe of the eye, or a violent contusion, or, 
other injury of the supraorbitary nerve, 
and this, whether the disease take place im- 
mediately after the blow, or some weeks 
subsequently to the healing of the wound 
of the eyebrow. Amaurosis is also incu- 
rable, when occasioned by foreign bodies 
in the eyeball, lues venera, or exostoses — 
about the orbit. Lastly, amaurosis is'abso- _ 
lutely irremediable, when conjoined with a 
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manifest change in the figure gpd dimen- . these objects, must be clear enough from 
‘sions of theeyeball. 9 =~ the preceding observations, ' particularly 
- On the contrary, all cases of imperfect, those concerning the etiology of the dis- 


z 


& 


¥. 


‘yecent amaurosis, whether the blindness be 
total or partial, are mostly curable, when 
not produced by causes, capable of contu- 
‘sing or destroying the organic structure of 
the optic nerve, and retina. This is especial- 
ly true when the retina is in some degree 
‘sensible to the impression of light. Recent, 
sudden cases, in which the pupil is not ex- 
cessively dilated, and its circle remains 
regular, while the bottom of the eye is 
of a deep black colour; cases, unaccom- 
panied with any acute, continual pain in the 
head and eyebrow, or any sense of con- 
strictién in the globe of the eye itself ; cases, 
which originate from violent anger, deep sor- 
‘xow, fright, excessive fulness of the stomach, 
‘a foul state of this viscus; general pletho- 
ra, or the same partial affection of the 
head, suppression of the menses, hebitual 
bleedings from the nose, piles, &c. great loss 
of blood, nervous debility, not too invete- 
ate, and in young subjects, are all, gene- 
rally speaking, curable. Amaurosis is also, 
for the most part, remediable, when produ- 
eed by convulsions, or the efforts of diffi- 


* eult parturition; when it arises during the 


course, or towards the termination of acute, 
or intermittent fevers; and when it is peri- 
odical, coming on at intervals, such as every 
day, every three days, every month, &c. 
(Scarpa, Osservazioni sulle Malattie degh 
Occhi. cap. 20. Venez. 1802.) 

In general, when the treatment proves 
successful, the return of the power of vi- 
sion is accompanied with a regression of 
the same characteristic effects, which were 
disclosed in the gradual advance of the dis- 
order, viz. appearances as if there were be- 
fore the eyes. flashes of light, a cobweb, 
network, mist, or flaky substances. 


1817.) 
Upon the commencement of the cure, 


_ there is also a return of the obliquity of 


a“ 


‘sight; one of the most constant symptoms 
of imperfect amaurosis. This is a circum- 
' stance, which Mr. Hey took particular no- 
tice of in some cases, which fell under his 
observation many years ago: he says, that 
it was most remarkable in those persons 
who had totally lest the sight in either eye ; 
for, in them, the most oblique rays of light 
seemed to make the first perceptible im- 
pression‘upon the retina; and, in propor- 
tion as that nervous coat regained its sensi- 
bility, the sight became more direct and 


natural. (See Med. Obs. and Ing. vol. 5.) | 


TREATMENT OF AMAUROSIS, OR GUTTA 
SERENA, 
ia . 
_ Where amaurosis is to be fundamentally 
cured, not upon empirical, but scientific 
principles, all the causes of the disorder 
_ must be ascertained, and, if possible re- 


‘complaint. How often, however, it is im- 
~ossible to accomplish the one or other of 


(Beery 
Lehre von den Augenkr. 6, 2.p. 460. Wien. 


ease; and hence it is not surprising that 
amaurosis should so frequently resist every 
endeavour to cure it. ah: an 
The plan of treatment is to be regulated, 
first by the number and kinds of cireum- 
stances, which determine the form of the 
disorder ; secondly, by its presence, degree, 
and duration. When only the chief causes 
can be ascertained, a scientific mode of 
treatment may always be instituted ; though 
here it is very necessary to pay the utmost 
attention to those morbid effects in the con- 
stitution, and in the eye in particular, 


_which appear to have no connexion with 


the causes of amaurosis, and merely exist as 
accidental cotemporary defects. _ 

If no particular circumstances can be 
assigned as the cause of amaurosis, the 
surgeon has no alternative but the adoption 
of some empirical method of treatment; 
but, exclaims professor Beer, wo to the 
patient whose surgeon, under these circum- 
stances, draws from a heap of what are 
considered remedies for amaurosis, as from 
a Jottery, the first as the best! © 

In order to avoid this erroneous method ; — 
at all events, to do no harm, if no good be 
practicable; and not perhaps to render a 
half-blind person completely blind, instead 
of improving, or at least preserving, what-. 
ever remnant of vision there may be; the 


_ surgeon should act with great caution, and 


constantly bear in his mind, first, the con- 
stitution, sex, and age of the patient; se- 
condly, his ordinary employments, and 
general mode of living ; and, thirdly, the 
principal morbid appearances under which 
the amaurosis originated and was deve- 
loped. (Beer, Lehre von den Augenkr..b. 2. 


p. 462.) But, what will be of the greatest 


assistance, is a correct acquaintance with 


the remedies for amaurosis in general, and 


the circumstances under which‘he use of 
this or that particular means is likely to be 
useful or detrimental. I know of no writer 
who has been so minute on this part of the 
subject as. professor Beer, whose sentiments 
(be it also remarked) are here in many re- 
spects different from those of Richter and 
Scarpa; for, like the surgeons of this me- 
tropolis, he rarely employs the emetic plan 
of treatment, which, according to his prin- 
ciples, is not only ineffectual, but hurtful, 
whenever the blindness is attended with 
determination of blood to the head and 
eyes, plethora, an accelerated circulation, 
or (what is understood by) a phlogistic 
diathesis. Beer’s opinions, respecting the 
employment of emetics, and other méans 
for the cure of ‘amaurosis, may be partly 
collected from the saab this article ; 
but, more especially, from the fuller state- 
ment which will be made at a future oppor- 
tunity. (See Gutla Serena.) In the mean 


must be as ‘time, I shall endeavour to offer a general 
moved, as in the treatment of every other 3 


account of the practice recommended by 
Schmucker, Richter, and Scarpa, according _ 
to the arrangement of causes adopted by 


yh 
+ 


the second of these valuable writers, and 
already detailed in the foregoing pages ; 
for I need not repeat that, whenever the 
method of cure can be direoted against the 
causes of the disease, it is the most proper 
and scientific. The present article will, 
then, close with a description of the four 
forms into which Professor Beer divides 
amaurosis, and a history of their varieties, 
symptoms, and treatment, according to the 
doctrines and experience of this eminent 
oculist. 
In that species of amaurosis, which arises 
from the first class of causes specified by 
Richter, namely, from those which seem to 
induce the disease, by means of a preterna- 
tural fulness and dilatation of the blood- 
vessels of the brain, or eye, the indication 
is evidently to lessen the quantity of blood, 
and diminish the determination of it to the 
head. For this purpose, the patient may 
be bled in the arm, temporal artery, or 
foot. This evacuation is to be repeated as 
often as seems necessary; and it will be 
better to begin with taking away from 
twelve to sixteen ounces. We are also 
advised by Schmucker to apply ten or 
twelve leeches to the neck and temples. 
The efficacy of bleeding, in the cure of 
particular cases of gutta serena, is strikingly 
exemplified by numerous well authenti- 
cated observations. Richter informs us of 
a woman, who, on leaving off having chil- 
dren, lost her sight; but recovered it again 
by being only once bled in the foot. A 
-spontaneous hemorrhage from the nose 
-also‘eured a young woman, who had been 
blind for several weeks. (nfangsgr. der 
Wundaren. 6. 3. p. 442.) 
_ General bleeding sometimes proves inef- 
fectual, unless assisted by topical. Leeches 
may be (i aphe to the temples, or cupping 
glasses to th 
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her sight, in consequence of a sudden sup- 
pression of the‘menses, did not recover it _ 
again till three months after the return of 
the menstrual discharge, notwithstanding 
every sort of evacuation was tried. He 
also tells us of another woman, who had | 
been blind half a year, and did not men-: 
struate, and to whose external parts of ge- 
neration leeches were several times applied. 
As often as the leeches were put on (says 
Richter,) the menses in part recommenced ; 
and, as long as they made their appearance, 
which was seldom above two hours, the 
woman always enjoyed a degree of vi- 
sion. (Anfangsgr. der Wundarzn. b. 8. p. 
443.) 


; 
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For the amaurosis, arising from suppres- 
sion of the menses, Scarpa recommends . 
leeches to the labia pudendi, bathing the — 
feet in warm water, and afterwards exhi- 
hiting an emetic, and the resolvent pills, of 
which I shall presently speak. If these 
means fail in establishing the menstrual 
discharge, he says, great confidence may 
be placed in a stream of electricity, con- 
ducted from the loins across the pelvis, in 
every direction, and thence repeatedly to 
the thighs and feet. He enjoins us not to 
despair at want of success at first, as the > 
plan frequently succeeds, after a trial of 
several weeks. | 

For the amaurosis, proceeding from the 
stoppage of an habitual copious bleeding 
from piles, Scarpa recommends the appli- 
cation of leeches and fomentations to the ~ 
hemorrhoidal veins, then giving the patient 
an emetic, and afterwards the opening pills 
hereafter described. (Saggio di Osserva- 
sioni e d’esperienze sulle principali molattie 
degli occhi, cap. 19.) 

- When the disease does not originate 
from the stoppage of any natural or habi- 


e back part of the neck, When. tual discharge of blood, and does not yield 


the disorder is connected with chlorosis, or to the evacuating plan, Richter thinks, that 


the cessation of bleeding from piles, leeches 
' may be put on the perineum, the inside of 


the surgeon is justified in concluding, that 
the preternaturally dilated vessels have not 


the thigh, or the sacrum. Local bleeding, regained their proper tone and diameter, | 
however, seldom avails, except the whole and that he ought to employ topical corro- 

nished by the prudent employment of the In this kind of case, Richter is an advocate 
fancet. Besides bleeding, the surgeon may for washing and bathing the whole head 
advantageously have recourse to other with cold water, especially the part about 


mass of blood has been previously dimi- borant remedies, particularly cold water. At 


means at the same time; as, for instance, 
emollient clysters, purgatives, blisters, 
bathing the feet in warm water, &c. 
_ In some cases all the foregoing means 
fail in producing the desired benefit, 
when they have been followed up, as far 
as the state of the pulse and strength of the 
‘constitution will allow. Here the ‘continu- 
ance of the disease may depend, either 
upon the stoppage of some wonted evacu- 
ation of blood, or else upon some other 
cause of the first class. In the first of these 
cases (says Richter,) experience proves, 
that the disease will sometimes not give 
way before the accustomed diseharge is re- 
established, on which the malady depends, 
‘notwithstanding evacuants may be. em- 
_ ployed in any way whatsoever. A woman, 
“who (as this author acquaints us) had lost 


even 


the eyes: a method, he says, which may 
often be practised after evacuations, with 
singular and remarkable efficacy. > 
When the: return of sight cannot be 
brought about in this manner, Richter ad- 
vises us to try such means,,as seem calcula- 
ted to stimulate the nerves, and remove the 
torpid affection of the optic nerves in particu- 
lar. Of these last remedies, says he, emetics 
are the principal and mosteffectual. Soldiers, 
who lose their sight in performing forced 
marches, in hot weather, very commonly 
have it re-established again, by being im- 
mediately bied, and taking an emetic the 
next day. (See Schmucker’s Chir. Wahrneh- 
mungen 1. Theil.) [gl deste 
We come now to the consideration of 
that spécies of the gutta serena, which is re- 
garded as the effect of some unnatural: irri- 
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tation. Here, according to the precepts 
delivered by Richter, we should endeavour 
to discover what the particular irritation 
is, and then’endeavour to effect its removal. 
When it cannot be exactly detected, 
we are recommended generally to em- 
ploy such remedies, as will lessen the 
sensibility of the nerves,and render them 
less apt to be affected by any kind of irri- 
tation. gets 

Sometimes the irritation is both discover- 
able and removeable, and still the effect, 
that is to say,.the blindness, continues. In 
this circumstance, Richter thinks, that the 
surgeon should endeavour to obviate the 
impression, which the irritation has left up- 
on the nerves, by the use of anodynes; or 
else, try to remove the torpor of the nerves 

by stimulants. 

* “But, according to Schmucker, Richter, 
and Scarpa, the curable imperfect amauro- 
sis commonly depends on some disease, or 
irritation, existing in the gastric system, oc- 
casionally cgmplicated with general ner- 
vous debility, in which the eyes/participate. 
Hence, in the majority of cases, we are as- 
sured, that the chief indications are, to free 
the alimentary canal from all irritating mat- 
ter, improve the state of the chylopoietic 
viscera, and invigorate the nervous system 
in general, and the nerves of the eye in par- 
ticular. 

For an adult, dissolve three grains of an- 
timonium tartarizatum in four ounces of 
water, and give a spoonful of this solution, 
~ every half hour, until nausea and copious 
vomiting are produced. The next day 
some opening powders are to be exhibited, 
consisting of an ounce of the supertartrate 
of potash, and one grain of antimonium tar- 
tarizatum, divided into six equal parts. The 

atient must take one of these in the morn- 
ing, another four hours afterwards, and a 
third in the evening, for eight or ten days 
in succession. They will create a little 
nausea, a few more evacuations from the 
bowels than usual, and, perhaps, in the 
course of a few days, vomiting. If the pa- 
tient, during their use, should make vain 
efforts to vomit, complain of bitterness in 
his mouth, loss of appetite, and no renovation 
of sight, the emetic, as at first directed, is to 
be prescribed again. This is to be repeated a 
third and fourth time, should the morbid state 
of the gastric system, the bitter taste in the 
mouth, the tension of the hypochondria, 
the acid eructations, and the inclination to 
vomit, make it necessary. The first emetic 
often produces only an evacuation of an 
aqueous fluid, blended with a little mucus ; 
but, if it be repeated, a few days after the 
resolvent powders have been administered, 
it then occasions a discharge of a considera- 
ble quantity of a yellow, greenish matter, 


to the infinite relief of the stomach, head, 


and eyes. 

The stomach having been thus emptied, 
Schmucker’s or Richter’s resolvent pills are 
to be ordered. . 


yy 


These are composed as follows 
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RB Gum. Sagapen. i 
Be Galban. . 33 
Sap. Venet.. 


Rhei optim. 3iss _ 
‘gaat. Emet.gr. xvi. Se aes 
Sue. liquerit 3j fiant pilule gran. quin- 


. que. 
Three of these pills to be taken every 
morning and evening for a month, or six 
weeks. Ah 
BR. Gum. Ammoniac. 
Ass. foetid. 
Sap. Venet. 
Rad. Valer.s.p. _ 
Summit. Arnice. © | 
Tart. Emet. gr. xviij. fiant pilule gran. 
quinque. 
Six to be taken thrice a day for several 
weeks. 
The pills are here directed to be made 
larger, than Schmucker and Richter order, 
so that the number in one dose may be di- © 
minished ; for, to prescribe 15 pills, three 
times a day, might seem absurd to the ge- 
nerality of patients in this country, 
When the above plan has rectified the 
state of the stomach, and partly effected 
the restoration of sight, such remedies must - 
be employed, as strengthen the digestive 
organs, and excite the vigour of the ner 
vous system in general, and of the nerves of 
the eye in particular. A powder is to be 
prescribed, composed of an ounce of bark, 
and half an ounce of valerian, divided into 
six equal parts, one of which is to be taken. 
in the morning, and another in the evening, 
in any convenient vehicle, for, at least, five - 
or six weeks. During this time, the pa- 
tient’s nourishment must consist of tender 
succulent meat, and wholesome broths, 
with a moderate quantity of wine, and pro- 
per exercise in a salubrious air. For exci- 
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_ ting the action of the nerves of the eye, the 


vapour of liquor ammoniz, properly direct- 
ed against the eye, is of the greatest ser- 
vice. This remedy is applied by holding a 
small vessel, containing it, sufficiently near 
the eye to make this organ feel a smarting, 
occasioned by the very penetrating vapours, 
with which it is enveloped, and which cause 
a copious secretion of tears, and a redness, 
in less than half an hour after the beginning 
of the application. It is now proper to. 
stop, and repeat the application three or 
four hours afterwards. The plan must be 
thus followed up till the incomplete amau- 
tosis is quite cured. The ammoniacal va-_ 
pours should be used as soon as the stomach 
has been freed from all irritating matter, and 
they should not be discontinued, til} long 
after the eye has been cured. sit 
‘The operation of these vapours may be 


aided by other external stimulants, applied ~~ 


to 
great deal of sympathy with the eyes. Of 
this kind are blstersto the nape of the neck ; 
friction on the eyebrow with the anodyne 
liquor ; the irritation of the nerves of the 
nostrils by sternutative powders, like that 


such other parts of the body as have a 


_ composed of two grains of turbith mineral, 


and a scruple of powdered betony leaves; 


a 
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and, lastly, a stream of' electricity. For 

some additional observations on the effect 

of electricity in cases of amaurosis, see 
_ Gutta Serena. : 

Bark, which is efficacious in intermittent 
fevers, and other periodical diseases, far 
from curing the periodical amaurosis, seems 
to exasperate it, rendering its return more 
frequent, and of longer duration. On the 
other hand, this disease is most commonly 
cured, in a very short time, by exhibiting 
first emetics, then opening pills containing 
antimonium tartarizatum, and gummy sapo- 
naceous substances, and lastly, corrobo- 
rants, and even bark, which was before use- 
less and hurtful. © bhp 
_ Such is the statement of Professor Scarpa, 
which agrees with the sentiments already 
cited from Richter, respectiag the effect of 
bark in periodical amaurosis. As if, how- 
ever, practitioners were doomed always to 
differ, and learners to be puzzled, Beer tells 
us, that he has seen only two cases of peri- 
odical intermittent amaurosis, both of which 
were soon perfectly cured by large doses of 
bark. Other periodical amaurotic affec- 
tions ie has seen, however, attendant on 
intermittent fever, but they spontaneously 
subsided with the febrile paroxysms, with- 
out any particular treatment being applied 
to the eyes. Sometimes, when the parox- 
ysins recurred frequently, a considerable 
weakness of sight remained after them; but, 
this always went off of itself, except in a 
Single instance, in which the functions of the 
eyes were perfectly re-established by the 
exhibition of arniea, joined with. bitters. 
(See Beer’s Lehre von der Augenkr. B. 2, 
p. 585.) ; 

_In the two cases, which were unaccom- 
panied with fever, the vitreous humour had 
the appearance of being turbid during the 


attacks, but regained its natural clearness on 


each return of vision, the loss of which 
used to be complete. Here we see ano- 


ther instance, im which a cloudiness behind 


the pupil in amaurosis did not impede the 
cure, and went away in the most ready 
manner. Possibly, the opacity, which in 
speaking of the prognosis, I said that Lan- 
genbeck had not found to prevent the cure 
of certain cases, might also have had its 
seat in the vitreous humour, and not de- 
pended upon disease of the retina. 

_ Scarpa finds, thatthe above plan of curing 
the recent imperfect amaurosis succeeds in 
the majority of cases, where the disease is 
only sympathetic, or dependent on the mor- 
bid state of the gastric system. But, there 
are cases, in the formation of which many 
other causes operate, besides the most fre- 
quent one already stated. These demand 
the employment of particular curative 
means, in addition to those which have been 
already described. Such is, for exampl 
the imperfect amaurosis, which occurs sud- 
denly, in consequence of the body being 
excessively heated, or exposure to the sun, 
or violent anger, in plethoric subjects. This 
case requires, in particular, general and to- 
pital. evacuations of blood, and the appli- 
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cation of cold washes to the eyes and whole 
head. An emetic should next be given, and 


~afterwards a purge of potasse tartras, or 


small repeated doses of antimonium tartari- 
zatum. Schmucker relates, that by means 
of bleeding and an emetic, he has often re- 
stored the eyesight of soldiers, who had 
lost it in making forced marches, with very 
heavy burdens. In amaurosis, suddenly 
occasioned by violent anger, an emetic is 
the more strongly indicated after bleedipg, 
as the blindness, thus arising, is always at- 
fended with a bitter taste in the mouth, ten- 
sion of the hypochondria, and continual 
nausea. . Richter gives an account of a 
clergyman, who became completely blind, 
after being in a furious passion) and whose 
eyesight was restored the very next day, 
by means of an emetic, which was given 


with a view of relieving some obvious marks ~ 


of bilious disorder in the stomach. 

Scarpa’s treatment of the imperfect 
amaurosis brought on by fevers, deep sor- 
row, great loss of blood, intense study, and 
forced exertions of the eyes on’ very minute 
or brilliant objects, consists also in remoy- 
ing all irritation from the stomach, and af- 
terwards strengthening the nervous system 
in general, and the nerves of the eye in 
particular. In the case originating from 


fevers, the emetic and opening pills are to - 


be given; then bark, steel medicines, and 
bitters ; while the vapours of the liquor am- 
moniz are applied to the eye itself. _ 
When the disorder has been brought on 
by grief, or fright, the stomach and intes- 
tines are to be emptied by means of anti- 
monium tartarizatum, and the opening pills; 
and the cure is to be completed by giving 


bark and valerian; applying the vapour of — 


liquor ammonia to the eyes; ordering nou- 
rishing, easily digestible food ; diverting the 
patient's mind, and fixing it on agreeable 
objects, and recommending moderate exer- 
cise. The amaurosis from fright is said to 
require a longer perseverance in such treat- 
ment, than the ease from sorrow. (Scarpa’s 
Osservaz. Cap. 19.) a‘ 


The third species of gutta serena, or that | ; 


which arises from debilitating causes, is of 
two kinds; in one, the disease is the conse- 
quence of a general weakness of the body; 
in the other, it is the effect of debility, 
which is confined to the eye itself, and 
does not extend to the whole constitution. 

According to Scarpa, the incomplete 
amaurosis from general nervous debility, 
copious hemorrhage, convulsions ab inani- 
tione, and long continued intense study, 
especially by candlelight, is less a case of 
real amaurosis, than a weakness of sight 
from a fatigued state of the nerves, espe- 
cially of those constituting the immediate or- 
gan of sight. When this complaint is recent 


in a young subject, it may be cured, or di- 


minished by emptying the alimentary canal 
with small repeated doses of rhubarb, and 
then giving tonic cordial remedies. At the 
same time, the patient must abstain from 
every thing that has a tendency to weaken 
the nervous system, and, consequently, the 
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eyesight. After emptying the stomach and 
bowels, it is proper to prescribe the de- 
coction of bark with valerian, or the infu- 
sion of quassia with the addition of a few 
drops of sulphuric ether to each dose, with 
nourishing, easily digestible food. The 
aromatic spirituous vapours (mentioned in 
the article Ophthalmy) may then be topi- 
eally applied ; orif these prove ineffectual, 
the vapour of liquor ammoniz. The pa- 
tient must take exercise on foot, horseback, 
or in a carriage, in a wholesome, dry air, in 
warm weather, and avail himself of sea- 
bathing. He must avoid all thoughts of 
vare, and refrain from fixing his eyes on 
minute shining objects. In -proportion as 
the energy of the nervous system returns, 
and the constitution is strengthened, the 
sight is restored. In order to preserve and 
improve this useful sense, the patient must 
adopt, above all things, every measure cal- 
culated to maintain the tone of the stomach, 
and moderate the impression of light on the 
retina. This object can easily be fulfilled 
by always wearing flat green glasses before 
the eyes, ina vivid light. (Saggio di Osser- 
vas. Cap. 19.) 

When the weakness is confined to the 
eye only, Richter thinks the topical em- 
ployment of corroborant applications alone 
necessary. Bathing the eye with cold wa- 
ter, says he, is one of the most powerful 
means of strengthening the eye. ‘The pa- 
tient should dip in cold water a compress, 
doubled into eight folds, and sufficiently 
large to cover the whole face and forehead, 
and this he should keep applied, as long as 
it eontinues cold. Or, else, he should fre- 
quently apply cold water to his eyes and 
face with his hand, on a piece of rag. 

The eye may also be strengthened by re- 
peatedly applying blisters of a semi-lunar 
shape above the eyebrows, just long enough 
to excite redness. Richter likewise speaks 
favourably of rubbing the upper eyelid, 
several times a day, with a mixture of the 
tinctura lytte and spiritus serpilli, great care 
being taken, that none of the application 
come into contact with the eye itself. Spi- 
rituous and aromatic remedies in general, 
are also proper. (Anfangsgr der Wundare. 
B. 3, p. 452.) 

When no probable cause whatsoever can 
be assigned for the disease, the surgeon is 
justified in employing such remedies, as have 
been proved by experience to be sometimes 
capable of relieving the affection, although 

upon what principle is utterly unknown. 
The chief means of this kind are emetics, 
given in small doses, so as to excite nausea, 
and occasionally in larger ones, in order to 
produce vomiting; Schmucker’s pills, the 
composition of which has been already de- 
seribed, sometimes assisted with the exhibi- 
tion of arnica and. valerian; preparations 
of mercury either alone, or in conjunction 
with sarsaparilla, cicuta, or sulphur auratum 
antimonii ; valerian in powder, either alone, 
or joined with decoction of bark, containing 
elther subcarbonate of ammonia, or sul- 
oharfe ether; pulsatilla, in the form of an» 
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the head Gutia Screna. To this article, I 
would refer the reader, before he makes up 
his mind about any empirical method of 
treatment, because he will there find many 
cautions and instructions given by Beer re- 
specting the remedies for amaurosis in gene- 
ral. To his remarks, I have also annexed 
such others on the same topic, as appeared 
to me interesting. 

In the following view of amaurosis, chiefly . 
taken from the valuable writings of Prof. 
Beer, the reader will find a more complete 
history of the different forms of the disease, 
and their varieties, than has previously 
been drawn up in our language. The only 
points, on which Beer perhaps ventures too 
far, are those relating to the etiology of the 
several cases; a subject, in which he dis- 
plays the usual credulity of the continental 
surgeons. With his observations, I have 
taken the liberty to blend a few additional 
remarks, not caring about the length of the 
article, where the matter seemed new and 
interesting. 


1. OF THE DIFFERENT FORMS OF AMAUROSIS 
iN GENERAL. . 


Beer reckons four species of amaurosis. 
The first is a genuine uncomplicated 
amaurosis, the characteristic symptom of 
whieh consists peculiarly and entirely in an 
impairment or loss of vision, without any 
morbid change in the organic matter of the 
eye. ENP 
Secondly ; there is an amaurosis, which, 
besides being attended with a diminution, or 
total loss of vision, is also accompanied with 
appearances of disease in the organic matter 
of the eye. Sh giebe 
Thirdly ; there is another amaurosis, in 
which, together with the above principal 
symptom, viz. weakness, or loss of sight, 
there are also morbid phenomena exhibited 
in the form of the eye in general, or its 
particular textures, and especially in the 
action of the irritable parts. aM 
Lastly ; Beer ‘says, he can often point out 
an amaurosis, in which all the characteris- 
tic symptoms of the three preceding cases 
are more or less combined. (See Lehre von. 
den Augenkr. B. 2; p. 478.) 


Professor Beer’s First Species of Amaurosis. 


The genuine uncomplicated amaurosis, 
consisting of a mere diminution or loss of 
sight, without the appearance of any other 
defect, is one of the most uncommon forms. 
of complaint, not only because singly ope-. 
rating causes are few, but because they can 
rarely operate directly upon the optic 
nerves. ) : 

- In the true uncomplicated amaurosis, 
‘merely the vital qualities of the optic nerve. 
and retina are affected, and after death. no- 
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thing preternatural can be traced in those 
parts, either within or on the outside of the 
eyeball. It isin short, the case, in which 
the functions of the retina have become im- 
perfect, or pres a the eye appearing in 
other respects sound. 

According to Beer, this simple unmixed 
form of amaurosis is subdivisible into that 
amaurotic weakness of sight, or blindness, 
which depends upon the vitality, or rather 
sensibility of the optic nerve and retina be- 
ing too highly raised, and into another case, 
the proximate cause of which is peculiarly 
and entirely referable to depression of such 
vitality or sensibility. The first example is 
much less common than the second. 

The general symptoms of the simple un- 
complicated species of amaurosis, putting 
out of consideration the morbid increase, 
or diminution of the sensibility of the optic 
nerve, are thus described by Professor Beer. 
In the first place, all morbid appearances 
are absent, which might be produced in the 
amaurotic eye by any one preternatural 
change in the texture, form, or state of that 
organ. Hence we are obliged to trust al- 
most exclusively to the patient’s assertion, 
that his sight is bad, or quite gone; and not 
unfrequently, it is necessary, especially in 
judicial cases, to employ political artifices, 
in order to determine whether such asser- 
_ tion be true, particularly when the patient 
affirms that the blindness is restricted to 
one eye. Secondly; when the amaurosis 
is indeed nearly, or quite formed in oneeye, 
a slight degree of strabismus is at most per- 
ceptible, arising from the circumstance of 
the patient’s not fixing the eye affected up- 
on any object. This degree of strabismus is 
noticed by Ackermann and Fischer, as the 
surest sign of amaurosis. (See Klinische 
Annalen von Jena 1st. p. 144.) And it is par- 
ticularly pointed out by Richter, as an in- 
variable attendant upon amaurosis. The 
patient, says he, not only does not turn ei- 
ther eye towards any object, in such a man- 
ner, that the object looked at is in the axis 
of vision; but, he does not turn both his 
eyes towards the same thing. This was re- 
garded by Richter, as the only symptom, 
which we can trust, where implicit confi- 
dence should not be put in the mere assu- 
rance of the patient, that he cannot see, 
while all the coats and humours of the eyes 
_ present their natural appearance. (See An- 
JSangsgr. der Wundaren. B. 3. Kap. 14.) Pro- 
vided this observation be correct, it must be 
highly interesting to the military surgeon, 
amaurosis being a common affliction of sol- 
diers, many of whom, however, endeavour 
to avoid service by pretending to labour 
under a disqualification, which they well 
know does not necessarily produce any 
very considerable alteration in the natural 
appearance of the part affected. Thirdly ; 
while the disorder is only in the stage of 
amblyopia, the patient always complains of 
continually multiplying muscz volitantes, 
or of the visus reticulatus, or nebulosus. 
Fourthly ; luminous forms appear before 
the eyes, especially in the dark, even when 
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the patient is entirely blind. Fifthly ; the 
decrease of vision goes on to complete 
blindness, without any material interrup- 
tion, or retrogression. Sixthly ; when only 
one eye is quite blind, and the eyesight on 
the other side is perfectly undisturbed, 
there is one infallible symptom of this 
amaurosis, namely, if the sound eye be very 
carefully covered, the pupil of the blind one 
immediately expands, and the iris becomes 
quite motionless, notwithstanding the diseased 
eye be exposed to the strongest light possible. 
However, this criterion is mostly wanting, 
because the amaurosis, which is attended 
with no appearance of. defect, except loss 
of vision, is seldom confined to one eye, 
but usually affects both. (See Lehre von 
den Augenkr. B.2. p. 481—82. 


1. Of the genuine uncomplicated Amaurosis, 
dependent upon what Beer terms preterna- 
turally high Vitality, or rather, as we 
should say, a Morbid Increase of Sensibility 
of the Optic Nerve. 

a 
This form of amaurosis is described by 

Beer as having two stages: in the first, the 

patient never becomes blind; the eyesight 

being lost at the end of the second stage. 

This species of amaurosis always forms with 

great quickness, so that the limits between 

the two stages are frequently very indis- 
tinct. | 

' The first stage commences with a pecu- 

liar sensation of fulness in the eye-ball, 

conjoined with continually increasing, vio- 
lent, and annoying luminous appearances, 
and a remarkable weakness of sight. These 
symptoms are soon followed by a stupify- 
ing constantly increasing headach. during 

which the power of vision manifestly dimi- 

nishes, without the slightest defect being 

perceptible either in the eye itself, or its 
surrounding parts. The patient, however, 
is always marked by an athletic constitu- 


tion, or at all events, by such symptoms 


of general and local plethora, and of a phlo- 
gistic diathesis, as cannot be mistaken. 
Upon the advance of the disorder into its 
second stage, the headach becomes irregu- 
Jar, being less violent at some periods than 
others; the patient feels as if there were 
before his eyes, a thick net, or gauze, which, 
in a bright light, appears quite black, but 
in the shade, fiery and shining. This net 
or gauze, when there is any temporary de- 
termination of blood to the head and eyes, as 
in straining at stool, isimmediately rendered 
considerably more dense ; and when such 
determination of blood is often repeated, 
or long maintained, the density at length 
remains much greater than before, and con- 
sequently, the patient suddenly grows more 
blind, and is very quickly quite bereft 
of vision. This complete loss of sight, in 
the second stage, if efficient assistance be 
not given, is ultimately produced by the 
progress of the disease, even without any 
accidental determination of blood, though 
never quife suddenly. At last all power of 
discerning the light ts dbplished, under in- 
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cessant stupifying headachs, which are 
sometimes weaker, sometimes . stronger, 
and are attended with a sensation, as if the 
dimensions of the eye were increased, and 
indeed, it really feels harder, than in the 
healthy state. 

All those circumstances, which produce 
a long and repeated determination of blood 
to the head and eyes, must be considered 
as the principal causes of this kind of amau- 
rosis. Beer especially adverts to the habit 
ef sleeping at night with the head low, in 
individuals who retire early to rest, and 
with their arms extended above their head. 
Here also the observations are nearly all 
applicable, which have been already deli- 
vered respecting the effects of immoderate- 
ly exerting the eyesight and intellects, and 
concerning the too great irritation of the 
eye by the light in typhoid fevers. Nor, in 
the etiology of this species of amaurosis, 
should what has been stated about idiosyn- 
crasies be forgotten. (Lehre von den Au- 
genkr. p. 483—85.) 

While the first stage has not yet termina- 
ted, and consequently while the power of 
vision is not obliterated, if the patient can 
and will put himself without delay into the 
requisite condition for the cure,a favourable 
prognosis may invariably be given. But the 
prognosis is much less promising, when the 
second stage. has already begun, or is 
threatening to begin, and consequently 
when the power of seeing is either com- 
pletely or nearly destroyed, notwithstand- 


‘ing the blindness may not be of more than 


two days’ standing ; particularly, if the pa- 
tient cannot immediately have the best as- 
sistance. However, some slight hope of a 
re-establishment of sight may always be 
entertained, even though the amaurosis be 
complete, if it be not of long standing. But 
when the disorder has existed several months, 
it is hardly ever practicable to do more 
than restore a very partial degree of vision. 
When, in typhus fever, this amaurosis has 
been brought-on altogether by the immode- 
rate irritation of the light, Beer has con-- 
stantly found the case quite irremediable, 
the general debility, which often lasts so 
long after typhus, having no slight share in 
the prevention of a cure. The prognosis is 
most favourable, when the amaurosis de- 


ieee upon some idiosyncrasy which is - 


nown, and can be at once removed; and 
very discouraging is the prospect of relief, 
when many different causes are concerned 
in the production of the complaint: while 
that true sympathetic amaurosis, which 
arises not merely from over exertion of the 
eye, but also from great and immoderate 
mental application, is very serious, both 
with respect to the fate of the eye itself, 
and the life of the patient, amaurosis, under 
these circumstances, being not unfrequent- 
ly the forerunner of impairment of the in- 
tellects, or absolute mania. (Beer, vol. cit. 
p. 486.) | 
As in this species of amaurosis, a deter- 
mination of blood to the head and eyes is 
never altogether absent, and has generally | 
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had a great share in the first proc 
the complaint, it must be self-evident, that 
during the whole course of ‘the disease, 
every thing should be rigorously avoided 
which can tend to bring on such determi- 
nation of blood, or disturbance of the cir- 
culation; and, when these states already 
exist, no pains must be spared to lessen 
and remove them. Hence, when general 
plethora prevails, venesection, especially in 
the foot, is the earliest indication ; and, if 
this be not effectual, and the local plethora 
in the head and eyes still continues, topical 
bleeding with leeches, &c. must be practis-. 
ed. But, if no signs of universal plethora 
exist, and there be merely a determination 
of -lood to the head and eyes, local bleed- 
ing will be sufficient. At the same time, 
bathing the feet in lukewarm water, con- 
taining salt, or mustard, or applying sinap- 
isms of mustard to the calves, and using 
gentle opening clysters, aperient medicines, 
cooling drinks, and a strict vegetable diet, 
will very much contribute to lessen the 
determination of blood, and any existing” 
impetuosity of the circulation. These an- 
tiphlogistic curative ineans must be aided 
by keeping the eyes ina natural, yet com- 
plete state of rest, and in particular by 
keeping the whole body quiet in the re- 
cumbent posture, with the irritation of 
what would otherwise be ‘only an ordinary 
degree of light, constantly diminished. Nay, 
in typhoid patients, attacked with this form 
of amaurosis, the interception of the light 
by blinds and eyescreens, or a light fine 
linen bandage, will be of itself effectual to 
arrest the disorder at once, and prevent 
blindness, unless the first stage be already 
too far advanced. When the most careful 
adoption of the foregoing means is only 
followed by an imperfect and slow return 
of vision, the treatment is to be aided by 
eold bathing of the eye, in practising which 
care must be taken not to let the patient’s 
headlean forwards. According to Beer, the 
sympathetic amaurosis, unaccompanied by 
any appearance of organic disease, and 
brought on by immoderate exertion of the 
brain, always demands, in its first stage, 
‘not only local, but general antiphlogistic 
treatment, even though no particular pletho- 
ra may be present. | adi 
When the surgeon meets with this spe- 
cies of amaurosis in the second stage, local 
fluid stimulants, and tonic remedies, must 
first be gradually employed. These are to 
be applied, partly by rubbing them upon the 
eyebrow, and partly in the form of the vapour 
of ether directed immediately against the 
eye. An attempt must also be made to re- 
store the sensibility of the optic nerve, by 
rubefacients, and, if these be unavailing, by 
such meaus as occasion a shock of the ves- 
sels and nerves. When, however, it is clear 
that liniments and vapours of ether are 
quite ineffectual, these local measures must 
be combined with suitable general means : 


a light nutritious diet; an allowance of 
é ‘wine and beer; daily exercise in the open 


air, particularly in sunshiny meadows. until 
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the patient be rather fatigued; the slow as- 
cent of hilly places ; the exercise of pump- 
{ng or sawing wood in winter ; bathing in 
mineral steel waters, &c. and the empirical 
use of antiparalytic and tonic remedies, 
among which latter, steel medicines are 
to be employed with the greatest circum- 
spection. (Beer, Lehre von den Augenkr. b. 
2. p.487—88.) 


2. Of the genuine uncomplicated amau- 
rosis, which arises from (what Beer denomt- 
nates) preternatural depression of the vitality 
(sensibility) of the optic nerve. 


According to Beer, this amaurosis differs 
from the preceding, by its formation being 
searcely ever quick, but usually very slow, 
and its not exhibiting any traces of those 
two very different stages, which are pecu- 
liar to the other case. It also invariably 
commences with the visus reticulatus, or 
nebulosus, without any alternation with a 
blinding glare of light; and the eyesight is 
sometimes considerably better, and some- 
times weaker, which always depends upon 
the accidental operation of internal or ex- 
ternal circumstances. Thus, it may be no- 
ticed, that, in these cases, immediately after 
a good repast, the enjoyment of excellent 
wine and liquor, after unexpected great 
joy, after the spirits have been raised by 
the pleasures of a convivial party, or direct- 
ly after a violent fit of anger, the sight un- 
dergoes great amendment. On the other 
hand, sudden fright, great anxiety, profound 
grief, loss of sleep, long fasting, &c. con- 
stantly produce an immediate aggravation 
of the blindness; and the difference be- 
tween these effects is, that the melioration 
of the eyesight never continues long, while 
the diminution of it not. only remains, but 
gets worse and worse. It is not at all un- 
common for this species of amaurosis, to 
make its appearance as a nightblindness, 
because common artificial light is much too 
feeble to make due impression upon the di- 
minished sensibility of the optic nerve ; 
and consequently these patients always 
show a partiality to a very strong light. To 
such weaksighted individuals, the flame of 
a candle, or the moon, appears as if cover- 
ed by a dense vail, with an expanded halo 
round it of various colours. There is no 
complaint made of pain in the head or eyes ; 
and no sensation of fulness or weight is 
experienced in the eyeball; much less are 
there any empirical symptoms of the disease 
in the structure and form of the eye, or in 
the action of its irritable textures; but the 
amaurosis, especially when it has been long 
complete, is usually conjoined with a debi- 
litated habit. 

. Every thing, says professor Beer, which | 
tends to produce considerable -constitu- 
' tional weakness, either locally in the eyes, 
- or both locally and constitutionally, must 
at, least be regarded as a more or less obvi- 
ous cause of this amaurosis ; that is to say, 
when the case is a mere impairment or loss 
of sight without other morbid appearances ; 
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for, as we shail presently find, there are 
several kinds of amaurosis, which, though 
they depend upon direct local debility, or 
local and general debility together, do not, 
by any means arise in the form of simple 
diminution or loss of sight, free from every 
appearance of complication and disease in 
the eye: here belong especially shocks af- 
fecting the optic nerve, the brain, or the 
whole nervous system, produced rather by 
moral than physical causes; for a simple 
physical shock of the nerves, especially 
when it falls directly upon the eye, com- 
monly produces at once a considerable di- 
minution of cohesion in the nervous texture, 
as is more or less evinced by the appear- 
ances of the eye in general, and by the 
action of its irritable parts in particular. 
Secondly must be reckoned every very con- 
siderable and long-continued loss of blood 
or other nutritious fluid. Thirdly, a long 
residence in a dark place, and the entire 
nonemployment of the eye. Fourthly, the 
debility of age, and dulness of the whole 
nervous system, particularly when the pa- 
tient’s eyesight has been abused in his youth 
by immoderate exertion, and the eyes are 
of adark colour. Fifthly, the present form 
of amaurosis sometimes comes on as an im- 
mediate consequence of typhus, especially 
when the fever has been attended with severe 
diarrhea, and nasal hemorrhage, not of a 
critical, but of a mere symptomatic kind, 
hardly admitting of suppression; but, in 
the latter case, the amaurotic blindness is 
rarely complete. Beer questions whether, 
in typhoid patients, the absorption of the 
fat in the orbit, and the extraordinary re- 
traction of the globe of the eye into that 
cavity, may not have a share in producing 
this amaurotic weakness of sight. (Lehre 
von den Augenkr. b. 2. p. 491, 92.) 

With respect to the prognosis, this species 
of uncomplicated amaurosis, unattended 
with any defect in the structure of the eye, 
is generally much seldomer curable than the 
former, because the cause of the disorder 
usually consists of an assemblage of many 
concealed and difficultly discoverable cir- 
cumstances, and because it is rarely possi- 
ble to put the patient under all the condi- 
tions, which are essential to the cure, even 
when the causes of the disease are under- 
stood; as for instance, when the disease 
has arisen from extreme indigence, or do- 
mestic trouble. Even when a cure is ef- 
fected. it is with the greatest difficulty, and 
not till after a considerable time. Hence, 
though circumstances may have a favoura- 
ble appearance, no promise should be made, 
and when the amaurosis is already com- 
plete and of long standing, great patience 
must be enjoined during the treatment. In 
very poor persons, and in hospitals, says 
Beer, this species of amaurosis may always 
be regarded as incurable, because, in such 
examples, the operation of the medi- — 
cines indicated can never be properly se- 
conded by diet, nutritious food, mental en- — 
couragement, and requisite exercise in an 
open pure air. ‘gee 
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At the commencement of the disorder, 
the depressed vitality (or rather sensibility) 
of the optic nerve should be raised, if pos- 
‘sible, by the gradual use of stimulating 
liniments, and the vapour of ether. The 
rest of the treatment, recommended by 
Beer, resembles that of the second stage of 
amaurosis from morbid sensibility of the 
optic nerve. His plan is also to try the use 
of weak remedies first, and then gradually 
those which have the most powerful opera- 
tion. (Beer, vol. cit. p. 498, 94.) 


Beer's Second Species of Amaurosis ; Cat-eye 
Amaurosis. 


This species of the disorder, of which 
Beer has yet met with but one form, rarely 
increases to complete blindness ; it occurs 
chiefly in very old persons, and it is perhaps 
this affection to which some’ oculists have 
given the unmeaning name of amblyopia 
senitis. Sometimes, however, this kind of 
amaurosis takes place in young persons and 
children; and one circumstance, that de- 
mands particular notice, in its nosology, is, 
that it always takes place either in thin, 
dwindled, old, gray-headed subjects, nearly 
in the state of marasmus senilis, in whom 
consequently the exchange of organic 
matter is carried on but tardily, or else in 
young subjects, who are unhealthy, and dis- 
posed to consumption, hectical adults, ema- 
ciated children, and asa consequence of 
severe injuries of the eye. While this 
amaurosis is not perfectly formed, the iris 
retains its mobility, and the pupil is neither 
preternaturally dilated, nor contracted ; but 
when once the patient is quite bereft of vi- 
sion, the motions of the iris are slow, and 
the pupil larger than in a healthy eye in an 
equal degree of light. At the bottom of 
the eye, very far behind the pupil, a con- 
cave pale gray, bright yellowish, or varie- 
gated reddish opacity is developed. By this 
the eyesight is not merely weakened, but 
rendered quite confused, since all objects, 
but especially smallish ones, appear to be 
confounded together, particularly when the 
patient tries to inspect closely any deter- 
minate body. The further the disease ad- 
vances, the brighter and more visible is the 
bottom of the eye, the paler is the colour 
of the iris (a thing very conspicuous in 
dark-eyed persons,) and when once the 
amaurosis is complete, so that no suscep- 
tibility of the impression of light is left, 
then, upon an attentive examination of the 
eye, one can mostly perceive, at the trou- 
bled deeper part of the eye, a very slender 
vascular plexus, which merely consists of the 


ordinary ramifications of the central artery 
and vein, which are now visible at the pale- 
coloured bottom of the eye. In a half. 


darkened place, such an eye presents a 
shining yellowish, or reddish appearance, 
but only in certain positions of the eyeball ; 
and, in this respect, it is somewhat similar 
to the eye of a cat, whence Beer chooses 
to term the complaint cat-eye amaurosis. 
The disorder is also not accompanied with 
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any other essential morbida p 


representation of this very remarkable spe- 
cies of amaurosis. The differences in the 
appearances at the bottom of the eye, in 
this case, from those presented in the early 
stage of fungus hematodes of that organ, 
will be best understood by referring to the 
article Fungus Hematodes. 


Beer observes, that the causes of this spe- 
cies of amaurosis are so obscure, that what- 
ever is offered upon the subject can be re- 
ceived only as conjecture. “After what has 
been said in the foregoing paragraph is con- 
sidered, about the particular individuals who 
are liable to be affected, and the change of 
the iris to a pale colour, as a constant symp- 
tom of this case, a suspicion may be enter- 
tained, that a deficiency of the pigmentum 
nigrum, and of the tapetum of the uvea, in’ 
consequence of the stoppage of this secre- 
tion, may be the cause of the disease. Beer 
justly remarks, that much might be learned’ 
on this point from the dissection of eyes 
thus affected ; but he has never met with 
the opportunity. 

Nothing being known about the etiology, 
the prognosis cannot but be very unfavoura- 
ble; for, as the surgeon is ignorant of 
causes, he cannot know what means ought 
to be adopted for their removal. It is for- 
tunate, however, that this amaurosis rarely 
attains its highest degree, but almost con-_ 
stantly remains in the form of a more or. 
less considerable amblyopia. Cs, a 


Just as little is yet known respecting any. 
well-regulated mode of treatment: all that. 
Beer has learnt from his own opportunities 
of remark is, that, in individuals prone to 
consumption, or somewhat hectical, but not 
dangerously so, and especially in emaciated: 
children, whose bellies are not at the same 
time tense and hard. this amaurotic im- 
pairment of sight may sometimes be kept: 
from getting worse, by the careful employ-.. 
ment of such general remedies, regimen, . 
and diet, as are calculated to improve the 
health. But, in the most fortunately mana- 
ged cases, Beer has never seen a step made . 
towards the removal of the disease. (Lehre. 
von den Augenkr. 6. 2. p. 497,98.) 


Beer’s Third Species of Amaurosis, and its. 
Varteties. 


“1. Of the amaurosis which is produced by 
the abuse of bitters, by coal-smoke, or the ef- 
Sect of lead. . ” 
This amaurosis in its progress presents 
different stages, to which the utmost atten- 


_tion must be paid in order to avoid treating” 


the case wrongly, or producing complete 
blindness. The limits between these stages, 
however, are so faintly marked, that one 
cannot wonder at their being overlooked 
by a superficial observer. In the first stage, 
the complaint never induces entire blind 
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ness, but only a more or less considerable 
diminution of vision. 

A manifest turgescence of the blood-ves- 
sels, not only in the conjunctiva, but in the 
sclerotica itself; a disagreeable sensation of 
fulness in the eye; a perfectly motionless 
state of the iris; a very considerable dila- 
tation of the pupil; and a peculiar unde- 
scribable pale-blackness of that opening, 
without any appearance that can be called 
turbidness ; a singular pellicle-like cloud, 
which renders larger objects indistinct, and 
quite conceals all smaller ones ; and, finally, 
a more or less remarkable trembling of the 
limbs ; are the charasteristic symptoms of 
the first stage. 

On the other hand, says Beer, in the 
second stage, the patient is quite deprived 
of vision; the pupil is exceedingly large ; 
‘the iris quite motionless, even when the 
eyelid is rubbed over the eye; the pupil- 
lary edge of the iris is angular, usually only 
towards the two canthi, so that the breadth 
of the irisis greatest in the perpendicular 
direction ; nearly every part of the white of 
the eye exhibits a faint redness; the edges 
of the eyelids, especially in fair persons 
with a very delicate irritable skin, are 
somewhat} discoloured; the upper eyelid 
in consequence of relaxation, hangs farther 
down over the eye, than natural ; the move- 
ments of the eye and eyelids are languid ; 
and different muscles are affected with 
spasm, especially those of the limbs and 
spine. If, in this stage of the disorder, the 
power of distinguishing light be completely 
abolished, then the other external senses, 
and, at last, the internal ones, but particu- 
larly the hearing, speech, and memory, fail. 
Nay, not unfrequently this form of amau- 
rosis is attended with delirium, and, when 
produced by the poison of lead, it may be 
accompanied with lead-colic, ileus, and 
contractions of the hands and feet. 

The abuse of bitters of every kind, whe- 
the? as articles of food or medicine, especi- 


ally chicory-coffee, bitter almonds, various 


high-seasoned dishes, quassia, &c. ; likewise 
of narcotics, especially opium, hyoscyamus, 
belladonna, thorn-apple, and cynoglossum ; 
lastly, the long-continued and imprudent 
employment of preparations of lead, paint, 
&c.; the application of lead cosmetics, and 
accidental preparations of this mineral, 
adulterated wine, &c. are the causes of this 
form of amaurosis, which Beer has often 
seen, and mostly treated with success. 
While the disease is in its first stage, the 
prognosis is always very favourable, indeed 
sometimes the blindness now goes off again, 
without any interference from art. This 


may happen when it has not yet attained a- 


considerable degree; when the patient 
. avoids every thing conducive to the disease; 
when he accidentally places himself under 
such circumstances, as promote the recove- 


ry; and when he is not very plethoric;. 
there is no determination of blood to his 
head and eyes; he has not a phlogistic dia-_ 


thesis ; he is not disposed to obstinate con- 
sfipations ; and the amaurotic weakuess of 
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eit has not occurred in the advanced stage 
of pregnancy. However, Beer is convin- 
ced, from repeated observation, that this 
amaurosis, even though it be not quite in its 
second stage, and it be skilfully treated, 
may last a long while, when produced by 
belladonna, stramonium, andthe poison of 
lead. 

When once the disorder reaches its se- 
cond stage, and the patient is completely 
blind, the prognosis becomes very serious, 
though somewhat less so if a glimmering of 
light can be dircerned. But, if all sense of 
light be lost when the surgeon is first con- 
sulted, no promises must be made; or, at 
most, only a remote and distant hope of 
the re-establishment of sight must be allow- 
ed, notwithstanding all other circumstances 
may be favourable to the cure. When, 
however, in a completely amaurotic eye of 
this kind, any thing wrong is visible in the 
transparent parts of the organ, or there is a 
strong tendency to a general varicose affec- 
tion of its blood-vessels, the complication is 
always very unpromising, as sooner or later 
violent pains supervene, and the blindness 
is irremediable. vay 

When in the first stage of this complaint 
recourse is at once had to fluid stimulant 
remedies, useful as they are in the second, 
it is lucky if the patient do not completely 
lose his sight. On the contrary, when no 
complications exist, and the impairment of 
vision is altogether the effect of the above 
mentioned causes, a gentle antiphlogistic 
treatment will preserve him from such 2 
misfortune. Taking away a few ounces of 
blood, hy venesection, when plethora exists; 
the application of leeches behind the ears, 
when, after bleeding, a determination of 
blood to the head and eyes still continues 
in full habits, or there is any tendency to in- 
flammation. The same topical bleeding, 
without venesection, and lukewarm pedilu- 
via, containing salt, or mustard, are proper, 
when no general plethora exists; and merely. 
a determination of blood to the head and 
eyes, and some acceleration of the circula- 
tion prevail. Internally, diluted white | 
wine vinegar, lemon juice, or the liquor 
ammonia acet. have excellent effects; and 
externally, poultices composed of bread ° 
crum and vinegar, or fomentations with. 
oxycrat, are the means which Beer has 
found most successful in the first stage of. 
this form of amaurosis. 

As in the first stage, a moderate antiphlo-. 
gistic general or local treatment is the only, 
one. which can be adopted, and which in ur- 
gent cases may yet save the patient from. 


blindness, so, in the second stage, the inter- 


nal and eqn! employment of fluid sti- 
mulants is of great service ; for example, 
naptha combined with camphor inwardly ; 
liniments to the eyebrow, and the vapours 
of ether to the eye. The amaurosis, which. 
is produced altogether by the poison of lead,. 
and is complicated with lead colic and 
ileus, will require, in addition to the fore- 


‘going means, such remedies as are known 


fo be of services in these latter disorders 


- 
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(Beer, Lehre, vonden Augenkr. B. 2. p. 499 
—503.) 


2. Of the symptomatic amaurosis in indi- 
viduals affected with hysteria, hypochondria- 
sis, epilepsy, and convulsions. 

This amaurosis is rarely permanent, and 
usually subsides as soon as the spasmodic, 
epileptic, or convulsive attackis over. How- 
ever, the complaint may begin at two peri- 
ods, viz. either during such an attack, or 
(what is more uncommon) afterwards, and 
itnever loses its symptomatic character. 
The pupil always remains perfectly clear, 
and of ashining blackness, even when the 
disease has induced entire blindness ; but, a 
slight dull pain in the forehead, especially 
about the eyebrow, constantly preceding 
and accompanying the blindness, generally 
lasts a good while after the amaurosis has 
completely subsided. 

Besides the foregoing general symptoms, 


the following characteristic appearances 


present themselves in hysterical and hypo- 
chondriacal patients, who suffer frequent 
attacks of violent spasm. The pupil is 
much dilated, and the iris, which is immove- 
able, seems evidently to project in a con- 
vexity forwards, when the eye is inspected 
sidewise ; consequently, the anterior cham- 
ber is lessened. The eye itself does not 
move freely in its socket, the patient expe- 
riencing an annoying, and sometimes a truly 
painful sensation, as if the eyeball were for- 
cibly compressed ; (Ophthalmodynia.) Every 
attempt, which the patient himself makes 
to move the eye, or the surgeon to push it 
out of the position, which it has assumed, 
is unavailing, and excessively painful. The 
eyelids are either painfully shut, or incapa- 
ble of being shut at all ; the eyesight is very 
weak, but seldom quite impeded ; and, at 
the termination of each attack, it returns, 
though every paroxysm leaves it more and 
more debilitated, until at length, the spas- 
modie attacks of blindness frequently oc- 
curring, and lasting along while, it isen- 
tirely lost. But, whenthe disorder has ac- 
quired its utmost degree, the eye always 
still retains the power of discerning the 
light, and it seldom happens, that vision is 
abolished by the first or second attack. It 
is different, with respect to the characteris- 
tic phenomena of this amaurosis, in hysteri- 
cal or hypochondriacal patients, especially 
when often affected with spasms, before, 
during, or after which the impairment of 
sight originates: for though the pupil may 
continue quite clear it cannot escape the 
notice of an attentive observer, that, to- 
gether with a pupil of diminished diameter, 
there exists a peculiar motion of. the iris, a 
constant fluttering of it between expansion 
and contraction, technically called hippus 
pupille. This convulsive state of the iris is 
mostly accompanied with a similar affection 
of the eyelids, namely, with an involun- 
tary blinking, nictitatio, and not unfrequent- 
ly with an involuntary pendulum-like 
roiling of the eyeball, nistugmus. 


hardly ever proceeds directly to complete. 
blindness, but more commonly remains as a. 
eakness of vision, charaeterized during 


te rest of life by ceaseless osci 


“oscillations of 
the eyeball, aversion to light, and frequent 
sensations, as if there were shining fiery 
objects before the eyes. veer We 

With regard to the symptoms in epileptic 
patients, in addition to the general effects. 
above enumerated, this case of symptoma- 
tic amaurosis is distinguished by an un- 
troubled, but very expanded pupil; consi- 
derable diminution of the motion of the 
iris ; a dilated state of the pupil even under 
the stimulus of the strongest light, and tre- 
mulous motions of the eyeball, which con- 
tinue during life, after the epilepsy and 
amaurosis are cured ; and the case is further 
characterized by amblyopia, which rarely 
increases to complete biindness. 

The following are described by Beer as 
the symptoms in patients affected with con- 
vulsions. pL en 

As a symptomatic effect in convulsions, 
this amaurosis most frequently happens in 
children, they being more liable than adults 
to convulsions, especially during dentition. 
The first and most prominent symptom of 
this incomplete or complete amaurosis 
consists in an extremely violent convulsive 
rotation of the eyeball, especially upwards, . 
not unfrequently attended with the most 


violent convulsive motions of the eyelids. 


The pupil is excessively dilated, and searce- 
ly the least movement of the iris is distin- 
guishable on exposing the eye to the 
strongest light. When the general twitch- 
ings are over, and only an amaurotic weak- 
ness of sight is left, strabismus occurs in 
both eyes in various directions, though the 
eyes very seldom deviate from the axis of 
vision in the direction towards the inner 
canthus. When the general convulsions 
happen frequently, and are violent and of 
long duration, the amaurotic weakness of 
sight usually changes into perfect blindness, 
in which the pupil, though it be regularly 
clear, and of a shining blackness, is greatly 
expanded, and the eyes constantly retain 
their faulty position and pendulum-like 
motion. ial 
The causes of this amaurosis are specified, 
as it were, in the title of this section; for, 
whatever tends to bring on hysteria, hypo- 
chondriasis, epilepsy, or convulsions, in an 
evidently nervous individual, who either has 
had from birth weak irritable eyes, or has 
gradually debilitated them by over exer- 
tion, may give rise to this species of amau- 
rosis. ayn 
With respect to the prognosis, it is ob- 
served by Beer, that even when merely an’ 
amaurotic weakness remains, the prognosis 
is always serious; but, it is naturally still 
more unfavourable, when the blindness is — 
complete, and when the loss of sight has’ 
suddenly recurred after violent spasmodic, . 
epileptic, or convulsive attacks, without 


such attacks themselves ever returning. 


In. Under these circumstances, Beer has not 


these patients, the amaurotic injury of sight’ hitherto seen more than two instances of | 
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such blindness partially cured. Generally, 
some hope of recovery may be entertained, 
when the amblyopia, or even complete 
amaurosis, begins with these attacks, but 
always terminates with them, without leav- 
Ing any serious impairment of vision. On 
the contrary, itis a very bad sign, not only 
in regard to the removal of this sympto- 
matic amaurosis, but likewise to the cure of 
the original disease, when the amaurosis 
invariably precedes these attacks, and lasts 
a considerable time after their cessation. 
As yet, Beer says he has not known any 
such patients cured, either of their spasms, 
epilepsy, or convulsions, much less of their 
‘blindness: on the contrary, after three or 
four attacks, perfect amaurosis remains, 
and some of the patients die in one of these 
paroxysms. . 

As this amaurosis is merely a sympto- 
matic effect of the above general disorders, 
its removal must entirely depend upon the 
success with which their treatment is con- 
ducted. Were the blindness to continue, 
however, after the cure of the original dis- 
ease, the surgeon could do nothing more 
than try an empirical mode of treatment, 
and ascertain what good could be effected 
with antispasmodic. and tonic medicines. 
(Beer, Lehre von den Augenkr. b. 2. p. 506 
—10.) . 


3. Of the symptomatic amaurosis from 
¢nfarctton, obstruction, and induration of the 
abdominal viscera. 

The following is Beer’s account of the 
complaint. The extremely slow formation 
of this amaurosis gives it something charac- 
teristic ; for during ten, twenty, and more 
years, the patients may have a continually 
increasing weakness of sight, without be- 
coming completely blind, or rendered quite 
incapable of following their business. The 
pupil is invariably found to be dilated, of a 
pale blackish colour, though very transpa- 
rent; the somewhat convex iris moves in 
the varying degrees of light, but very inert- 
1y3 its pupillary edge is not circular, as in 
the healthy state, but is drawn into an angle 
sometimes at one point, sometimes at ano- 
ther ; and not only the turgescence of the 
blood-vessels of the conjunctiva, but a red- 
dish yellowish rather smutty tinge of the 
whole white of the eye, are evident to the 
most common observer. As the weakness 
of sight increases, the patient sees all ob- 
jects through a thick mist, which, when 
blindness approaches, seems for a day or 
two as black as soot, and, for 
or two, of a light gray colour. Hence the 
patient usually talks of the white and black 
days. In most patients, those phenomena 
at length take place, which have been de- 


Scribed in speaking of the visus interruptus. 


fhe purple lips, 
correspond to the state of the eyes. 
pifying dull headach,. affecting the 


and wan countenance, 
A stu- 


priving the patient of all inclination to em- 

ploy his eyes or intellects; a constantly 

disturbed state of the digestive functions; 
Vor. I. of 7 


another day . 


tu> upon judicious medical treatment. 
: whole _ 
head, and, while any vision is retained, de-— 
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and, generally, the whole host of com- 
plaints connected with the morbid state of 
the abdominal viscera, are the never-failing: 
companions ef this amaurosis, which, how- 
ever, does not invariably end in complete 
blindness. 

As for the etiology of this species of 
amaurosis, every thing that is calculated to 
induce the above-mentioned morbid state 
of the abdominal viscera must naturally be 
taken into calculation ; for the affection of 
the eyeis butta symptomatic effect of a 
general disorder of the chylopoietic organs. 
Studious. persons, and other: individuals, 
who lead sedentary lives, and give immode-: 
rate application, or who live upon un-. 
wholesome food, are particularly subject to 
this kind of blindness. However, in duly. 
contemplating its causes, attention must be 
paid to the almost incessant determination 
of blood to the head and eyes, prevailing in 
a greater or lesser degree, and also to the 
very troublesome hemorrhoidal complaints, 
as two important circumstances, arising 
from habitual costiveness, inseparable from 
the existing state of the abdominal viscera. 
Further, it is to be understood, that this 
amaurosis does not attack every individual, 
who has such disease in the abdomen, 
but only those whose eyes have been weak, 
either from birth, or previously to the gene- 
ral complaints, or else, during these com- 
plaints, have been immoderately strained. 

The surgeon who has learned in practice, 
and not in the closet, the nature of this 
chronic disease of the abdominal viscera, 
and. the true nervous connexion between 
these organs and the affected eyes, and 
who has also learned from the same source. 
the peculiarity of constitution, habits, &c.. 
of the patient, will know how impossible it 
is to make any favourable prognosis; for, 
says Beer, the obstinacy and almost total 
incurability of the principal complaints, of 
which the amaurosis is merely a symptom, 
are known to such a practitioner by the 
ergumentum crucis. Even when there is a 
well-founded hope of cure, Beer argues, 
that it is difficult to keep the patient under 
all the requisite conditions for the success- 
ful management of the case, on accountof his 
ordinary inflexibility and long-acquired ha-- 
bits. Nay, sometimes, this amaurosis is a 
very bad omen, in respect to the issue of 
the case generally ; for, according to Beer, 
when its origin is- attended with jaundice, . 
and the affection of the eyes increases with 
uncommon rapidity to complete blindness, 


or the jaundice suddenly comes on, during . 


the development of the. amaurosis, ascites, 


or hydrothorax almost always ensues, and, 
,in the latter case, speedy dissolution. 


Nothing can be plainer than that, in this * 
alarming case, little can be accomplished by — 
surgery, but that every thing must depend 
Beer 
remembers with sorrow the time, when, in 


this kind of amaurosis, such mischief was 
done by the favourite nauseating plan of 
treatment, that not a few patients became 


mournful victims to it. He cannot, theres 


rs 
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fore, too earnestly warn surgeons against 
that indiscriminate practice, without deny- | 
ing altogether its efficacy, when adopted 
with the prudence and the cautions laid 
down in the observations upon various re- 
medies for amaurosis. (See Guiia Serena.) 
Here any employment of external means, 
even of such as would appear to be of the 
most innocent nature, always does harm, 
and if rashly used, or so as chymically to 
irritate the eye, they may quickly blind the 
patient. Thus, electricity and galvanism 
may instantaneously produce complete 
blindness, attended with severe, obstinate 
headach; which unfurtunate change may 
be accounted for, when the constant deter- 
mination of blood to the head and eyes is 
recollected. If the infarction of the abdo- 
minal viscera be successfully removed, the 
symptomatic amaurosis, depending upon it, 
js sure to diminish ; but when the visceral 
obstruction and induration are of long 
standing, the amaurosis is then as incurable 
as. the diseased state of the viscera. 
(Beer, Lehre von den Augenkr. B. 2. p. 
612—15.) 


4. Of the symptomatic gastric amaurosts. 

In no instance has Beer yet seen this 
amaurosis terminate in complete blindness, 
excepting when the disease was occasioned 
by worms in the bowels. The present form 
of the disorder is always characterized by a 
considerable dilatation of the pupil, the in- 
ner margin of the iris not forming a very 
regular circle, and the motions of the same 
organ being exceedingly sluggish, even 
under the irritation of the strongest light ; 
but the pupil constantly preserves its natu- 
ral, clear blackness, and there is a frequent 
involuntary discharge of tears. Besides 
these pathognomonic symptoms in the eye 
itself, there are other remote appearances 
in the constitution, denoting the existence 
of certain complaints, as the cause of this 
amaurosis; for when the affection of the 
eye originates as a sympathetic effect mere- 
ly, from a redundance of foul acidity in the 
stomach, the patient incessantly complains 
of acid eructations, attended with severe 
heartburn and epipbora. On the contra- 
ry, when the amaurotic weakness proceeds 
merely from indigestion, the case is accom- 
panied with a tedious, troublesome sense of 
weight at the scrobiculus cordis; conti- 
nual eructations, as if occasioned by rotten 
eggs in the stomach; a yellowish, thickly 
furred tongue ; oppressive thirst ; and either 
an invincible dislike to fish or flesh, and 
repeated inclination to vomit; or, aswelled 
belly, and tension of the hypochondria. 

On the other hand, when the gastric 
amaurosis is altogether a sympathetic con- 
sequence of worms, it often increases to 
_ complete blindness, as Beer has very often 

remarked, and, in addition to the above de« 
scribed characteristic symptoms, the por- 
‘tion of the sclerotica, surrounding the cor- — 
hea, has a blue appearance ; nay, the eye- 
lids and all the circumference of the eye 
are said to exhibit quite a peculiar bluish 
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of 
tinge ; while thé‘eye itself is remarkable for 
tee: and irregular motions. At 
.same time children thus affeeted, as long 
as they are not blind, usually squint with | 
both eyes, on which account they are not 
unfrequently reprimanded by their parents 
and masters, who look upon the deformity 
as the result of bad habit ; a mistake which 
is the more likely to happen, because these 
children have a continual irritation and 
itching in the mucous membrane of the 
nose, compelling them, as it were, uncon- 
sciously, to be frequently picking or wiping 
their noses. Such children usually have 
pale countenances ; sometimes, also, a true 
leucophlegmatic habit ; an insatiable appe- 
tite, and repeated gripings; and, in many 
cases, considerable swelling and tension of 
the belly. e 
As far as Beer’s experience reaches, the 
prognosis in the sympathetic gastric amau- 
rosis is always very favourable, even though 
the disorder may have attained the degree 
of complete blindness, provided the com- 
plaints, which have been assigned as its 
cause, are the only ones. But, says Beer, 
it should be remembered, that, in these 
cases, children with worms are often scro- 
phulous ; and adults, who are troubled with 
acidities in the stomach, are frequently gouty; 
while other patients, who complain of dys- 
peptic symptoms, may labour under hys- 
teria, hypochondriasis, or infaretion, ob-. 
struction, ,or actual hardness of one or 
other of the abdominal viscera, whereby 
this amaurosis, or even a mere weakness 
of sight, is often rendered incurable, and 
made to degenerate into complete blind- 
ness. i 
When the case is uncomplicated, the cure 
is easy enough ; for, with regard to foul as- 
cidities in the stomach, Beer has never 
found it necessary, in the earliest stage, to 
prescribe any thing but absorbent medi- 
cines, which are to be followed by a lon 
careful employment of light, tonic bitters, 
joined with the spiritus ztheris nitrici. In 
the second form of the complaint, the fre- © 
quent drinking of a large quantity of warm 
water was often found of itself effectual, 
to remove both the general disorder, and 
that of the eye, a very gentle vomiting be- 
ing thus excited, without straining, and the 
stomach completely freed from what was 
the source of indisposition. When the sa- 
burre have a tendency to be discharged 
upwards, as indicated by continual nausea 
and disposition to vomit, emeties, which 
never operate without some violence, are 
to be most carefully avoided in plethoric 
individuals, or those who have a manifest 
determination of blood to their heads and 
eyes, or any acceleration of the circulation. — 
The caution, here given, must be observed, | 
even though emetics may on other accounts ~ 
seem adviseable ; and, according. to Beer, 
the determinations of blood and the state — 
of the system here mentioned, are com- 


monly attendant upon this species of amau- 


rosis. Indeed (notwithstanding the testi- 
mony of Schmucker, Richter, and Searpa, 
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in favour of emetics in this case) Beer posi- 
tively affirms, that the violent operation o 
an emetic frequently converts this sympa- 
thetic amaurotic weakness of sight all on a 
sudden into blindness. Although I appre- 
hend that Beer may here be somewhat pre- 
judiced against emetics, candour obliges 
me to add, that, in this country, their effi-. 
cacy in the present disease is by no means 
equal to the representations of Richter and 
Scarpa. When there is less tendency to 
vomiting, but the case is attended with an 
oppressive sense of weight about the sto- 
mach, frequent eructations, as if arising 
from rotten eggs, an inflated belly, and 
tense hypochondria. a gentle aperient clys- 
ter may be ordered, especially when the 
bowels have been for some days confined, 
in which cjrcumstances Beer has found, 
that tolerably brisk purgatives are always 
of the greatest service, both in regard to 
the general complaints, and the amaurotic 
weakness of sight; the removal of the of- 
fensive matier from the alimentary canal 
being immediately followed by a cessation 
of the determinations of blood already men- 
tioned. Lastly, when this amaurosis origi- 
nates altogether from the presence of 
worms in the bowels, common anthelmin- 
tics are to be prescribed. Jn all these cases, 
says Beer, mere local treatment is quite in- 
applicable, and may do mischief. (Beer, 
Lehre von den Augenkr. B. 2, p.517—21:) 
- yet, as I have already explained in the fore- 
going pages, Scarpa and Richter here again 
iffer very materially from this experienced 
oculist. 


5. Of the amaurosis, from the recession of 
acute culancous eruptions, as described by 
Beats Po! 

The peculiarity of this amaurosis is, that 
it comes on very rapidly, and always at 
that period of scarlatina, the measles, and 
jess frequently the small-pox, when these 
contagious eruptions do not come out com- 
_ pletely, but, from some cause or another, are 
suddenly repelled. Thisaffection of the eyes, 
however, does not always induce pertect 
blindness. The pupil is invariably found 
preternaturally contracted, but quite trans- 
parent; the iris motionless; its pupillary 
_ edge however regularly shaped; while no 

characteristic appearance, like a palpable 
turgescence of the blood-vessels of the con- 
junctiva, is present. In a note, Beer re- 
marks, that, although this amaurosis is not 
characterized by any particularly striking 
peculiarities of appearance, the diagno- 
sis, especially in such children as can 
speak and complain of the considerable 
diminution or entire loss of their sight, is 
facilitated by the existing general exanthe- 
matous disorder; and, the more so. as the 
affection of the sight almost always com- 
mences with rapidity in the first stage of the 
eruptien. distin) a. 
In. respect to the causes of this amauro- 
_ Sis, Beer remarks, that, if the sudden check 


_ of the eruption does not always produce 


such impairment of sight, but much more 


* 


Si 


commonly ophthalmy, the explanation is, 
that, in children, one circumstance, essen- 
tial to the origin of amaurosis, is frequently 


wanting, viz. a directly or indirectly formed. 


considerable weakness of the immediate 
organ of vision, that is to say, of the optic 
herve and retina. The production of 
amaurosis by the: recession of eruptions, is 
a circumstance in which I could never put 
implicit reliance; and here we find Beer 
himself compelled to associate with the ex- 
planation a previous weakness of the eye. 
With the above few, but unfavourable ap- 
pearances in the eye, the prognosis is hope- 
ful, if proper assistance be given without 
delay, that is to say, before the exanthe- 
matous disorder has quite ended. But, 
when the latter indisposition has termina- 
ted, and the amaurotic blindness yet re- 
mains, or when the impairment of sight has 
already existed a long while, an attempt to 


an 


cure the patient may indeed be made, but, _ 


as far as Beer’s experience goes, the chance 
of success is very small. | 
When the eruptive stageof the general 
disorder is not past, the indication is to pro- 
mote, by every possible means, the coming 
out of the eruption. For this purpose, Beer 
recommends sudorifics in general, camphor, 
the warm-bath, &c. And, when the surgeon 
first sees the patient in a later stage of the 
exanthema, the same remedies may be tried, 
though the result will be more uncertain ; 
and in the ultimate period of the general 
affection, there isa necessity for employing, 
together with these remedies, various al- 
terative medicines. Local means, applied 
directly to the eye, are always hurtful, 
while the constitutional illness lasts, and 
afterwards are, at the best, only useless. 
When the eruptive disorder is completely 


gone, but the amaurosis continues, altera- _ 


tives may be of service, and in debilitated 
subjects they should be combined with the 
calamus aromaticus, (sweet-flag) and cam- 
phor, or bark. In this stage, also, the ex- 
citement of some counter-irritation is abso- 
lutely requisite. On the continent this is 
sometimes done on the arm with the cortex 
mezerei; but it is a better practice to rub 
antimonial ointment alternately behind the 
ear, and upon the nape of the neck, so as to 
maintain for a sufficient time an itch-like 
breaking out upon the integuments. (Beer, 
Lehre von den Augenkr. B. 2. p. 523—23.) 


6. Of the rheumatic amaurosis... . 

According to Professor Beer, the rheuma- 
tic amaurosis is not very nncommon, and is 
so plainiy denoted by symptoms, to which 
we shall hereafter advert, that it cannot well 
be mistaken; namely, a perfectly clear 
pupil wavers in the midstate between con- 
traction and dilatation, the iris seeming 
to. be nearly motionless; the eyes weep 
from the slightest causes, and constantly 


betray more or less aversion to. light; the 


case is invariably attended with wandering, 
irritating pains, sometimes affecting the 
eyeball itself, sometimes the vicinity of the 
eye, and, in other instances, the teeth or 
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neck. Also, when both eyes are affected 
together, which is not regularly the case, a 
cast of the eye, which cannot be called ac- 
tual squinting, may be remarked, and fre- 
quently the motion of the eyeball is chiefly 
obstructed only in one direction, though 
sometimes a true obliquity of the organ ex- 
ists: (luscitas.) In nearly every instance, 
there is considerable weakness of the leva- 
tor muscle of the upper eyelid, and, not un- 
frequently. a complete blepharoplegia ; but 
total blindness is seldom produced. 

According to Beer, this amaurosis, which 
is to be considered as chronic rheumatism, 
often arises from keeping the head long ex- 
posed to the air, and is chiefly met with in 
individuals, who, while sweating profusely 
from the scalp and, brow, in warm weather, 
have taken off their hats, and remained 
with their heads a long while uncovered. 
As, however, in warm weather, the gene- 
rality of persons expose themselves in this 
manner, and few are attacked by amau- 
rosis, IT infer that something more is requi- 
site for the production of the disease. 

Under certain circumstances, the progno- 
sis. is by no means unfavourable; and 
hitherto Beer has mostly succeeded in 
effecting a perfect cure when the amau- 
rosis was not completely formed ; not of 
very long standing. The patient had no 
tendency to gout; and when, during the 
treatment, every thing was avoided that 
was likely to bring on an attack of that dis- 
ease. 
Beer,) that if the patient be not cautious, 
the disease be neglected, or the least dis- 
position to gout prevail, this amaurotic im- 
pairment of vision may change into a com- 
plete gouty amaurosis, just as rheumatic 
ophthalmy may be converted into gouty 
inflammation of the eye. 

In this amaurotic weakness of sight, the 
treatment consists not simply of local 
means, which indeed are always needful, 
but likewise of general remedies. With 
regard to the latter, Beer assures us, that 
manifold experience has convinced him of 
the preference which ought to be given to 
the extract of guaiacum, joined with cam- 
phor, and given alternately with the com- 
pound powder of ipecacuanha; which 
remedies, as soon as the wandering pains 
about the eye and eyebrow begin to be 
milder, and more fixed to one part, are to 
be succeeded by the extract of aconitum, 
antimonial preparations, and flowers of 
sulphur. Externally, the most powerfully 
operating means are mot to be omitted, es- 
pecially blisters applied successively behind 
_ the ears, to the temples. and eyebrows; 

and as soon as the pain has completely sub- 
sided in these last parts, and is perhaps 
more concentrated in the eye, frictions are 
to be made on the eyebrow with liniments, 
containing at first a moderate quantity of 
opiam, and afterwards of the extractum 
eonii.. At length, when the pain in and 
about the eye is nearly subdued, but some 
degree of amaurotic weakness of sight is 
teft, frictions with naphtha, anda small pro- 
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Experience proves, however, (says: 


portion of tinctura lytte and tinctara opii, 
will be found exceedingly beneficial. Af- 
terwards, when a considerable time has” 
transpired, without the recurrence of the 
slightest rheumatic pain in the eye, its vici- 
nity, or the head, but the eyesight is not 
perfectly re-established by perseverance in 
the above general and local treatment, and 
especially when the paralytic affection of 
the levator of one or other of the upper 
eyelids continues, (as often happens,) gal-- 
vanism may be tried, with the cautions’ 
elsewhere premised. (See Gutta Serena.y 
And in the most desperate cases. Beer ap- 
proves of making an issue in the depression’ 
between the angle of the jaw and the ma~- 
stoid process, and keeping it open fora 
fortnight after the recovery seems complete. 
(Lehre von der Augenkr. B. 2, p. 526-—~ 
99.) 

7. Of the amaurosis, which proceeds front 
the stoppage of a calarrh, without any actual 
collection of mucus in the frontal sinus. 

In this instance, as Beer observes, the 
circumstances of the pupil becoming very 
much dilated, yet retaining all its wonted 
transparency, the iris being motionless, 
and its pupillary edge not regularly circu- 
lar, but angular, will not form any criterion, 
because these morbid appearances are come | 
mon to several forms of amaurosis. But, 
the constant projection of the margin of 
the pupil into an angle directed towards 
the temple, whereby the pupil is also in- 
clined more towards the external, than the 
internal canthus, is a peculiar mark of the 
case, and as difficult of explanation as the 
displacement of the pupil towards the root 
of the nose in what Beer and others con- 
sider as syphilitic iritis. The patient also” 
complains of the eye being unusually dry ; 
of a sensation of particular fulness in it 3 
of a very troublesome dryness of the nose 
on both sides, even though the amaurosis. 
be restricted to one eye; and his feelings 
are constantly those of a person who is in 
a dusty room. wae 

These subjective symptoms (says Beer,) 
are conjoined with an amazing heaviness — 
about the root of the nose, and a shooting 
pain in the head, extending from the’ re- 
gion of the frontal sinus outwards to the 
temple, and upwards to the top of the head. 
This case of amaurosis, however, never ter- 
minates in complete blindness, though the 
impairment ef vision may attain a degree 
which approaches the latter state. The 
diagnosis will be materially facilitated by 
an inquiry into the history of the disease, 
when it will be found, that the affection of 
the sight followed the sudden stoppage of a 
violent catarrh. : 

According to Beer’s experience, when an 
abundant discharge of mucus from the nose’ 
can be excited (which mode of treatment,: 
however, requires the greatest caution, lest 
it do more harm than good,) there are few 
cases Of amaurosis, in which the prognosis | 
is as favourable as in the present ook He 
The indication is to reproduce, as quickly 
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. nnd as dreely as possible, the secretion of 


mucus from the nose ; but this object is not. 
to be at once attempted with the most. 


powerful sternutatories; for (as Beer can 


affirm from his own experience) such treat-. 


ment is apt to fail, and do more injury than 
benefit to the eyesight. This eminent prac- 
titioner inculeates, therefore, the propriety 
of first preparing, as it were, the Schneide-. 
rian membrane for the operation of the 
stronger mechanical, chymical stimulants, 
which, he says, may be best done, first, by 
letting the steam of warm water be direct- 
ed up the nostrils; secondly, by inhaling 
into the nose warm emollient, mucilaginous 
decoctions, especially the decoction of 
mallows; and, lastly, by employing in the 
same way a warm weak solution of manna 
in milk. Yet, says Beer, even with these 
applications, one must proceed with cau- 
tion ; for, when they are made too strong, 
the headach and weakness of sight are al- 
most instantly augmented. At most, halfa 
scruple of manna canellata is to be dissolv- 
ed in from four to six ounces of milk ;. and 
for children and irritable females, the mix- 
ture should be still weaker. When prepa- 
ration has thus been made, that is, when 
the mucous membrane of the nose is ren- 
dered soft and somewhat tumid, when the 
dryness of the nose is in some measure 
lessened, when the patient feeds as if his 
nostrils were constantly filled with thick 
mucus, which he endeavours to get rid of 
by blowing his nose; when the sense of 
heaviness about the root of the nose in 
ereases, and the violent headach changes 
into a dull heavy feel; the precise crisis 
has arrived when great benefit may be de- 
rived from the powder of mild aromatic 
herbs, blended with a small proportion of 
¢alomel. After this has been employed 
some time, brisk sternutatories may be 
tried, like those composed of aromatic ve- 
getable powders mixed with black helle- 
ore, or the vapour of strong volatile smell- 
ing salts, caustic ammonia, &c. These 
means frequently bring about a profuse 
discharge of thick fetid mucus, after which 
evacuation the disagreeable sensations 
about the root of the nose, and eyebrow, 
gradually cease, the nose is left moister 
than usual, and the eyesight is at length 
eompletely restored. The only thing, which 
it is necessary for the patient most strictly 
to avoid, during the whole of the treatment, 
is the cold air, exposure to which (accord- 
ing to Beer’s observations) may be the 

_ means of frustrating every endeavour to 
complete the cure. (Beer, Lehre von der 
Augenkr. b. 2, p. 580—34.) 


8. Of the genuine paralytic amaurosis. 
This is not an unfrequent case: it always 
originates very suddenly, attended with a 
manifest contraction of the pupil, which 
opening has not lost any of its natural 
earness ; and there is complete immobi- 
tity of the iris, the pupillary margin of 
which does not present the slightest irregu- 
larity. However, either some muscle of 
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the globe of the eye, the levator of the 
upper eyelid, or the orbicularis palpebra- 
rum; nay, several of these muscles, and, 
sometimes all of them together, are affected’ 
with paralysis ; while the blindness itself 
is almost always not only complete, but not 
unfrequently so complete, that every ves- 
tige of sensibility to light is lost. The 
functions of the puncta lachrymalia are also 
more or less impeded, whence a greater or 
lesser degree of epiphora usually accom- 
panies the disorder, as a natural effect of 
th¢ abolished, or diminished absorption and 
conveyance of the tears into the lachrymal 
sac; circumstances generally occurring 
whenever the orbicularis palpebrarum is 
paralytic. A completely amaurotic.eye of 
this description, says Beer, has the greatest 
possible resemblance to a dead eye. When 
all the’ muscles of the globe are palsied to 
gether, the eye can no longer preserve its 
situation in the orbit, but protrudes, as it 
were, lifeless (Ophthalmoptosis paralytica ;) 
while the whole tunica conjunctiva is com- 
monly cedematous, or very blood-shot ; 
and, it is not unusual to find this amaurosis 
conjoined either with paralysis of certain 
muscles of the face, or even with hemi- 
plegia. . 
The causes of the true paralytic amau- . 
rosis comprise violent concussions of the 
eyeball itself, unaccompanied with any 
solution of continuity, or any displacement 
of the internal parts of this organ ; concus- 
siess of the upper and lower margins of the 
orbit, especially the eyebrow, and neigh- 
bouring part of the forehead, without any 
laceration of the frontal and infraorbitrary 
nerves; and concussions. of the whole 
brain, or spinal marrow : sometimes, how- 
ever, the disorder is only a symptomatic 
effect of apoplexy. In the three latter 
cases, the blindness regularly extends to 
both eyes. 
The prognosis may either be very favour- 
able or unfavourable. When the amau- 
rosis is only the momentary consequence ° 
of a simple concussion of the eyeball, with- 
out any breach in its internal texture, if the 
retina be not wounded, and none of the 
inner parts of the eye displaced, the case 
always admits of a perfect cure by proper 
treatment ; and, says Beer, it is incredible 
how much may here be accomplished, by 
beginning the treatment judiciously, even 
when the eyesight has been nearly or quite 
abolished, and the concussion of the eye- 
ball_has been so serious, as. to produce an 
effusion of blood in the chambers of the 
aqueous humour. Beer owns, however, 
that cures of the latter description, of 
which the ophthalmic hospital at Vienna 
has afforded many examples, are only to 
be considered as extraordinary occurrences, 
and therefore should not form any general 
inference for the prognosis. But, when this 
amaurotic loss of sight is the effect of a 
severe concussion of the brain or spinal 
marrow, and the case is unequivocally de- 
noted by its general well-known charac- 
teristics, and its history; or when the dis- 
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the pregnosis is very unfavourable, not 
merely with respect to the restoration of 
sight, but the pornn ® life itself. ‘ 

In cases of paralytic amaurosis, even 
where it roceeds from a concussion of the 
eye. ieblt, or its vicinity, a. complete cure 
cannot always be expected from merely 
local remedies. The treatment, however, 
should regularly begin in this manner, and 
the surgeon first try whether it will answer 

’ or not. | For this purpose, Beer particularly 
recommends the employment of all those 
nervous remedies, the cautious gradual use 
of which.in the empirical treatment of 
amaurosis is particularly praised by that 
author, (See Gutia Serena.) Should local 
means fail, gradual recourse must be had to 
antiparalytics and tonics. (Lehre von der 
Augeniz. B. 2, p. 535, &e.) 

| 

9. Of the symptomatic amaurosis from 
aydrocephalus. . 

According to Beer, this amaurosis may 
occur, as a symptomatic effect, not merely 
in intetnal hydrocephalus and collections 

of a in the ventricles of the brain, but 
also in external hydrocephalus and spina 
bifida. In the two latter cases, the diagno- 
sis iseasy ; but, in the two first. it is more 
obscure, though it may generally be made 
out by attention to the following charac- 
teristic symptoms, The perfectly black, 
clear pupil is very much dilated ; the iris is 
completély motionless, its pupillary edge 
forming here and there a very small, bardly 
distinguishable angle ;.the amaurotic eyes, 
(for they are constantly both affected,) are 
either prominent and fixed in a lifeless 
way, the muscles of these organs evincing 
little propensity to contract, or they are in 
a state of continual oscillation in various 
directions, never, however, in the line of 
the straight muscles; but the appearance is 
rather asif there were an incessant struggle 
Cocabanarr ale last and the oblique muscles. 
in the perenne around the cornea, an ex- 
traordinary bluish tinge may be noticed. 
Sildrannbres hold their heads up, but in- 
eline it to one side or the other; and, if 
they are) old enough to walk, they tread 
very insécurely, hobble along, and fre- 
quently eee down. Lastly, the. os 
frontis projects in a remarkable degree, 
‘and the child, completely bereft of vision, 
at length dies with convuisive, or apoplec- 
tic symptoms. 

The cause of this amaurosis, which is 
merely a symptom, depends upon the prin- 
cipal disease, namely, the hydrocephalus, 
and it would appear, indeed, that the blind- 
ness, which does not accompany every case 
of internal hydrocephalus, is particularly 
attendant upon collections of water in the 
ventricles. And Beer informs us, that, io 
two cases, in which he saw this amaurosis 

, a8 asymptomatic effect in spina bifida, he 

found, after death, a prodigious quantity of 
water in all the four ventricles, 


_ As hydrocephalus, especially the internal 


- Species, and collections of water in the ven- 
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order is the symptom of an apoplectic fit; 


tricles, are almost always incurable, 
plain enough what ospeae faa 7 
tained ofarecovery of the eyesig 
the amaurosis is truly a symptom of 
in the ventricles, the stage of the disord 
known, and the practitioner has 
consulted too late, something may yet be 
done, as Beer has learnt from experience. 
The surgeon, however. will rarely be able 
to render any benefit, because his services 
are usually not required until the last stage, 
and it only remains for him to foretell the 
melancholy fate both of the patient’s eye- 
sight and life. Inthe very uncommon case 
of amaurosis, which is a symptomatic effect 
of external hydrocephalus, if the health be 
nae too much reduced, there is always more 
ope. spies es 

Medical treatment. will sometimes do 
good, if not administered too late. The 
period, when the oculist is consulted, says 
Professor Beer, is never that in which in- 
flammation of the brain exists, and, what- 
ever good can now be done, is generally to 
be done with calomel and digitalis. (See 
Lehre von der Augenkr. B. 2,p.539—41,) _ 


Beer’s Fourth Species of Amaurosis and 
its Varieties. eietin 
1. Traumatic amaurosis. « 
Beer applies the epithet traumatic to such 
cases of amaurosis as are the consequence 
of a considerable wound of. the eye itself, ~ 
its surrounding parts, or the skull. Here 
consequently ts first arranged the amaurosis 
produced by laceration and stretching of 
the branches of the frontal nerve from ir- 
regular scars about the eyebrow. Secondly, 
Beer reckons the amaurosis arising from ex- 
ternal violence, directed in such a degree 
against the upper or lower side of the orbit, 
that the retina is torn, and many of the in- 
ternal softer textures of the eye forced out 
of their natural situations, Thirdly, Beer 
includes every weakness of sight, or perfect 
amaurosis, which is the result of such, inju- 
ries of the eyeball itself.as extend to the 
retina, so as either violently to bruise or la- 
cerate it, or cut or pierce it. For the prog- 
nosis and treatinent of all these cases, he 
refers to his observations upon ophthalmy. 
Nor does he choose here to treat of the 
perfectly complicated amaurosis, which is 
a direct consequence of a coup-de-soleil, 
because it never happens unpreceded by a 
violent general inflammation of the eyeball, 
and therefore is to be regarded as an. effect 
both of the injury and the inflammation 
together ; but which like the symptomatic ~ 
amaurosis, which follows commun and 
genuine internal ophthalmy, may be easily 
known. by the total insensibility to light, 
and the evident changes in the texture and 
shape of the eve ; and is quite asincurable 
as the other example, to which we have _— 
alluded. (Lehre von den dugenkr. B.2, p. 
542.) | 6 


Sieve che Qe) Gouly amaurosis, ; 
Which, according to Beer, is so frequent 
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at Vienna, that it may be accurately obser- 
ved in all its stages, plainly assumes two 
forms, the peculiarities of which probably 
_ depend more upon constitutional than ex- 
- ternal causes. 
_ - The first breil it of the complaint 
is characterized by a very considerable dila- 
tation and angular displacement of the pupil- 
lary edge of the iris towards the canthi; a 
continually increasing slowness in the 
movements of the iris, and final immobility 
_ of this organ; an actual change of colour 
at both its circles; a dull, glassy blackness 
of the pupil, and even a tarnish in the lustre 
of the cornea; an alternate appearance of 
the gray and black cloudy substances, de 
scribed in the account of the general symp- 
toms of amaurosis, which effect lasts while 
the patient is not totally blind. The disor- 
der is further indicated by a fleeting, wan- 
‘dering, irritating, yet not very severe pain, 
all about the vicinity of the eye; a mani- 
fest tendency to a varicose enlargement of 
the blood-vessels of the conjunctiva and 
-sclerotica ; a very transient melioration of 
sight after meals, or any accidental excite- 
ment or stimulus; a considerable tempora- 
ry decrease of it after the operation of any 
_eauses, which depress the spirits; the ex- 
cessively slow formation of the disease, for 
which several years are usually required ; 
and, lastly, by the nature of the patient’s 
constitution. For, in general, this amau- 
-Yosis (if we are to believe Professor Beer) 
- always attacks both eyesvat once, and is 
confined to fanatic, dark-eyed women, and 
very irritable, slender, weak, maiden fe- 
‘males, who either have suffered from scro- 
phula in their childhood, or from severe 
acute or chronic diseases at a later period 
of their lives; who are not yet far advan- 
_ eed in years ; and whose menses have ne- 
ver been very irregular, though profuse. 
_ This form of amaurosis is restricted to no 
particular classes of society ; it is not, how- 
ever, so commonly noticed in the higher 
orders; while it is most frequent in the 
working middle classes, and scarcely ever 
yemarked in the lowest ranks, especially 
country people. 

It is remarked by Professor Beer, ‘that, 
although the second form of gouty amau- 
rosis makes its attack upon males, as well 
as females, the latter, on the whole, are most 
frequently affected, particularly about the 
period when the menses cease. This amau- 
rosis, which is seldom formed quickly, that 
is to say, in afew weeks, or months, but 
mostly requires years for its production, be- 
gins with cloudy, indistinct vision ; an ap- 
pearance of different colours before the 
eyes; anda peculiar sensation as if insects 
were crawling over the skin around the eye. 
The pupil becomes manifestly dilated, and 
presents a dull greenish-gray colour, which, 
however, is easily distinguished from the 
colour seen behind the pupil in the amau- 
rotic cat-eye, and plainly depends upon 

some defect in the vitreous humour, (glau- 
coma.) Also the iris, the pupillary edge of 
' which is drawn towards both angles of the 
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eye, as in the first form of the disorder, un- 
dergoes an obvious change of ‘colour, 
first at its lesser circle, which becomes of an 
uncommon dark hue, and then at its great- 


_ er circle. |The alteration of colour here 


spoken of, certainly proceeds from a gene- 
ral varicose state of the blood-vessels of 
the eye, which affection daily augments, 
and is attended with vehement pain in the 
organ and surrounding parts. or even in the 
whole head, or one side of it, whether the 
blindness attack one or both eyes together. 

This violent pain, however. whichis such as 
often to distract the patient, is unsteady and 
irregular, being immediately aggravated by 
every violent mental emotion, whether of 
the exalting or depressing kind, every sud- 
den and considerable change of tempera- 
ture, every quick accession of wet cold 
weather, or when the patient stays only for 
ashort time near a very heated fireplace, 
lies on feather pillows, with the affected eye 
resting in the depression of such a pillow, 
or covered with flannel, orhe has been 
eating any indigestible food. It is very 
remarkable, that these attacks of pain sub- 
side without any medical assistance, in the 
dry warm season of the year, and in a mild, 
not too hot climate, are often kept off for 
several years. Upon every such attack of 
gouty pain, the glaucoma becomes more 
evident, the pupil larger and more angular, 
and the eyesight perceptibly weaker. At 
length, during one of these painful exacerba- 
tions,vision iscompletely abolished, not the 
least sensibility to light remaining ; and the 
pupillary edge of the iris, together with the 

lesser circle of the same organ, then entirely 
disappears, being inverted towards the lens. 

The cirsophthalmia also gets so much worse, 
that the sclerotica acquires a smutty gray- 
ish-blue colour; and at length, the’bluish 
windings of vessels may be noticed at 
various points, particularly about the 
place where the tendons of the.muscles are 
affixed. Afterwards the green, or what 
may be more properly called, the glauco- 
matous cataract, is manifestly developed, 
and the eye then generally wastes: under 
the most violent attacks of pain. The light, 
which the patient always thinks he sees, 
but which, according to Professor Beer, is 
produced of a reddish or bluish colour in 

the interior of the eye, like galvanism, 
keeps up the hope of recovery; but, all 
consciousness of this luminous appearance 


ceases as soon as the eye begins to waste. 


The first degree of gouty amaurosis readily 
changes to the second, especially in persons 
who are getting into years, orare near the 
period of life when menstruation termi- 
nates. ae 8 

That in amaurotic patients of the fore- 
going kind, a certain morbid tendency to 


gout exists, may be inferred from what has 


been already said of the peculiarities of ~ 
constitution which are noticed. In such 
individuals, therefore, it is not extraordina- 
ry, that the first degree of gouty amaurosis 
should originate, and almost uninterrupt- 
edly augment to complete blindness, while 
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certain general and local eatises are inces- 
santly operating upon the eyes; such as 
long grief affecting a very sensible mind ; 
excess in wine ; sleepless nights, occasioned 
by care or fear; straining the eyes, either 
by too much reading, particularly at candle- 
light, or by any of the fine kinds of work 
usually done by women; bad, unwhole- 
some sorts of food ; and want of good air, 


and proper exercise. | ' 


The causes of the second form of gouty 
amaurosis, says Beer, are the same as those 


of gout in general, which, however, are: 


-veryimperfectly known. Whatever in cer- 
tain individuals has the effect of promoting, 
or actually bringing on an attack of gout, 
may excite this amaurosis, especially, when 
atthe same time hurtful or debilitating cir- 
cumstances are affecting or have been af- 
fecting the eyes. Itis to be recollected, 
however, says Beer, that just in the same 
manner as few of the individuals, exposed 
to the influence of these last circumstances, 
are attacked with gout, so few gouty sub- 
jects are afflicted with this amaurosis, and, 
consequently in both cases, a certain pre- 
disposition to such disease, already existing 
in the eyes, seems essential to its produc- 
tion. According to Beer, such individuals 
as have been afflicted with scrophula or 
rickets in their youth, are very liable to 
gout, when they grow older; and, says he, 
gouty disease more frequently attacks dark, 
brown, or black eyes, than eyes of a light 
colour, especially when they have been 
much debilitated in the earlier part of life 
by immoderate exertion. 


In the first degree of gouty amaurosis, 
Beer observes, that the slightest glance at 
the etiology of the case must show, how 
unfavourable the prognosis is; for, notwith- 
standing the disease frequently requires ma- 
ny years to be completely formed, and the 
causes are by no means so obscure, as in 
the second degree of the disorder, yet, they 
are generally such as absolutely cannot be 
removed, because interwoven, as it were, 
with the constitution. In fact, the surgeon 
being hardly ever able to check, much less 
cure, the blindness, is usually obliged to be 
an inefficient spectator of its progress. Ac- 
cording to Beer, the apothecary’s maga- 
zines contain no remedies, which are ade- 
quate to the cure of this amaurosis. A to- 
tal change of the whole constitution would 
be requisite, ere success could be expected, 
and such change it is not in the power of 
physic tu accomplish. The practitioner may 
Sive advice, and make the attempt; but, 
notwithstanding every exertion, the pa- 
tient usually falls into a state of complete 
and irremediable blindness. In one exam- 
ple only Beer has succeeded in checking the 
disease, by persuading the patient to ob- 
serve a strict regimen, not a grain of me- 
dicine being given ; but the patient still re- 
mains weak-sighted, though various medi- 
eines have latterly been tried. 

The following are Beer’s observations on 
the prognosis in the second stage of gouty 
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amaurosis. If in the first stage, there is 
scarcely any hope of preserving the sight, 
where the causes of the disease are appa- 
rently known, how little expectation of 
success can be entertained in the second 


' stage, where the causes are involved in per- 


fect obscurity, and are probably in some 
measure dependent upon a propensity to 
gout existing in the constitution from child- 
hood. Indeed, when the patient is living 
under the influence of such circumstances, 
as are known to promote gout, certain 
blindness may be predicted. The same 
termination may also be foretold, without 
any chance of error, when glaucoma is evi- 
dently present ; and, though a weak power 
of vision be yet left, this will soon be for 
ever lost. It is doing a great deal in these 
cases to free the patient from intolerable 
pain, and, by active resistance to gout, per- 
haps, still preserve the other eye, where 
this is not yet affected, or not in a serious 
degree. But if the practitioner find, when 
he is first consulted, that the green or glau- 
comatous cataract is already formed, there ~ 
is then not the slightest chance of obviating 
the pain, which ordinarily continues, until 
the eye is completely wasted away, and 
the fissure of the eyelids has permanently 
sunk in the orbit and closed. boris 

With respect to the treatment. of the 
second stage of gouty amaurosis, Beer ob- 
serves, that it should be like that of gouty 
iritis. In particular, attention must be paid ° 
to the attacks of pain, and palliative means 
adopted. The patient should not lie upon 
feather beds, nor especially feather pillows, 
but only employ articles of this kind, which 
are stuffed with horse hair. Neither must he 
expose himself to an atmosphere, which is 
at the same time both cold and damp; and, 
if he cannot altogether take care of him- 
self in this respect, at all events let him 
keep his head and feet warm and dry; 
shun every thing which tends to impede 
the functions of the skin ; and avoid pork 
meat, every thing cooked with hog’s lard, 
and very acid salt dishes, like herrings. 
With what are usually considered as gout- 
medicines, the practitioner should act very | 
circumspectly ; and, as in gouty iritis, he 
should pay close attention to the state of 
the constitution, rather seeking to afford re- 
lief by means of a well-regulated diet than 
by the employment of much physic. 

With arthritic amaurosis, says Beer, is to 
be classed an amaurotic, rapidly formed, 
complete blindness of both eyes, which is 
the immediate result of a sudden vielent 
fright ; but only takes place in such indi- 
viduals as are excessively nervous and irri- 
table, and more or less prone to or actually 
affected with gout. The most striking 
effect, which characterizes this conse- 
quence of arthritic amaurosis, is that 
change, which is instantaneously produced 
in the structure and form of the eye at the 
moment when the patient recovers from his 
fright, and comes to his senses again, of. 


‘which defects in the interior structure and 


form of the eyes there was not previously 


; afi di '38 ' 
the smallest vestige,’ and ihese. organs, if 
not quite healthy, could only be termed 
weakish. ‘These changes are indicated by 
-aconsiderable dilatation of the pupil, which 
is drawn into an angle upwards and down- 
wards; by the complete immobility, and 
the projection of the iris towards the cor- 
nea ; by the manifest appearance of vessels 
fully distended with blood, on the greater 
circle of the iris; by all the symptoms of a 
beginning glaucoma; and by a general va- 
ricose affection of the blood-vessels: which 
two latter effects from this period inces- 
-santly continue, attended with vielent pain 
in the head and eyes. (Lehre von den Au- 
genkr. B.2. p. 544, &c.). 


» 8. Of the amaurosis occasioned by the sud- 
den cure of particular cutaneous diseases, 
and of old ulcers of the leg. 

_, Most of the cases, which appertain to this 
vlass, are said to have a great resemblance 
to the second form of gouty amaurosis. Ac- 
cording to Beer, when psora, porrigo, old 
ulcers of the leg, &c. are suddenly healed, 
a consequence more frequent than amau- 
rosis, is a sympathetic ophthalmy, which 
indeed may easily be removed by judicious 
treatment, but, if unskilfully managed, may 
prove very obstinate and dangerous. This 
eminent oculist thinks, that, in children, 
amaurosis isvery rarely produced by the 
_ indisereet cure of crusta lactea, and, with 
_ one single exception, the blindness has ap- 

Fearca to him te be a symptomatic effect of 
water in the ventricles of the brain, formed 
(as he perhaps too credulously supposes) in 
consequence of the injudicious repulsion of 
the cutaneous disorder. 

_ When this amaurosis assumes its ordinary 
form, Beer has not yet been able to remark 
in it any peculiar characteristic symptoms, 
by which it can be effectually distinguished 
from the second form of gouty amaurosis, 

excepting, first, that it originates and in- 
creases very suddenly, while the true ar- 
thritic amaurosis is a long time, and for the 
most part several years, in forming. Se- 
condly ; that at its commencement it is 
never attended with violent pain in the 
eyes, or head. Hence, the diagnosis will 


depend very materially upon a correct re-. 


collection of circumstances. But, accord- 
ing to Beer, there are some cases, in which, 
besides the complete blindness, unattended 
with the slightest power of perceiving light, 
there is no characteristic symptom, but ex- 
traordinary enlargement of the pupil, total 
immobility of the iris, and an inanimate 
projection of the eye. hip . 

Respecting the causes of ihis amaurosis, 
Beer says, that he has nothing important to 
offer. He owns, that after the sudden cure 
of certain cutaneous diseases, and of old 
ulcers of the legs, an amaurotic blindness 
does not. always ensue ; and he. believes, 
that the reason why the bad effects take 
place in other organs, sometimes the brain, 
the lungs, or the bowels, &c. may. probably 
depend upon this or that organ happening 
to be most predisposed to disease. Here 
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‘not always cure his eyes; for, 
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the discerning reader will not require.me 


to point out to him, that such a mode. of 


accounting for,things is entirely hypothe- 
tical, and destitute of proof: it is indeed so 
convenient a sort of explanation, that it ad- 
mits of being extended to all diseases, with- 
out exception. If we are to believe Beer, 
the prognosisis very uncertain, and, in 
many cases, highly unfavourable; first, be- 
cause an organic part, namely, the optic 
nerve, is directly affected, which by the 
operation of external and internal causes, is 
soon rendered unfit for the performance of 
its functions. Secondly ; because, in the 
majority of examples, important changes 
immediately take place in the organization 
of the whole eye, which are particularly 
difficult of removal, when the nervous tex- 
tures are affected. Thirdly; because it is - 
impossible to know, whether morbid chan- 
ges may not already exist in the retina, or 
course of the optic nerve. ' 

In the treatment, Beer, who places im- 
plicit reliance upon the above statement of 
causes, is an advocate for reproducing, as __ 
quickly as possible, the original disease, 
and, if that cannot be done, he thinks some 
artificial disease should be formed in lieu 
of it. For these purposes, he often em- 
ploys blisters, and friction with antimonial 
ointment. What, however, is likely to be 
ridiculed in this country, his treatment, 
where amaurosis happens to follow. the 
cure of itch, consists in inoculating the poor 
patient again with psoric infection, as if it 
were not more tolerable to remain blind 
than live perpetually scourged with the 
other disorder ; for the Professor's theory - 
leaves us uninformed of the circumstances, 
under which the patient whose sight is re- 
stored by this expedient, could ever ven- 
ture to have asound skin again, without the 
risk of a fresh attack upon his eyes. But, 
it seems even from Beer’s account, that the 
patient’s subjecting himself to the itch will 
says Beer, 
when this method fails, friction with anti- 
mgnial ointment should be tried. 

When amaurosis follows the healing of 
old sores, Beer recommends the formation 
of them again by applying to the cicatrix. 
strong mustard cataplasms, and the muriate 
of soda; and, if the new ulcers cannot be 
made to discharge properly, he praises the 
application of issues to the calves of the 
legs, and, in urgent cases, to the thighs. 
These plans are to be aided by such medi- 
cines, as act specifically upon the skin, like 
antimonials, especially the sulphur auratum 
antimonii: Beer also speaks favourably of 
sulphur baths; and, in cases complicated 
with debility, administers tonics, particu- 


_larly the calamus aromaticus and. bark. 


(See Lehre von den Augenkr. B. 2. p. 556— 
63.) rec 
4. Of amaurosis, as the immediate conse- 
quence of a violent fit of anger, which has 
been kept under with difficulty. - 
This case, which is described by Profes- 
sor Beer as one of the most uncommon 
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forms of amaurosis, vegins at once with a 
very considerable enlargement of the pupil, 
without any sensible angles in the margin 
of this opening, but with complete immo- 
bility of the iris; a thick plexus of dilated 
blood-vessels in the conjunctiva; a red 
yellowish colour of the whole sclerotica ; 
and, usually, a greater or lesser degree of a 
suddenly formed jaundice ; a slight turbid- 
ness of the aqueous humour, and complete 
loss of sight in one, or both eyes, yet with- 
out all sensibility to light being abolished. 
It is not uncommon for the case to be 
combined with hemiplegia, in which event, 
only one eye, namely, that on the paralytic 
side, is entirely blind, while the other is 
simply weakened; or there are merely 
sigas of paralysis observable in the parts 
around the eyes, the muscles of the face, 
or even in organs at a greater distance 
from the eyes, in which event, vision is im- 
peded in both eyes. ? 

In amaurosis in general, there is often a 
peculiarity of constitution clearly concern- 
edin the production of the disease, and 
this seems here to be the case; for, says 
Beer, “though I have not met with many 
examples of the present kind, and have 
-had the treatment of still fewer, the pa- 
tients, whom I have seen, were all very 
choleric, and bilious, and had dark-brown 
or almost black eyes. In every case, the 
amaurosis began, and was formed in a mo- 
ment, after the patient had been affected 
with violent anger, which was repressed 
with great difficulty, to which gusts of pas- 
sion he was evidently very subject. Yet 
(adds Beer,) it should be remarked, that all 
these patients had been immoderately ex- 
erting their eyes in various kinds of em- 
ployment, a little while previously to the 
attack.” 

The few opportunities, which Beer has 
had of seeing this form of amaurosis, in- 
eline him to regard, the prognosis as very 
uncertain, especially when professional aid 
is delayed for some days or weeks, after the 
commencement of the blindness. e 

Beer represents the treatment as liable 
to equal uncertainty: twice he succeeded 
in effecting an immediate partial restora- 
tion of sight, by giving a gentle emetic. 
In three other cases, where he had not been 
consulted directly after the beginning of 
the attack, the emetic plan had no effect. 
In the two first cases, vision was re-esta- 
blished by long perseverance in the exhibi- 
tion of arnica, joined with camphor, and 
in the use of sulphurous baths, by which 
means the hemiplegia ‘was also removed. 
The other three patients however continu- 
ed completely blind; nor could Beer ren- 
der them any benefit, though he tried the 
whole catalogue of antiparalytics and an- 


tispasmodics. (Lehre von den dugenkr. B. 
2. p. 563—65.) : ate 


5. Of the amaurosis, which follows the 
stoppage of a catarrh, with collection of mu- 
cus and maiter in the frontal sinus. 

Beer has had as yet the management of 
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only three eases of this speciés of amauro- 
sis, which appears to be one of the least. 
frequent forms of the disorder: ae each 
instance, it was indicated by the foll 


ollowing 
characteristic phenomena; though he ac- 
knowledges, that, in the first example which 
occurred, he was. very uncertain about the 
diagnosis. Directly after the sudden stop- 
page of a violent catarrh, the patient ex- 
periences an oppressive, dull, continually 
increasing pain abeut the root of the nose © 
and frontal] sinuses, and, at the same time, 
a considerable amaurotic weakness of sight 
takes place, either in one or both eyes, at- 


‘tended with various luminous appearances ; 


with a contracted, perfectly round, but 
palish-black pupil; complete immobility of 
the iris; a deviation of one eye from the 
axis of sight, when only one is affected ; 
and of both eyes, when the affection extends 
to both of them. Hence, when the two eyes 
are open, the patient sees objects double. 
The case is also attended with weakness of 
the upper eyelid; great dryness of the 
nose; a constant sensation as if the nos- 
trils were filled with dust; reiterated fits of 
sneezing come on, during which ugly tran- 
sient luminous forms suddenly and rapidly 
present themselves before the eyes. When, 
the disease is not understood, or it is neg- 
lected, the eyeball at length protrudes from 
the orbit outwards and downwards, in which 
state the pain in the frontal sinuses becomes 
irregular, but more severe; the eyesigh 
continues to grow decidedly worse; and; 
from this period, the patient not only dis- 
cerns all objects very feebly, but in an im- 
perfect misshapen manner. At length, the 
front of the sinus not only projects for- 
wards, but forms a swelling, which has the 
softness of cartilage, in which stage, vision 
is quite abolished, and all sensibility to light 
is destroyed. ba 
With respect to an explanation of he 
manner, in which the alleged cause of this 
form of amaurosis operates, Beer is more 
reserved than on some other occasions, and 
declines offering any hypothesis: he mere- 
ly states his belief, that actual inflammation. 
within the frontal sinus has a principal 
share in bringing on the blindness. ae 
As for the prognosis, Beer thinks that 
some hope of the recovery of sight may 
be entertained, when vision is not already 
completely gone, and, in particular, that 
this benefit may be expected from judicious 
treatment, when the objects, which the pa- 
tient is yet capable of discerning, have not 
a perverted, false, deformed appearance. 
On the contrary, nearly every hope is past, 
if all sensibility to light. is not only quite 
annihilated, but the eyeball more or less 
pushed from its socket by the distension of 
the frontal sinus... ihe 
With regard to local treatment, if. the 
case be not too far advanced, the indica- 
tions and remedies are here exactly the 
same as those recommended in speaking of 
a former case of amaurosis from the sudden 
stoppage of a catarrh. In the present in- 
stance, while the pain is violent and inces> 
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sant, there is still” greater necessity for 
avoiding all irritating means, on account of 
the inflamed state of the frontal sinus. 


Therefore, in the early stage of the disease, 


when the pain is violent, and when during 
its prevalence the blindness threatens to 
augment rapidly, leeches should be applied 
to the temple, and if there be any sympto- 
matic fever, a moderate general antiphlo- 
gistic treatment ought to be adopted. — 
When the pain about the root of the nose 
and frontal sinus has considerably declined ; 
when it has become dull and irregular ; 
when the mucous membrane of the nose is 
moist, soft, and tumid ; when the patient 
feels disposed to blow his nose every mo- 
ment, and he can do this without at all in- 
creasing the pain in the frontal sinus, or 
eye itself; then the first opportunity has 
arrived for the use of stimulants, recom- 
mended in speaking of the amaurosis from 
suppressed catarrh. They are to be em- 
ployed, however, with the utmost caution. 
Blisters are to be laid on the eyebrow, and 
afterwards liniments rubbed upon the same 
part, and about the root of the nose, such 
as spiritus camphore, naphtha, and tincture 
of opium. Internal alteratives should like- 
wise be ordered, especially arnica, conjoin- 
ed with guaiacum, and camphor. When 
by this local and general treatment no dis- 
chitee of mucus is obtained from the nose, 
and the symptoms are not materially les- 
sened; but, on the contrary, the eyeball 
commences to protrude from the orbit; or, 
should this change already have happened, 
together witha projection of the anterior 
parietes of the frontal sinus; then, if this 
portion of the skull be yet firm and un- 
yielding, there is no other resource left but 
that of making a perforation into the sinus 
with a small trephine ; or, if the bone.be 
soft enough, the opening may be made with 
» a common perforator. In this manner, an 
outlet is formed for the mucus and matter 
collected in the sinus, to which cavity any 
requisite applications may now be directly 
made. Beer says, the case is now to be 
treated as an ill-conditioned ulcer, and he 
asserts, that it may sometitnes be proper to 
destroy altogether the mucous membrane, 
which lines the sinus; a proceeding which 
have great difficulty in supposing to be 
correct. If the surgeon defer making an 
opening too long, Beer says, that the eye 
is rapidly destroyed, and the mischief of 
the bones in the orbit extends so quickly 
from the orbitar process of the frontal bone 
to the os ethmoides, os unguis, &c. that it is 


sight was restored. In a second example, 
also treated by the same author, after the 
perforation of the sinus, its lower part was 
found quite softened and carious : the treat- 
ment was consequently accommodated to 


‘amaurotic blindness. 
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the diseased state of the bone. In this case 
Beer simply made and preserved a counter 


opening in the conjunctiva above the eye, 


the sight of which was already quite gone. 
In a third case, the accumulation of mucus 
and pus in the sinus was obvious; but the 


patient refused to submit to any operation, 


and, five weeks after Beer had been first 
consulted, the front of the sinus gave way, 
and, in the seventh week, the eye, the 
greater part of the orbit, and the bones of 
the nose, were destroyed, and the other 
eye completely amaurotic. (See Lehre von 
den Augenkr. B. 2. p. 566—71.) 


6. Of the sympathetic amaurosis in lying- 
in women, from suppression of the secretion 
of milk. 

This case is set down by Beer as one of 
the most uncommon varieties of amauro- 
sis. It comes on rapidly, after sudden 
stoppage of the secretion and excretion of 
the milk, with violent headach, concentra- 


ted about the forehead and eyebrows;, 


troublesome luminous appearances ; an in- 


considerable dilatation of the pupil ; and. 


scarcely any perceptible irregularity in the 
pupillary edge of the iris, which is quite 
motionless, somewhat altered in colour, 
and swollen. 
panied with great aversion to light; a pal- 
pable turgescence of all the blood-vessels 
of the conjunctiva; a slight turbidness of 
the transparent media of the eye; and, at 
first, with a mere weakness of sight, which, 
in the end, suddenly changes into complete 
The breasts, which 
before the attack were full of milk, are 
now empty, and hang down like bags, but 
are quite free from pain. ' 
Beer is of opinion, that this form of 
amaurosis must be regarded as a true sym- 
pathetic effect, the cause depending upon 
the suppressed secretion of milk. This, 
says he, is proved, not only by the amauro- 
tic blindness immediately following the 
stoppage of such secretion, but also by the 
method of treatment. It is acknowledged, 
however, that a further investigation of this 
part of the subject would be attended with 
great obscurity. As far as this eminent 
oculist can speak, from the few cases 
which he has had an opportunity of seeing, 
the prognosis is always unfavourable when 
the blindness is complete, and particularly 
when there is a manifest diseased change in 
the transparent parts of the eye ; for, in the 
latter case, he has known patients remain 
perfectly blind, though the secretion of milk 
had been most successfully and expeditious- 
ly re-established. In one instance, the 


. remedies applied to the breast, instead ot 


reproducing the secretion of milk, excited 
in the part a painful inflammation and ab- 
scess, during which the weakness of sight 
subsided, though it was very considerable. 

In considering other analogous cases of 
amaurosis, enough has already been said 


concerning the first and most important 
indication, namely, the re-establishment of 
‘the action which is obstructed; and here 
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the only question is, about the manner in 
which that object can be most expeditious- 
ly and safely effected. For, says Beer, it 
should be distinctly understood, that the 
prevention of a complete amaurotic blind- 


ness essentially depends not only upon the: 


renewal of the secretion from the breasts, 
but upon this change being made without 
delay. The remedies, which Beer has found 
most effectual for this purpose, are warm 
poultices applied to the breasts, and at first 
composed of simple emollients, and after- 
wards of more stimulating ingredients, such 
as hemlock, camomile flowers, &c. When 
the breasts have more of a leucophlegmatic 
appearance, than that indicative of a fulness 
of the mammary gland, and disposition 
to a renewal of the milk-secretion, Beer 
strengthens these poultices with aromatic 
herbs, and applies them alternately with 
well-warmed bags, full of dry aromatic 
plants, and sprinkled with camphor. These 
last means are very useful at night, or when 
the patient is asleep, and fresh warm poul- 
tices cannot be put. on sufficiently often. In 
the daytime, the breasts should be frequent- 
ly and gently rubbed with warm flannels, 
medicated with olibanum and mastick. 
This plan is to be followed up until the se- 
éretion and excretion of milk are renewed, 
and the amaurotic amblyopia has subsided. 
When the secretion either cannot be restor- 
ed by the foregoing means, or the eyesight 
does not return with the re-established 
secretion, internal remedies must be tried, 
especially arnica, joined with calomel and 
eamphor. 
formed, and kept open for a considerable 
time. Such is the treatment by which Beer 
once succeeded in stopping the increase of 
this kind of amaurosis, though the result 
was not indeed what could be named a 
eure. (Lehre von den Augenkr. B. 2, p. 
672—75.) — 


7. Of the symptomatic amaurosis from mor- 
bid changes, either in the optic nerves, and 
their sheaths, or in the bones of the cranium, 
or the brain tiself. 

_ Beer says, a very considerable number 
ef cases of this form of amaurosis which 
have fallen under his notice, have enabled 
him, as it were, not ouly to know it at once, 
but to describe its exact symptoms. How- 
ever, he does not mean to assert, therefore, 
that more minute circumstances may not 
yet exist, which have hitherto escaped his 
remark, and which may hereafter be detect- 
ed by other diligent practitioners, so as to 
facilitate still more the diagnosis, especially 
in the early stage of the disorder. To an 
indefatigable observer many pathological 
examinations of such amaurotic eyes in 
dead subjects must occur under unfavoura- 


ble circumstanges, which examinations, if. 


properly connected with a minute history 
of the cases, might lead to important con- 
clusions, with respect to the causes of this 
very interesting, and not uncommon, species 
of amaurosis. The title of the present 
chapter embraces a great diversity of causes, 


/ 
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and the resuli, must necessarily be 
modifications of the disease. 
commences with a simple relation 
general appearances which always charac- 
terize this amaurosis.—1st, Its formation is 
constantly very slow, and in all cases the 
patient is not only completely deprived of 
vision, but, for more or less time previously 
to his death, is rendered quite incapable of 
distinguishing light. 2dly, Asecond peculiar 
symptom of this amaurosis consists in mor- 
bid changes in the structure of the eye, which 
changes are at first scarcely perceptible, 
and increase very slowly. 8dly, The amau- 
rosis either originates during an attack of — 
violent headach, which continues almost 
uninterruptedly until death, or the headach 
does not come on until complete blindness 
has taken place; or the patient may have 
no pain whatever either in his eyes, or 
head. 4thly, In the progress of this amau- 
rosis, objects invariably seem to the patient 
to be perverted, disfigured, &c. which ‘state 
of the eyesight is termed by oculists Me-- 
tamorphosia. +) eae 


Symptoms when the disorder proceeds from 
disease of the optic nerves, or their sheaths. 

This case comes on slowly, and. rarely | 
attacks both eyes together. It alwayscom- — 
mences with a black cloud, which grows 
more and more dense, and with a trouble- - 
some, alarming’ perversion and disfigure- 
ment of every object, without the least pain- 
ful sensation in the eye or head. The patient 
merely complains of a slight.sensation of 
dull pressure at the bottom of the orbit, as 
if the eyeball were about to be forced from 
its socket, of which displacement, however, 
there is not yet the smallest appearance. 
In the very beginning of the disease, the 
pupil is already considerably dilated, and . 
the pupillary edge of the motionless’ 
iris presents angles at. several points; the 
pupils sometimes representing an irregular 
pentagon, or hexagon. By degrees, though 
very slowly, a glaucomatous change of the 
vitreous humour ensues, and afterwards of 
the lens itself, the only species of glauco-. 
ma which Beer has ever noticed quite un- 
attended with a varicose affection of the 
blood-vessels of theeye.. At last the globe of 
the eye becomes perceptibly smaller,than na- 
tural; but a complete atrophy does not ensue. 


. ee eee limi hoa 

Symptoms when the case proceeds from dis- 
ease of the skull or brain. Ser ar 

{n this form of amaurosis, which usually 
attacks both eyes together, or at least one 
very soon after the other, the blindness 
also commences very slowly, with appear- 
ances as if every object looked at were per- 
verted or disfigured. However, there isno 
black cloud, butrather an obscurity. or con-» 
fusion of every object. The disease in this 
stage is also accompanied with frequent 
giddiness, ugly luminous spectra, and for the 
most part, with aversion to light, uncom-. 
monly lively motions of the iris, a con- 
tracted pupil, angles in the upper and low- 
er portions of the pupillary margin of the 
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iris ; an evident turgesceuce of the blood- 
vessels of the eye, gradually augmenting 
with most violent headach into actual cir- 
sophthalmia; frequent convulsive motions 
of the eyes and eyelids, and strabismus of 
one or both eyes, ending in a true devia- 
tion of one or both these organs from their 
natural positions. Under these symptoms, 
vision is afterwards entirely abolished ; and 
the headach, though subject to remissions, 
grows so much worse, extending back to 
the spine, that the patient is often nearly 
frantic, and, indeed, after a time, a destruc- 
tion of the external senses happens: follow- 
ed by that of the intellectual faculties. The 
first of the external senses which is lost, is 
always the hearing, which infirmity is next 
followed by loss of the smell, or taste, or 
both these senses together; and then the 
memory, and other intellectual powers de- 
cline. In this stage of the disorder, the 
eyeball not unfrequently protrudes from 
the orbit; a pathognomonic symptom, to 
which Beer attaches great importance, be- 
cause it is an infallible criterion of a 
diseased state of the bones of the or- 
bit, of the parts which invest this cavity, 
and of the optic nerve and dura mater, in 
the sella turcica. In such cases, complete 


“mania now usually follows, and this some- 


times in its most violent form, unless the 
patient happen to be first carried off by 
paralytic symptoms, life, under these circum- 
stanves, never lasting any considerable time. 

As far'as our external senses can dis- 
cover, the cause of both these forms of 
amaurosis, as the title of this section speci- 
fies, lies in certain morbid changes in the 
structure of the optic nerve and its invest- 
ments, or in diseased alterations of the 
bones of the cranium, the dura mater, and 
the brain... But how these changes arise is 
not so easy of explanation. Beer, there- 
fore, only makes a brief enumeration of his 
own observations and pathologico-anatomi- 
cal investigations into this part of the sub- 
ject. The morbid changes in the structures 


above mentioned, which Beer has yet as-_ 


certained by dissection, consist in a real 
induration of the optic nerves, and an ad- 
hesion of them to their sheaths, while with- 
in the skull these ash-coloured gray very 
much diminished nerves presented, no ves- 
tige of medullary structure even as far as 
their origin frem the brain. On the con- 
trary, the optic thalamus presented exter- 
nally its natural appearance. The retina 
seemed to have lost its pulpy matter, was 
tough, not easily torn, and appeared to 
consist but of a vascular membrane. In 
one example, although both eyes had-been 


completely deprived of sight together, 
Beer found only the retina and optic nerve 
of the left side in this state of atrophy as 


far forwards as the point of union in the 
sella turcica.. On the other hand, the eptic 
nerve of the right eye was hard, without 
being in the Jeast dwindled, and was close- 
ly adherent to its external coverings. An- 
teriorly to their decussation, nothing at all 
preternatural in either nerve could be dis- 
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cerned. But the left corpus striatum was 
so indurated, that a very sharp strong scal- 


_ pel was required for its division, though in 


colour and shape it was perfectly natural. 
On this side, also, the plexus choroides was 
entirely wanting. In three amaurotic pa- 
tients of this kind, Beer found hydatids 
between the coverings of the optic nerve, 
and, where such hydatids lay, the medul- 


lary matter seemed to have been displaced. 


by their pressure. With the utmost care, 
he could not trace the ophthalmic ganglion. 

Paw also found. in the optic nerve a large 
hydatid, which had produced amaurosis. 
(Uus. Anat. Rarior. Obs. 2.) In Mr. Heavi- 
side’s museum, there is a preparation of the 
optic nerve of an amaurotic eye, where a 
tumour of considerable bulk has grown 
from the neurilema. (See Wardrop’s Essays 
on the Morbid Anatomy of the Human Eye, 
Vol.2.p.157.) In this work are specified 
examples of various other morbid changes 
of the optic nerve, especially calculous con- 
cretions within it, the presence of a viscid, 
muddy, gray fluid, in the thickened neuri- 
lema, instead of pulp, a dwindling of the 
nerve, &c. 

To the present description of cases, Beer 
refers the instance recorded by Haller, 
(Cpusc. Pathol. Obs. 65, p. 172,) in which a 
calcareous mass was found betwixt the 
membrane of Ruysch, and the vitreous hu- 
mour. According to Beer, there is pre- 


served in the pathological and anatomical 


museum of the general hospital at Vienna, 
an eye, distended with a similar osseous 
mass, without the capsule of the lens being 
at all affected. Examples, in which the 
amaurotic blindness arose from. abscesses 
in the brain, are reported by Ballonius (Pa- 
radigmata Hist. '7,) by Pelargus, (Med. Jahrg. 
3, p. 198;) Peyronie (Mém. de l Acad. Roy- 
ale de Chir. 1, p. 212,) Schaarschmid (Ber- 
lin Nachrichte, 1740, No. 26,) and Langen- 
beck, (Newe Bibl. 1, p. 61.) A case occa- 
sioned by disease of the thalamus is related 
by Villeneuve, (Journ. de Med. continué 
1811, Fevr. p. 98,) another of a tumour of 
the thalamus on the same side as the blind- 
ness, is recorded by Ford, (Med. Commun. 


Vol.1, No. 4;) and other swellings in va-— 


rious parts of the brain are described in 
Ephem. Nat. Cur. Dec. 3, Ann. 9, and 10, 
Obs. 253 ; De Haen’s Ratio .Medendi, P. 6, 
p. 271; Journ. des Savans, 1697; Muzell’s 
Wahrnehm. 2, No. 18; Plater, Obs. lb. 1, 
p. 108: Thomann, Annalen fir 1800, p. 400, 
Ye. On this part of the subject, I beg leave 
to refer also particularly to my friend Mr. 
Wardrop’s valuable Essays on the Morbid 
Anatomy of the Human Eye, Vol. 2, p. 174, 
&e. 
The morbid alterations of the bones of 


the cavity of the skull mostly happen at its . 


basis, and not only may caries take place, 
but still more frequently exostoses of va- 
rious forms, which are sometimes so small 
that they are first detected by the bone 
giving the feel of a rough grater. At the 
same time they are so sharp, that if the fin- 
ger be passed rudely over them, it will be 
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“painfully hurt. In these cases, the bones of 
-the cavity of the skull are always found ex- 
tremely thin; the diploe is almost entirely 

wanting, and the parietes of the orbit are’ 
preternaturally diaphanous, and in some 
places imperfect. Beer speaks of a lady’s 
-skull,. who had been completely blind, and: 
for some weeks previously to her death in- 
sensible, in which instance scarcely any 
‘part of the cavity of the skull could be care- 
lessly touched, without risk of scratching 
the fingers with spicule. Once,in an amau- 
rotic boy, who, for a short time before his 
death, was so insane, that he used to de- 
vour his own excrement, Beer found at the 
side of the sella turcica a long considerable 
spicula, which passed directly through the 
optic nerves at the place of their decussa- 
tion. A case of amaurosis produced by a 
spicula of bone, injuring the opposite side 
_of the brain, is related by Anderson. (See 
Trans. of the Society of Edinb. Vol. 2.) 
Sometimes the ethmoid bone has been 
found carious, (Ballonius, Poradigmata, No. 
7;) sometimes other parts of the cranium. 
(Mursinna, Beobacht 1, No 6; Schmucker,,. 
Vermischte Schrift. 2, p. 12.) Nor is it un- 
frequent to find the meduliary substance of 
the brain itself as soft as pap, while the 
cortical substance is. full of blood-vessels 
and unusually firm, the convolutions being 
hardly distinguishable. It further seems as 
if only particular individuals were liable to 
these two forms of amaurosis ; for hitherto 
Beer has not met with these morbid changes 
of the optic nerves and their coverings, 
except in emaciated, badly nourished amau- 
rotic patients, in whom some clear signs of 
scrophula had appeared during youth, espe- 
cially in the glands of the neck; while the 
above described changes in the bones of 
the skull and in the brain itself, Beer has 
seen only in such amaurotic patients as 
evidently had suffered in their youth from 
rachitis throughout their whole osseous sys- 
tem, and who at a later period had had 
syphilis, or, in their best days, been deci- 
dedly gouty. In almost all these cases, a 
eareful inquiry into their history tended to 
prove, that the affection of the head and 
eyes had been preceded by a sudden expo- 
.sure of the head to cold, whence arose 
rheumatism, particularly affecting the apo- 
neurosis under the scalp, though at first it 
was apparently inconsiderable. 

What degree of accuracy may belong to 
the foregoing observations, I: cannot pre- 
tend to say, though it is impossikle for me 
not to suspect, that they are less valuable 
and correct, than some other remarks made 
by this experienced writer. 

Many of the causes of amaurosis are of 
such a nature, as to render the disease to- 

tally incurable. Of this description is fun- 
gus hematodes, in which the structure of 
the retina and optic nerve is changed in a 
remarkable manner, the whole cavity of 
the eyeball becoming filled with a substance 
resembling medullary matter, and the optic 
nerve changed in its form, colour, and 
structure. (See Wardrop’s Essays on the 
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Morbid Anatomy of the Human Eye, Vol. 2, 


p: 156, 8vo. Lond. 1818.) MY 

On the authority of Echo 
upon record, where the cause of amaurosis 
depended upon an aneurisin of the central 
artery of the retina. (Pinel, Nosographie 
Philos. Vol. 2, p. 122.) 4 

In another instance, the macula lutea, 
which is naturally a yellow spot near the 
centre of the retina, was found black. 
oe de la Société Méd. d’ Emulation, an. 
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Bonetus, in his Sepulchretum Anatomicum, 
lib. 1, sect. 18, describes various cases which 
were quite incurable. After death, the 
blindness, in one instance, was found to be 
occasioned by an encysted tumour, weigh- 
ing fourteen drams, situated in the substance 
of the cerebrum, and pressipe. on the optic 
nerves near their origin. In a second, the 
blindness was produced by a cyst, contain-. 
ing water, and lodged on the optic nerves 
where they unite. Ina third, it arose from 
a caries of the os frontis, and a consequent 
alteration in the. figure of the optic fora- 
mina. In a fourth, the cause of the disease 
was a malformation of the optic nerves 
themselves. In some of the instances, in 
which no apparent alteration can be dis- 
covered in the optic nerve, Mr. Ware con- 
jeectures whether a dilatation of the ante- 
rior portion of the circulus arteriosus may 


not be the cause of the affection. ‘The cir- 


culus arteriosus is an arterial circle, sur- 
rounding the sella turcica, formed by the 
carotid arteries on each side, branches pass- 
ing from them to meet each other before, 
and other branches passing backwards, to 
meet branches from the basilary artery be- 
hind. The anterior part of the cireulus 
arteriosis lies directly over, crosses, and is 
in contact, with the optic nerves, and just 
in the same way as the anterior branches 
lie over the optic nerves, the posterior ones 
lie over the nervi motores oculorum. 
Hence Mr. Ware attempts to refer the 
amaurosis itself, and the paralytic affection 
of the eyelids, and muscles of the eye, 


sometimes attendant on the complaint, to a 


dilatation of the anterior and posterior 
branches of the circulus arteriosus. Dr, 
Baillie has noticed, in his Morbid Anatomy, 
the frequently diseased state of the trunk, 
or the small branches of the carotid arteries 
at the side of the sella turcica; and he says 
the same sort of diseased structure is also 
found in the basilary artery and its branches. 
(See Ware’s Chir. Obs. on the Eye.) 

When the diagnosis of these cases is per- 
fectly clear, the prognosis can admit of no 


doubt; for, in the present state of medical 


science, what intelligent surgeon can here 
forbode any thing else, than the gradual 
formation of complete blindness (if that be 
not already produced,) and not merely 
death, but one of a miserable. description. 
Nay, says Beer, even where some specific 
constitutional disease is manifestly concern- 
ed in the production of the amaurosis, like 
syphilis or gout, none but a fool would hold 


out any hope of benefit to the patient, be-— 
~ / 


e case is 


eel 
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* cause, in general, when the practitioner is 
sent for, not only the constitutional com- 
plaints have become too deeply rooted and 
inveterate, but the system has been already 
too much reduced by anxiety, long suffer- 
ing, and hn oh aie! of medicine, for 
any prospect of a cure of the general dis- 
order to be entertained, much less that of 
the existing blindness. It is only when this 
dreadful disease of the head and eyes assu- 
redly proceeds from some known specific 
disorder that any mode of treatment can 
be adopted, which is founded on principle. 
As far as Beer’s experience goes. however, 
the treatment always fails ; an event, which, 
in supposed syphilitic and gouty cases, where 
the strongest mercurials. antimonials, and 
other alteratives are useless, he ascribes to 
the debilitated state of the constitution ; 
but which he might, with more propriety, 
impute both to our total ignorance of any 
connexion between the blindness and sy- 
philis, or gout, and to our having no medi- 
cine which has*the slightest power to check 
or remove the morbid changes in the optic 
nerve and its coverings, or in the cranium 
or brain. Neither, says Beer, can any good 
be done by scerbutic medicines, where the 
amaurotic patient has betrayed symptoms 
of scurvy. The treatment then must be 
more or less empirical, which is always the 
most subject to failure, and the least de- 
serving of confidence, especially in these 
desperate urgent cases. As for local treat- 
ment of the eye itself, it is obvious, that 
nothing need here be said upon the subject. 
(See Beer’s Lehre von den Augenkr. B. 2, p. 
B76. 584.) : 

L. Heister, Apologia et wberior Illustratio 


of the highest merit; and, as we have no 
translation of the first, I have thrown a good 
deal of the information which it contains on 
amaurosis into the present edition. B. A. 
Winkler, De Amaurosi, 12mo. Berol. 1818. 
Vermisehte Chirurgische Schriften von J. L. 
Schmucker, B.2, Berlin. Ed. 2. 1786. Re- 
marks on Ophthalmy, §c. by James Ware. 
Inquiry into the causes preventing success in 
the extraction of the Cataract, &c. by the same. 
Osservazione sulle Malaltie degli Occhi di A. 


. 
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Scarpa, Venez. 1802. This book has gone 
through fwe editions in Italy. The last, — 
which is much improved, has been well trans- 
lated by Mr. Briggs. W. Hey in Practical 
Observations in Surgery, and Med. Obs. and 
Inquiries, Vol. 5. Schmucker’s Wahrneh- 
mungen, B. 1, p. 273. Richter’s Anfangs- 
grunde der Wundarzneykunst, B.3. Chand-: 
ler’s Treatise on the Diseases of the Eye, chap. 
24. 8v0. Lond. 1780. Some scattered remarks. 
im the posthumous work on the diseases of the 
eye, of the late J. C. Saunders, &c. De Wenzel, 
Manuel de ( Oculiste, ou Dictionaire Ophthal- 
mologique, Svo. Paris, 1808. 

Many additional observations connected 
with the subject of Amaurosis will be found 
in the articles Cataract. Diplopia, Gutta 
Serena, Hemeralopia, Hemiopia, Nyctalopia, 
Sight Defects of, &c. i 

AMBE. (from epéy, the projecting edge 
of arock.) An old chirurgical machine for 
reducing dislocations of the shoulder, and 
so called, because its extremity projects, 
like the prominence of arock. Its inven- 
tion is imputed to Hippocrates. The ambe 
is the most ancient mechanical contrivance 
for the above purpose; but, it is not at pre- 
sent employed. Indeed, it is scarcely to 
be met with in the richest cabinets of sur- 
gical apparatus. It is composed of a piece 
of wood, rising vertically from a pedestal. 
With the vertical piece is articulated, after 
the manner of a hinge, an horizontal piece, 
with a gutter formed in it, in which the 
luxated limb is laid, and secured with 
straps. The patient places himself on one 
side of the machine ; his arm is extended in 
the zutter, and secured; the angle, formed 
by the union of the ascending piece, and 
by the horizontal branch, is lodged in the 
armpit, and then the horizontal branch is 
depressed. In this way extension is made, 
whilst the vertical part makes counter ex- 
tension, and its superior part tends to force 
the head of the humerus into the articular 
cavity. But, there is nothing to fix the sca- 
pula, and the compression made by the su- 
perior portion of the vertical piece of the 
machine tends to force the head of the hu- 
murus into the glenoid cavity, before it is well 
disengaged by the extension. (Boyer on 
Diseases of the Bones, Vol. IT.) ; 

AMBLYOPIA. (from euCaue, dull, and 
w{,the eye.) Hippocrates means by this 
word, in his Aph. 31. Sect. 3. the dimuess 
of sight, to which old people are subject, 
Modern writers generally understand by 
amblyopia, incomplete amaurosis, or the 
weakness of sight attending certain stages 
and forms of this disorder. (See L’ Encyclo- 
pedie Methodique; Partie Chirurgicale ; Art. 
Amblyopie.) 

AMMONIA MURIAS, AMMONIA, MU- 
RIATA, or Sal Ammoniac. Its chief use in 
surgery is as an external discutient applica- 
tion. (See Lotio Ammon. Muriate cum 
Alceto.) 

Mr. Justamond recommends the following 
application to milk-abscesses : BR: Ammoniz 
Muriate %j. Spiritus Roris marini fhj- 
Misce, Linen rags are to be wet with the 


* 
bad 
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remedy, and kept continually applied to the 
part affected. = 9 %. 3 


iv! ne ae ‘ 

There can be little doubt of the utility of 
this lotion in dispersing the induration, left 
after mammary abscesses ; but, while these 
‘cases are accompanied with much. pain, 

tension, and inflammation, emollient fo- 
mentations and poultices are to be prefer- 
“red. * 
* AMPUTATION. (from amputatio.) This 
“term signifies the operation of cutting off a 
limb, or other part of the body, as the breast, 
penis, &c. 

Such an operation frequently becomes in- 
dispensably proper, on the principle of sa- 
crificing a branch, as it were, for the sake of 
taking the only rational chance of saving 
the trunk itself. Indeed, the suggestion of 


this measure, in cases of mortification, 


where there is no chance of the parts re- 
covering, may be said to be derived from 
nature herself, who by a process, to which 
I shall advert in speaking of mortification, 
detaches the dead from the living parts ; this 
separation is followed by cicatrization, and 
the patient recovers. 
- The necessity for amputation has always 
existed, and ever will continue, as long as 
the destructive effects of injuries and dis- 
eases of the limbs cannot be obviated in any 
other manner. As Graefe observes, there 
was once a period, (I should say, about 
forty years ago) when the operation was 
more frequently practised, than at present, 
and this fact is to be imputed less to the 
caprice of surgeons, than to the imperfec- 
tion of the means which used to be em- 
ployed for the relief of local diseases. For 
then aneurisms of the limbs, and: some 
other cases, at present treated with success, 
were always deemed incurable without 
amputation. Boucher, Gervaise, Faure, and 
Bilguer inveighed against the frequent per- 
formance of amputation on the field of bat- 
tle ; yet their arguments must prove of lit- 
tle value, unless a path were at the same 
time traced, which would conduct us to the 
method of remedying the circumstances 
which form the necessity for the operation. 
When this condition is fulfilled, and more 
effectual modes of treatment are devised, 
as for instance, with respect to the gunshot 
wounds, specified by Bilguer, then the 
necessity for amputation in such cases would 
cease of itself. (Normen fur die Ablosung 
grosserer Ghiednuassen, p. 18, 4to. Berlin, 
1812.) | 
_ As the author of another valuable mo- 
dern work has said, it is an excellent obser- 
vation, founded on the purest humanity, 
and justified by the soundest professional 
principles, that to save one limb is infinitely 
more honourable to the surgeon, than to have 


. performed numerous amputations, however 
_ successful; but it isaremark, notwithstand- 


ing its quaintness, fully as true, that it is 
much better for a man to “ live with three 
limbs, than to die with four.’ (Hennen on 
Military Surgery, p. 251, Ed. 2.) : 

To this saying should be added the reflec- 
tion, that some unfortunate beings, influ- 
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enced by a relish for life, have been known — 
to submit to the loss of all their legs and 
arms, and yet recover. In the Hdtel des 


Invalides at Paris, mutilated objects are in 
recollection, who had lost their thighs and 
arms, so that, unless assisted, they could 
not stir, and it was necessary to feed and 
wait upon them, Jike new-born infants. 
(Morand Opuse. de Chir, p. 188, and Graefe 
Op. cit. p. 23.) : ey eh 
The amputation of the large limbs was 


‘anciently practised under many disadvan- 


tages. The best way of making the inci- 
sions was unknown; the ignorance of the 
old surgeons of the right method of stopping 
hemorrhage was the death of a large pro- 
portion of the patients, who had courage to 
submit to the operation ; the mode of heal- 
ing the wound by the firsti tion was not © 
understood, or not duly eciated ; and 
the instruments were as awkward and clum- 
sy, as the dressings were ifritating and im- 
proper. sus pee 
Modern practitioners have materially 
simplified all the chief operations in surge- 
ry; an object, which has been accomplish- 
ed not merely by letting anatomical science 
be the main guide of their proceedings; not 
simply by devising more judiciots, and less 
painful methods; aot only by diminishing 
the number, and improving the construc- 
tion of instruments; but also in a very es-. 
sential degree by abandoning the use of a 
multitude of external applications, most of 
which were useless or hurtful. mre 
The Greek, Roman, and Arabian practi- 
tioners amputated limbs with feelings of 
alarm, and, in general, with the most me- 
lancholy results; while modern surgeons 
proceed to the operation completely fear- 
less, well knowing that it mostly proves. 
successful: hence, as Graefe justly remarks, 
nothing can be more evident, than that the 
patient’s safety must depend very much 
upon the kind of practice. (See Vormen 
fir die Ablosung grosserer Gliedmassen, p. 
1.) By practice, is here implied the mode 
in which the operation is performed, the 
way in which the wound is dressed, and the 
whole of the after-treatment. == 
But, much improved as amputation has 
been, it cannot be dissembled, that it is an 
operation at once terrible to hear, dreadful 
to behold, and sometimes severe and fatal 
in the consegences which it itself produces, 
while the patient, if saved, is left for ever 
afterwards in. a crippled mutilated, state. 
Hence, it is the surgeon’s duty never to 
have recourse to so serious a proceeding, 
without a perfect and well-grounded con- 
viction of its necessity. Amputation should 
be generally regarded as the last expedient 
to which a surgeon ought to resort; an ex- 
pedient justifiable, as a late writer says, 
only when the part is either already gan- 
erenous, or the seat of so much injury, or 
disease, that the attempt to preserve it any 
longer, would expose the patient’s life to 
‘the greatest danger. (Dict. des Sciences 
Med, Boi dy ps ATA nies Ae ae as 
Although, says a distinguished modern 
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cs . “surgeon , this amounts to a confession, that 
__ . the curé of some local disorders is not with- 


‘tor (as Mr. O'Halloran observes) may not 
always be the best surgeon. To do justice 


in the limits of our art, yet, on the other 
‘hand, it furnishes a proof, that surgery may 
be the means of saving life under cireum- 
stances, which, without its assistance, 
‘would infallibly have a fatal termination. 
‘The operation is adopted as the safest mea- 
sure ; the cause is removed for the preven- 
‘tion of consequences. (Graefe, Op. cit. p. 14.) 
'- Nothing can be more absurd, or more 
cy ea eal the censures sometimes 
passed upon amputation, because the body 
is mutilated by it, &c. Although, as a mo- 
dern writer remarks, the objection proves 
the limitation of human knowledge and 
ability, it must be very unfair on this ac- 
count to throw blame on surgery, or the 
Regen: who thus saves thé patient’s 
‘life. For, without dwelling upon the fact, 
that a humané surgeon would never ampu- 
tate through a mere love of operating, and 
without urgent cause, one may simply ask, 
are ail diseases in their naturé curable ? 
Doés not the surgeon cure such as are cura- 
ble, without mutilation? And are not cases, 
‘Which were in the beginning remediable, 
often first brought to the surgeon, when 
from neglect they have become totally in- 
curable ? Is it not his duty then to employ 
‘the only means left for saving the patient ? 
-And is not the preservation of a long and 
healthy life a compensation for the sacri- 
fice ? Would it not be just as reasonable to 
blame an architect, When the irresistible 
force of lightning or a bomb destroys his 
building ? Indeed, is it not rather a greater 
honour to surgery, that,even when death has 
already taken possession, asit were, of apart, 
and is threatening inevitable destruction to 
the whole, a méans is yet furnished, not 
only for saving the patient’s life, but for 
bringing him into a state, in which he may 
récover his former good health ? (Brunnin- 
Satpal Erfahrungen und Bemerkungenjber 
e Amputation, p.11, 12mo. Bamberg, 1818.) 
‘Though amputation is in every respect 
nivuch better, than in former times, and its 
-Yight performance is by no means difficult ; 


_ Ewould not wish fo be thought to say, that. 


it is always or even usually done secundum 
artém, because long opportunities of obser- 
vation have convinced me of the contrary ; 
and the reason of the knife being yet so 
badly handled in this part of surgery, may 
generally be imputed to carelessness, slo- 
venly habits, or, what is as bad, a want of 
ordinary dexterity. Theré: are several 
egregious faults in the method of amputa- 
‘ting, which even many hospital surgeons in 
this metropolis are guilty of ; but these we 
shall find, when we criticise them, are, for 
the most part, easily avoidable, without au 
particular share of skill being required. A 
greater difficulty is to ascertain with pre- 
cision the cases, which demand the opera- 
tion; those in which it may be dispensed 
with; and the exact periods at whieh it 
ke be practised. These are considera- 
tions requiring’ profound attention, and the 
brightest talents. 


The most expert opera- 
Vor. I. a 


‘also know when to do it. 


‘to the sick and ourselves, we must, in many 


cases, rather avoid than perform capital 
operations ; and with respect to amputa- 
tion, if we consider the many cases, in 
which it has been unnecessarily undertaken, 
or done at unse*sonable periods, it may be 
suspected, that this operation, upon the 
whole, may have done more mischief than 


‘good. At all events, it is not enough for a 


surgeon to know how to operate ; he must 
(See O’ Halloran 
on Gangrene and Sphacelus ; preface.) 

For such reasons, I shall first take a view 
of the circumstances, under which, the 
hest surgeons deem amputation necessary : 
though it may be proper to observe, that, 
in each of the articles, relative to the par- 
ticular diséases and injuries, which ever call 
forthe operation, additional information 
will be offered. 

1. Compound fractures. 

In a compound fracture, the necessity for 
amputation is not altogether proportioned 
to the seriousness of the accident, but also 
frequently depends in part upon other cir- 
cumstances. For example, in the field and 
on board of a crowded ship, it is not con- 
stantly in the surgeon’s power to pay such 
attention as the cases demand, nor to pro- 
cure for the patient the proper degree of 
rest and good accommodation. In the field, 
there is often a necessity for transporting 
the wounded from one place to another. 
Under these circumstances, it is proper to 
have immediate recourse to amputation, in 
numerous cases of bad compound fractures, 
some of which, perhaps, might not abso- 
lutely demand the operation, were the pa- 
tients so situated, as to be capable of recei- 
ving all the advantages of the best and most 
scientific treatment in a well-ventilated 
quiet house, or hospital, furnished with 
every desirable convenience. At the 
same time, daily experience proves, that 
there aré many other cases, in which it 
would be improper to have recourse to the 
knife, even under the most unfavourable 
circumstances of the above description. So, 
when a compound fracture occurs, in which 
the soft parts have not been considerably 
injured ; in which the bones have been 
broken in such a direction that they can be 
easily set and kept in their proper position, 
or in which there is only one bone broken, 
amputation would be unnecessary and cruel. 
But, when the soft parts have been more 
extensively hurt, and the bones have been 
so badly broken, that perfect quietude and 
incessant care are required to afford any 
chance of recovery, itis a good general 
rule to amputate whenever these advan- 
tages cannot be obtained. 

The bad air in crowded hospitals and . 
large‘cities, a circumstance so detrimental to 
wounds in general, is another consideration 
Which may seriously léssen the chances of 
saving a badly broken limb, and should be 
remembered in weighing the reasons for 
and against amymtation. 
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On this part of the subject, I find the 
sentiments of Graefe interesting: besides 
~an absolute, says he, there is a relative, 
necessity for amputation: it is {the most 
mournful, and proceeds altogether from un- 
favourable external circumstances, though, 
‘alas! in many cases nearly unavoidable, 
when life is to be preserved. In war, every 
bloody action furnishes proof of what has 
been stated. The number of the wounded 
is immense ; the number of surgeons for 
the duty too limited. The supplies most 
needed are ata distance. In these emer- 
gencies, though the military surgeon may 
irom routine’and genius be able to suggest 
the quickest method of obtaining what is 
wanted, know how to avail himself of 
every advantage, which circumstances per- 
mit, and to contrive tolerable substitutes for 
such things as are deficient, yet, this will 
not always do. Were we (says Graefe) here 
to complain of the Prussian government 
not providing due assistance for the defend- 
ers of our native soil, to many the remon- 
strance would only appear reasonable. 
Yet, they who manage the medical affairs 
of the Prussian army may not constantly 
have it in their power to avert the inconve- 
nience. The general cannot foretel the 
number and nature of the wounds, which 
may happen, so as to enable the medical 
‘department to take with,them exactly the 
apparatus required, without encumbering 
the army with a redundance of useless arti- 
‘ cles. The enemy, perhaps, captures the me- 
dical stores; or the rapid movements ’of 
particular corps cut us off from the princi- 
pal depdts. Detachments often skirmish at 
remote points. The hospitals may lie séve- 
ral miles in the rear of the line; and, for 
want of means, the transport of the imper- 
Tectly dressed wounded may rontinue night 
and day. Hardly are the sufferers brought 
into the nearest hospital, in the most pitiful 
state from pain, anxiety, and cold, when an 
order is given to break up, and they must 
be conveyed still further towards their 
grave ; and a thousand other circumstances, 
as Graefe ohserves, which deprive the 
wounded of the requisite attendance, and 
essential number of surgeons, together with 
the most necessary stores, make it desirable 
to simplify every wound as much as possi- 
ble; which, indeed, is the only means of 
shunning the reproach, that while we are 
endeavouring to save one man’s limb, we 
let another die. 

‘Who doubts, says Graefe, that a soldier 
with a gunshot wound, complicated#with a 
smashed state of the bones, may sometimes 
be saved, without loss of his limb, by em- 
ploying all the means; which the resources 
of surgery offer? But these very resources 
are often wanting in a campaign; and the 
business of dressing the patient would oc- 
cupy the surgeon several hours daily, du- 


ring which his useful assistance could not. 
Notwith-. fract 
- ceipt of the injury as possible. And such 


be extended to other sufferers. 
standing the utmost care, the removal ot 
patients from one place to another frequent- 


Sy makes their wounds extremely danger-— 


above the knee. 
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ous, or fatal; and we new jose many e- 
man, who, hadhe undergone amputation, 
would have been able to bear the ney. 
(See Normen fur die Ablosung gre 
edmassen, p. 15, 16.) ARE yi 4; 
~ italia + 
From what I have seen of the ill effects 
of moving patients with bad compound. 
fractures of the lower extremity, produced 
by gunshot violence, I am convinced, that, 
asa general rule, it is betterto perform am- * 
putation ; but, if this be not done, and an 
attempt is to be made to save the member, 
it will be more humane, when the army is 
retreating, and the enemy are not savages, 
to leave such wounded behind, than sub- 
ject them to all the fatal mischief of hastily 
and roughly transporting them in such a 
condition. It gives me particular pleasure 
to find the preceding sentiment confirmed 
by Dr. Hennen, whose knowledge and ex- 
perience in military surgery entitle all his 
opinions to the greatest attention : in noti-. 
cing what ought to be done with the 
wounded, when the army is compelled ta. 
retreat, he says, “it then becomes the duty 
of a certain proportion of the hospital staff 
to devote themselves for their wounded, and | 
become prisoners of war along with them 5 
and it may be an encouragement to the in-_ 
experienced, while it is grateful to me, ta 
observe, that I have never witnessed, nor 
traced, on inquiry, anact of unnecessary 
severity practised either by the French or 
English armies on their wounded prison-. 
ers.” 


sk a 
Compound fractures of the thigh, produ- 
ced by gunshot violence, too often have an 
unfavourable termination, especially when‘ 
the accident has been caused by grape-shot, 
or even a musket-ball, fired from a mode- 
rate distance, and the patient is moved from 
one place to another after the receipt of the 
injury. In the military hospital at Ouden- 
bosch, in the spring of 1814, I had charge — 
of about eight bad compound fractures of » 
the thigh, of which cases only one escaped 
afatal termination. This was an instance, © 
in which the femur was broken a little way 
Another patient was ex-_ 
tricated by amputation from the perils, im- 
mediately arising from the splintered dis-— 
placed state of the bone, the serious injury ’ 
of the muscles, and enormous abscesses, 
but was unfortunately lost by secondary he- 
morrhage. All these patients had not. 
merely been struck by grape-shot, or else 
by balls fired from.a short distance, but 
they had been moved from Bergen-op-. 
Zoom into my hospital, five or six days 
after the receipt of the injury, the very 
worst period possible, on account of the. 
inflammation being then most violent. 
From the ill success of these cases, many a 
surgeon, who saw them, might be inclined | 
to think, that immediate amputation ought 
generally to be performed for all compound © 
fractures of the thigh, as soon after the re-. 


ismy own sentiment, whenever the acci- 
dent has been caused in the viclent man~ 


br 
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ex above specified, or whenever the pa- 
tient must be moved any distance in a wa- 
gon after the occurrence of the injury. It 


may be right to state, however, that I have 


known more than one compound fracture 
of the thigh cured, where the accident had 
not been occasioned by gunshot violence, 
and I have been informed of one or two 
successful cases, where the bone was bro- 
ken by apistol-ball. However, these may 
only have been lucky escapes, deviations 
from what is common, and not entitled to 
any stress with the view of affecting the 
general excellent rule of amputating, where 
the thigh-bone is broken by gunshot vio- 
lence. — er 

~ As Mr. Guthrie has accurately observed, 
‘one circumstance, which increases the dan- 
ger of fractures of the femur, from gunshot 
violence, is, that the bone is very often 
broken obliquely, the fracture extend- 
ing far above and below the point immedi- 
ately struck by the ball. (On Gunshot 
Wounds, p. 189, 190.) This disposition of 
the thigh-bone to be splintered for several 
inches when hit by a ball, and the increased 
danger, arising from the occurrence, are 
also very particularly commented upon by 
the experienced Schmucker, who was sur- 
geon-general to the Prussian armies in the 
campaigns of Frederick the Great. 
his Vermischte Chirurgische Schriften, B. 1. 
p. 39. 8v0. Berlin, 1785.) Inseveral of the 


_ eases which were under the care of Dr. 


Cole and myself in Holland, the bone was 
split longitudinally, tothe extent of seven 
or eight inches. | : 
According to Schmucker, all fractures of 
the middle or upper part of the femur, are 
attended with great danger. ‘But (says 
he) if the fracture be situated at the lowest 
part of the bone, the risk is considerably 
less, the muscles here not being so power- 
ful; insuch a case, therefore, amputation 
should not be performed, before every other 
means has been fairly tried; and very fre- 
quently I have treated fractures of this 
Kind with success, though the limb some- 
times continued stiff. But (says Schmuck- 
er) if the bone be completely fractured or 
een by a ball at its middle, or above 
‘hat point, 1 never wait for the bad symp- 
toms to commence, but amputate ere they 
originate, and, when the operation has 
been done early enough, most of my pa- 
tients have been saved. However, when 
some days had transpired, and inflammation 
swelling, and fever had come on, I must 
candidly confess, that the issue was not 
always fortunate. Vet the operation should 
not, on this account, be dispensed with; for, 
if only a few can thus be saved out of ma- 
ny, some benefit is obtained, as, without 
this step, such few would also perish.” 
Vermischte Chir. Schriften, B. 1. p. 42.) 
What I saw of compound fractures of the 
thigh, after the assault on Bergen-op-Zoom, 
we may remark, coincides with the results 
of Schmucker’s ample experience ; for the 
only two patients who got over the bad 
Symptons proceetine directly from the 


(See 
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fracture, were one Whose femur was bro- 
ken near the knee ; and another, whose 
limb I took off, on account of a fracture of 
the middle of the bone, accompanied with 
abscesses of surprising extent. The latter 
Was a case, however, in which the limb 
ought to have been removed earlier. The 
following remarks by Mr. Guthrie, 1 consi- 
der judicious and correct. - 

“The danger and difficulty of cure, at- 
tendant on fractures of the femur from 
gunshot wounds, depend much on the part 
of the bone injured ; and, in the conside- 
ration of these circumstances, it will be 
useful to divide it into five parts. Of these, 
the head and neck included in the capsular 
ligament, may be considered the first ; the 
body of the bone, which may be “divided 
into three parts, and the spongy portion of 
the lower end of the bone exterior to the 
capsular ligament, forming the fifth part. 
Of these, the fractures of the first kind are, 
I believe, always ultimately fatal, although 
life may be prolonged for some time. The 
upper third of the body of the bone, if bad- 
ly fractured, generally causes death at the 
end of six or eight weeks of acute suffering. 
Ihave seen few escape, and then not with 
a useful limb, that had been badly fractured 
in the middle part. Fractures of the lower 
or fifth division, are in the next degree dan- 
gerous, as they generally affect the joint ; 
and the least dangerous are fractures of the 
lower third of the body of the bone. Of 
these even I do not mean to conceal, that 
when there is much shattered bone, the 
danger is great, so that a fractured thigh by 
gunshot, even without particular injury of 
the soft parts, is one of the most dangerous 
kinds of wounds that can occur.” (See 
Guthrie on Gunshot Wounds, p..190.) 

In compound fractures, as Mr. Pott has 
correctly pointed out, there are three points 
of time when amputation may be proper. 
The first of these is immediately, or as soon 
as possible after the receipt of the injury. 
The second is, when the bones continue for’ 
a great length of time without any disposi- 
tion to unite, and the discharge from the 
wound has been so long, and is so large, that 
the patient’s strength fails, and general 
symptoms foreboding dissolution come on. 
The third is, when a mortification has taken 
such complete possession of the soft parts 
of the inferior portion of the limb, quite 
down to the bone, that upon the separation 
of such parts, the bone or bones shall be 
left bare in the interspace. 

The first and second of these are matters 
of very serious consideration. The third 
hardly requires any. : 

When a compound fracture is caused by 
the passage of a very heavy body over a 
limb ; such, for instance, as the broad wheel 
of a wagon or loaded cart, or by the fall of 
a very ponderous body on it, or by a can- 
non shot, or by any other means so violent 
as to break the bones into many fragments, 
and so to tear, bruise, and wound the soft 
parts, that there shall be good reason to 
fear, that there will not be vessels sufficient 


» 
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io carfy on the circulation with the parts 
below the fracture, it becomes, as Mr. Pott 
observes, a matter of the most serious con- 
sideration, whether an attempt to save such 
a limb will not occasion loss of life. This 
consideration must be before any degree of 
inflammation has seized the part, and there- 
fore must be immediately after the acci- 
dent. When inflammation, tension, and a 
disposition to gangrene in the limb have 
arisen, the period is highly disadvantageous 
for operating, and the patient’s chances of 
being saved by amputation, under these cir- 
cumstances, are much smaller than before 
the changes here spoken of had taken place. 
At the same time, there are certain exam- 
ples of mortification from external causes, 
where, as far as one ean judge from the re- 
sults of later experience than that of Mr. 
Pott, the surgeon should not defer amputa- 
tion, even though the disorder be yet in a 
spreading state, attended with considerable 
swelling and tension reaching far up the 
limb. This is a subject, however, which 
will require more explanation hereafter. 
(See what is presently said on Mortification.) 
Nor are the cases, to which reference is 
made, meant to affect the general truth of 
the observation, delivered by the most ex- 
perienced surgeons of every age, that when 
a limb is extensively swelled and inflamed, 
with a part of it either in a state of spread- 
ing mortification, orready to become gangre- 
nous, the period is so unfavourable for am- 
putation, that very few patients, so circum- 
stanced, ever recover after the operation. 
Nor is it meant to be insinuated, that in the 
' wery cases which form exceptions to the 
general rule of not amputating before the 
tendency to gangrene has ceased, the pa- 
tient might not have had an infinitely better 
chance of his life, had the operation been 
done immediately after the first receipt of 
the injury, before any disposition to gan- 
grene had had time. to be produced. 

The necessity of immediate or very early 
decision, in this case, makes this a very 
delicate part of practice; for, however 
pressing the case may seem to the surgeon, 

‘it will not, in general, appear in the same 
light to the patient, to the relations, or to 
bystanders. They will be inclined to re- 
gard the proposition as arising from igno- 
rance, or an inclination to save trouble, or 
a desire to operate ; and it will often re- 
quire more firmness on the part of the prac- 
titioner, and more resignation and confi- 
dence on the part of the patient, than is ge- 
nerally met with, to submit to such a severe 
operation, in such a seeming hurry, and 
upon so little apparent deliberation; and 
yet it often happens, that the suffering this 
peat of time to pass, decides the patient’s 

ate. 

This necessity of early decision arises 
from the quick tendency to mortification, 
which ensues in the injured limb, and too 


often. ends in the patient’s death. That this. 


is no exaggeration, says Pott, melancholy 
and frequent experience evinces, even in 
those whose constitutions, previous to the 
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more in those, who have been heated 
violent exercise or labour, or liquor, or who 
have lead very debauched and intemy 


accident, were in good order; but anu 


lives, or who have habits naturally infl 
mable and irritable. This is often the case 
when the fracture happens to the middle 


part of the bones, but is much more likely 
to happen when any of the large joints are 
concerned. In many of these cases, a de- 
termination for or against amputation, is re- 
ally a determination for or against the pa- 
tient’s existence. nel? 
That it would have been impossible to 
have saved some limbs, which have been 
cut off, no man will pretend to say; but 
this does not render the practice injudi- » 
cious. Do not the majority of those who 
get into the above hazardous condition, an: 
on whom amputation is not performed, 
perish in consequence of their wounds? 
Have not many lives been preserved by 
amputation, which, from the same cireum- 
stances, would otherwise most probably 
have been lost ? — “gh 
Pressing and urgent as the state of a 
compound fracture may be, at this first 
point of time, still it will be a matter of 


choice, whether the limb shall be removed . - 


or not; but, at the second period, the ope- 
ration must be submitted to, or the patient 
must die. a 

The most. unpromising appearances at 
first, do not necessarily, or constantly end | 
unfortunately. Sometimes, after the most 
threatening first symptoms, after considera- 
ble length of time, great discharges of 
matter, and large exfoliations of bone, suc- 
cess shall ultimately be obtained, and the 
patient shall recover his healih and the use 
of his limb. 19: ea al 


a 


short space of time, constituting that very. 
sort of case in which amputation shoukd 
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have been immediately performed. But 
sometimes even this dreadful malady is, by 
1c help of art, put a stop to, but not until. 
it has totally destroyed all the surrounding 
muscles, tendons, and membranes quite 
down to the bone, which, upon the separa- 
-tion of the mortified parts, is left quite bare, 
and all circulation between the parts above 
and those below, is by this totally cut off. 
In this instance, whether the surgeon saw 
through the bare bone, or leave the separa- 
tion to be effected by nature, the patient 
must lose his limb. (See Poit’s Remarks.on 
the Necessity, Sc. of Amputation in certain 
Cases, &c. Chir. Works, vol. 3.) 

For the consideration of a variety of 
complicated cases, which affect the ques- 
tion of amputation in compound fractures, 
I must refer to the article Gunshot Wounds. 


2. Extensive contused and lacerated 
wounds. 

These form the second class of general 
cases requiring amputation. Wounds with- 
out fracture are not often so bad as to re- 
quire this operation. When a limb, how- 
ever, is extensively contused and lacerated, 
and its principal blood-vessels are injured, 
so that there is no hape of a continuance 
of the circulation, the immediate removal 
of the member should be recommended, 
whether the bones be injured or not. Also, 
since no effort on the part of the surgeon 
_ ean preserve a limb so injured, and such 

Wounds are more likely to mortify than any 
others, the sooner the operation is under- 
. taken the better. 

In these cases, asin those of compound 
fractures, though amputation may not al- 
Ways be necessary at first, it may become 
so afterwards. The foregoing observations, 
relative to the second period of compound 
fractures, are equally applicable to badly 
lacerated wounds, unattended with injury 
of the bones. Sometimes a rapid mortifi- 
cation comes on ; or a profuse suppuration, 
which the system can no longer endure. 
(Encyclopédie Méthodique ; Partie Chir.t. 1. 
p. 80.) | | } 


_ 3. Cases in which part of a limb has been 
carried away by a cannon ball. 

_ When part of a limb has been torn off by 
a cannon ball, or any other cause, capable 
of producing a similar effect, the formation 

a good and serviceable stump, the great- 
er facility of healing the clean, regular 
wound of amputation, and the benefit of a 
far more expeditious as well as of a sound- 
er cure, are the principal reasons which 
here make the operation adviseable. 

This was an instance, in which some for- 
mer surgeons disputed the necessity of am- 
putation. They urged asa reason for their 
opinion, that the limb being already re- 
moved, it is better to endeavour to cure the 
wound as speedily as possible, than in- 
crease the patient’s sufferings and danger, by 
making him submit to amputation. It must 
be remembered, however, that the bones 
are generally shattered, and reduced into 
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numerous fragments 3 th e muscles and ten- 
dons are unequally divided, and their ends 
torn and contused. Now, none of the old 
surgeons questioned the absolute necessity 
of extracting the splinters of bone, and cut- 
ting away the irregular extremities of the 
tendons and museles, which ,operations 
would require a longer time than amputa- 
tion itself, Besides, we should recollect, 
that, by making the incision above. the in- 
jured part, so asto be enabled to cover the 
bone with flesh and integuments, perfectly 
free from injury, the extent of the wound 
is so diminished, that the healing can be ac- 
complished in one third of the time. whieh 
would otherwise be requisite, and a much 
firmer cicatrix is also obtained. Such re- — 
flections must convince us, that amputation 
here holds forth very great advantages. It 
cannot increase the patient’s danger, and, 
as for the momentary augmentation of pain, 
which he suffers, he is amply compensated 
by all the benefits resulting from the opera- 
tion. See Gunshot Wounds, , iy) 


4. Mortification. ore 
Mortification is another cause, which, 
when advanced to a certain degree, renders 
amputation indispensably proper. We have 
noticed, that bad compound fractures, and 
wounds, often terminate in the death of the 
injured limb. Such surgeons as have been 
determined, at all events, to oppose the per- 
formance of amputation, have pretended, 
that the operation is here totally useless. 
They assert, that. when the mortification is 
only in a slight degree, it may be cured, 
and that when it has spread to a considera- 
ble extent, the patient will perish, whether 
amputation be performed or not. But this 
way of viewing things is so contrary to 
facts, and the experience of every impartial 
practitioner, that I shall make no attempt 
to refute the assertion. While it is allowed 
that it would be very bad practice, to ampu- 
tate on every slight appearance of gangrene, 
it is equally a fact, that when the disorder 
affects the substance of a member, the opera- 
tion is generally the safest and most advan- 
tageous measure. Nay, there are, as we shall 
presently see, certain forms of mortifica- 
tion, in which the early performance of 
amputation is the only chance of saving the 
patient. v 
Practitioners have entertained very op- 
posite opinions, concerning the period when 
one should operate in cases of mortification. 
Some pretend, that whenever the disorder 
presents itself, and especially when it is the 
effect of external violence, we should. am- 
putate immediately the mortification has 
decidedly begun to form, and while: the 
mischief is ina spreading state. Others 
believe, that the operation should never be 
undertaken, before the progress of the dis- 
order has stopped, even not till the dead 
parts have begun to separate from the living 
ones. . ak weet 
_ The advocates for the speedy perform- 
ance of amputation declare, that the further 
progress of the mortification may be stop~ 
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Foreae the life of the patient preserved, 
er, according to the reports of the greater 
number of eminent surgical writers, this 
practice is highly dangerous, and undeserv- 
ing of confidence. Whatever pains may 


“be taken in the operation, only to divide 


sound parts, there is no certainty of suc- 
ceeding in this object, and the most skilful 
practitioner may be deceived. The skin 
may appear to be perfectly sound and free 
from inflammation, while the muscles which 
it covers, and the parts immediately sur- 
rounding the bone, may actually be in a 
gangrenous state. But even when the soft 
parts are found free from apparent dis- 
temper, on making the incision, still, if the 
operator should not have waited till the 
mortification has ceased to spread, the 
stump will almost always be attacked by 
gangrene. Surgeons, who have had op- 
portunities of frequently seeing wounds 
which have a tendency to mortify, enter- 
tain the latter opinion. Such was the sen- 
timent of Pott, who says, that he has often 
seen the experiment made, of amputating a 
limb in which gangrene had begun to show 
itself, but never saw it succeed, and it inva- 
riably hastened the patient’s death. 

The operation may be postponed, how- 
ever, too long. Mr. 8S. Sharp, in particular, 
recommended too much delay, advising the 
operation never to be done till the natural 
separation of the mortified parts had consi- 
derably advanced. Mr. Sharp was a sur- 
geon of immense experience ; and his au- 
thority carries with it the greatest weight. 
But perhaps he was too zealous in his oppo- 
sition to a practice, the peril of which he 
had so often beheld. When the mortifica- 
tion has ceased spreading, there is no 
occasion for further delay. We now ob- 
tain, just as certainly, all the benefits of the 
operation, and get rid of a mass of putridity, 
the exhalations from which poison the at- 
mosphere which the patient breathes, and 
are highly detrimental to-his health. Nay, 
according to the reports of writers, patients 
in these circumstances may actually fall 
victims to the absorption of the putrid mat- 
ter which is suffered to remain too long. 
However, this danger would not be so con- 
siderable as that which would arise from 
too precipitate an operation ; and it is bet- 
ter to defer amputation a little more than is 
absolutely requisite, than run any risk of 
doing the operation before it is certain 
that the parts have lost their tendency to 
gangrene. / 

_ in the article Mortification, we have no- 
ticed particular cases of gangrene, where, 
according to the experience of M. Larrey, 
the surgeon is not to wait for the line of 
separation being formed, but have recourse 
to the immediate performance of amputa- 
tion. The experience of Mr. Lawrence 
tends also to confirm the propriety of such 
practice. (See Medico-Chir. Trans. vol. 6, 
p. 186, ec.) site 

»» In an example, where a large part of the 
erm was deeply affected with gangrene 


<i above the parts affected. _How- 


from external violence, and the disorder: 
was yet making rapid progress, I once re- 
commended the performance of ampute- 
tion at the shoulder joint. “On 
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stamtes ; and, had it not been for a large 
abscess, which formed in the back, as was 
supposed, from a violent blow received in 
the fall, which produced the original injury, 
there were well-grounded hopes of reco- 
very. The patient, here spoken of, was — 
attended by Dr. Blicke. 

There is likewise a species of gangrene, 
which is pointed out by Mr. Guthrie, as re- 
quiring early amputation. “ A soldier (says 
he) shall receive a fiesh-wound from @ 
musket ball in the middle of the thigh, 
which passed through the limb apparently, 
on asuperficial inspection, without injuring 


the main artery ; or it shall pass close be- 


hind the femur, where the artery turns to ~ 
the back part of the bone; or it may go 
through the middle of the bone, from be- - 
hind emer s between the condyles of the 
femur into the knee-joint ; and the patient 
shall walk to the surgeon with little assist- 
ance, be superficially dressed, and, in many ~ 
cases, considered slightly wounded ; yet, 
the femoral artery, and vein of the whole — 
of these cases, and, indeed, in many others, 
shall be wounded, or cut across, and the — 
local inflammation be so slight as to obtain » 
lit(le attention. On the third, or fourth | 
day, the patient shows his toes discoloured, 
and complains of pain and coldness in the 
limb below the wound, the constitution be- 
gins to sympathize with the injury, and the 
surgeon probably thinks the case extraordi- - 
nary. Perhaps, he suspects the real state of 
the injury; but is surprised that a wound of ’ 
the femoral, or popliteal artery, with so- 
little attendant injury, could cause mortifi- 
cation, &c. He is anxious to do something ; 
but, mortification, or at least gangrene ha--- 
ving commenced, he must, according to 
general rule, await the formation of the line’. 
of separation. The temperature of the leg, 
a little above the gangrene, is good, per- 
haps higher than natural ; he hopes it will 
not extend farther, and it probably does re- 
main stationary for a little time. At last, 
the parts originally affected, the toes, be- 
come sphacelated, and gangrene quickly ~ 
spreads up the leg as far as the wounded 
artery, by which time the patient dies.” 
For the purpose of preventing such a 
disaster, where the artery, or artery and 
vein have been divided, Mr. Guthrie re- 
commends the performance of amputation, 
as soon as the gangrene is perceived to ex- 
tend beyondthe toes ; and the swelling and 
and slight attendant inflammation, which is 
marked more by the tumefaction, than the 
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_vedness of the part, has passed higher up, 
than the ankle. (See Guthrie on Gunshot 
Wounds, p.60,61.0 0 £5 
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i By White-swellings. 
_.» Serofulous joints, with diseased bones, 
and distempered ligaments, and cartilages, 
is another case, in which amputation may 
become absolutely necessary. As Mr. Pott 
remarks, there is one circumstance attend- 
‘ing this complaint, often rendering it parti- 
cularly unpleasant, which is, that the sub- 
jects are most frequently young children, 
so as to be incapable of determining for 
themselves, which inflicts a very distress- 
ing task on their nearest relations. All the 
efforts of physic and surgery often prove 
absolutely ineffectual, not only to cure, but 
even to retard the disease in question. 
Notwithstanding many cases admit of cure, 
there are numerous others which do not so. 
The disease often begins in the very inmost 
recesses of the cellular texture of the heads 
of the bones, forming the large articula- 
tions, such as the hip, knee, ankle, and 
elbow; the bones become diseased in a 
manner, which we shall explain in the 
article (Joints,). sometimes with great pain 
and symptomatic fever; sometimes with 
very little of either, at least in the begin- 
ning. . The cartilages covering the ends of 
these bones, and designed for the mobility 
of the joints, are totally destroyed ;. the 
epiphyses in young subjects are either par- 
- tially or totally separated from the said’ 
bones ; the ligaments of the joints are so 
thickened, and spoiled. by the distemper, as 
to lose all natural appearance, and become 
quite unfit for all the purposes for which 
they were intended: the parts appointed for 
the secretion of the synovia, become dis- 
tempered in like manner; all these toge- 
ther furnish a large quantity of stinking 
sanious matter, which is discharged either 
through artificial openings made for the 
purpose, or through small ulcerated ones. 
hese openings commonly lead to bones 
which are diseased through their whole tex- 
ture. When the disease has got into this 
state, the constant pain, irritation, and dis- 
charge, bring on hectic symptoms of the 
most destructive kind, such as total loss of 
appetite, rest, and strength, profuse night 
sweats, and as profuse purgings, which foil 
all the efforts of medicine. and bring the 
patient to the brink of destruction. 

It is an incontestable truth, that, unless 
amputation be performed, a patient thus 
situated must perish ; and it is equally true, 
that numbers, in the same circumstances, 
by submitting to the operation, have reco- 
vered vigorous health. (See Pott on Am- 
putalion. p 

_ Itis a fact, highly important to be known, 

- that, in these cases, amputation is attended 
With more success when performed late 
than when undertaken at an early period 

_ before the disease has made great advances. 
_ This is particularly fortunate, as it affords 
time for giving a fair trial to such remedies 
as are best calculated to check the progress, 
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of the disorder, and obviate ail mr sire 
for the operation. (Encyclopédie Méthod- 
p. 83.) See Joints—White- 
swelling. aa hs 
6. Exostoses. a 
Here it will be sufficient merely to men- 
tion, that this disease may render amputa- 
tion necessary, when the tumour becomes 
hurtful to the health, or insupportable, on 
account of its weight, or other circum- 
stances, and cannot be: removed by any of 
the plans specified in the article Exostoses. 
7. Necrosis. : 
Another distemper, sometimes producing 
a necessity for amputation, is necrosis, or 
the death of the whole, or of a very consi- 
derable part of the bones of the extremities, © 
accompanied with such extensive abscesses, 
such disease of the soft parts, such dis- 
order of the constitution, and prostration 
of strength, that every hope of a cure being 
effected by a natural process must be re- 
nounced. By necrosis, is here meant, not 
merely some disease, which destroys the 
surface of a bone, but one which extends its 
depredations to the whole of the internal 
substance, and that from end to end. Por- 
tions of the bones die from a variety of 
causes, such as struma, lues venerea, deep- 
seated abscesses, pressure, &c.; and bones 
in this state, when properly treated, often 
exfoliate, and cast off their dead parts. 
But, when the whole substance of a bone 
becomes diseased, from end to end, fre- 
quently no means will avail. Inthe words 
of Mr. Pott, the use of the scalper, the ras- 
patory, and the rugine, for the removal of 
the diseased surface of bones; of the tre- 
phine, for perforating into the internal 
texture of the diseased bone, and of exfoli- 
ating applications, (if there be any such 
which merit the name,) will prove in man 
instances unavailing, and, unless the whole 
bone be removed by amputation, the patient 
will die. Mr. Pott’s refutation of Bilguer, 
who asserts that amputation is not requisite 
in these instances, is a masterly and most 
convincing production ; but I would not ex- 
actly do asthe former of these writers has 
done, and positively affirm, that every ex- 
tensive necrosis, affecting a bone, nearly 
its whole length, must inevitably require 
amputation. The power of nature in re- 


‘storing the bones is sometimes wonderful, 


as will be hereafter explained. (See We- 
erosis. 7 
The very late period, at which an exten- 
sive necrosis may follow the injury of a 
bone, and make amputation necessary, is 
sometimes almost incredible. Schmucker 
details the case of a captain, who received 
a musket-ball through the left arm, four or 
five inches above the elbow. The bone 
was violently struck, but not broken ; se- 
veral exfgliations followed, and, after more 
than a year’s treatment, the patient appear- 
ed perfectly cured. For nine years this 
officer remained well; but, at the end of 
this time, being on a journey, he was at- 
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tacked with pain and inflammation in the 
hie ‘part, and febrile symptoms. 
hastened to Berlin, and put himself under 
“the care of Theden and Schmucker, who 
found an abscess in the situation of the for- 
mer wound, and, as an opening had been 
_ f&lready made, the bone could be felt strip- 
‘ped of its periosteum. At length, a piece of 
‘Bone exfoliated, and became loose, precise- 
Ty under the brachial artery, which inter- 
fered with its removal. Notwithstanding 
the discharge, the elbow-joint continued 
swelled, and there were red points observ-_ 


able, not only above that joint, but also — 


over the heads of the ulna and radius, indi- 
eating disease of those bones. Amputation 
‘Was thereforé performed by Theden, and 
‘the patient got quite well. On examining 
the os brachii, a splinter was found three 
inches in length, and one in breadth, its 
‘edges being thin and sharp, while its centre 
was more than three lines thick. The 
bone, every where about the place, where 
it had been struck by the ball, seemed to 
consist of callus, without any medullary 
eavity, and the whole of it down to the 
elbow had no periosteum. ‘The cartilage 
appeared also disposed to separate, and the 
periosteum was detached from the radius 
and ulna, which were likewise affected 
with necrosis. (See Schmucker’s Vermischte 
Chir. Schriften. B. 1, p. 28. Ed.2.) 


“8. Cancerous and other inveterate diseases, 
such as fungus hematodes. 
- Cancerous, inveterate diseases, and ma- 
lignant incurable ulcers on the limbs, some- 
times render amputation a matter of neces- 
sity. In treating of cancer, we shall re- 
mark that little or no confidence can be 
placed either in internal or any kind of to- 
pical remedies, and that there is nothing, 
except the total separation of the part af- 
fected, upon which any rational hopes of cure 
éan be built. Cancer is not frequently seen 
on the extremities. Every man of expe- 
yience, however, must occasionally have 
seen, in this situation, if not actually can- 
cer, diseases quite as intractable, and which 
cannot be cured, except by removing the 
affected part. This may often be accom- 
plished, without cutting off the whole limb. 
But, when the disease has spread beyond 
certain bounds, amputation, above the part 
affected, is the only thing to which re-_ 
course can be had with any hope of success.” 
Sometimes when the operation has been 
delayed too long, even amputation itself 
will not effect a cure. Ina few cases of 
fungus hematodes, the operation has suc- 
ceeded, however, when the disease had re- 
appeared after a cure had been seemingly 
achieved by the-excision of the diseased 
parts. Yet, from what I have seen of fun- 
gus hematodes, I should much doubt, 
whether the benefit obtained by amputation 
would ‘be lasting, as when this disease 
shows itself only externally, internal organs 
are mostly at the same time similarly 
affected. (See Pungus Hematodes.) 
Besides cancerous, there are other ulcers, 
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9. Various tumours. TONER 

Thatthere are numerous swellings, which 
destroy the texture of the limbs, rendering 
them useléss; causing dreadful sufferings, 
and bringing the patients into the most de- 

itated state, no man of observation cah 
failto have seen. When such tumours can 
neither be dispersed, nor cut out with safe- 
ty, amputation of the limb is the only re- 
source. 

Mr. Pott has particularly described 4 tt- 
mour affecting the leg, for which the ope- 
ration is sometimes requisite. It has its 
seat in the middle of the calf of the leg, or 
rather more towards its upper part, under 
the gastrocnemius and soleus muscles. It 
begins by asmall, hard, deep-seated swelling, 
sometimes very painful, sometimes but little 
so, and only hindering the patient’s exer- 
cises. It does not alter the natural colour 
of the skin, at least until it has attained @ ~ 
considerable size. Ht enlarges gradually, 
does not soften as it enlarges, but continues 
through the greatest part of it incompres- 
sibly hard, and, when it is got to a large 
size, it seems to contain a fluid, which may 
be felt towards the bottom, or resting, as it 
were, on the back part of the bones. If an 
opening be made fot the discharge of this 
fluid, it must be made very deep, and through 
astrangely distempered mass. This fluid is 
generally small in quantity, and consists of 
asanies mixed with grumous blood: the 
discharge of it produces very little diminu- 
tion of the tumour, and very high symptoms 
of irritation and inflammation’come on, and 
advancing with great rapidity, and most 
exquisite pain, very soon destroy the pa- 
tient, either by the fever, which ts high, 
and unremitting, or by a mortification of the 
whole leg. If amputation has not been 
performed, and the patient dies, after the, 
tumour has been freely opened, the morti- 
fied and putrid state of the parts, prevents 
all satisfactory examination ; but, if the limb 
was removed, without any previous opera- 
tion, (and which Mr. Pott, in his experi- 
ence, found to be the only way of. preser- 
ving the patient’s life) the posterior tibial 
artery will be found to be enlarged, dis- 
tempered, and burst; the muscles of the 
calf to have been converted into a strangely 
morbid mass; and the posterior part of 
both the tibia and fibula more or less cari- 
ous. (Pott on Amputation.) j 

It seems only necessary to subdue ano- 
ther species of tumour to illustrate the ne- 
cessity of amputation. The following ease 
is related by Mr. Abernethy! A woman 
was admitted into St. Bartholomew’s Hos- 
pital with a hard tumour in the ham. Tt 
was about four inches in length, and three 
in breadth. She had also a tumour in front 
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af the thigh, a little abave the patella, of 
Jesser size and hardness. The tumour in> 
the ham, by its pressure on the nerves and 
vessels, had greatly benumbed the sensibi- 
lity, and obstructed the circulation of the 
leg, so that the limb was very oedematous. 
As it appeared impossible to remove this tu- 
mour, and its origin and connexions were 
unknown, amputation was performed. On 
- examining the amputated limb, the tumour 
in the ham could only be divided with a 
saw. ‘Several slices were taken outa it 
by this means, and appeared to consist of 
a coagulable and vascular substance, in the 
interstices of which, a great deal of bony 
matter was deposited. The remainder of 
the tumour was macerated and dried, and 
it appeared to be formed of an irregular 
and compact deposition of the earth of 
bone. The tumour on the front of the 
thigh was of the same nature as that of the 
ham, but contained so little lime, that it 
could be cut with a knife. The thigh bone 
was not at all diseased, which is mentioned, 
because when bony matter.is deposited in 
_ 2 limb, it generally arises from the disease 
ef abone. (Surgical Observations, 1804.) 

Before the late facts and improvements, 
relative to the treatment of aneurisms, 
these cases, on the extremities, were gene- 
vally- set down as requiring amputation. 

Even Mr. Pott, and J. L. Petit, wrote in re- 
commendation of such practice, and their 
ebservations on this subject are among the 
few parts of their writings, which the en- 
largement of surgical knowledge, since 
their time, has rendered objectionable. The 
surgeon to whomthe honour of first cor- 
recting this erroneous doctrine belongs, is 
A. N.. Guenault, who opposed the advice 
delivered on this subject by Petit. (Haller, 
Disp. Chir. vol, 5. p.155.) 

- IT shall conclude these remarks on the ca- 
Bes requiring amputation, with advising sur- 
geons never to undertake this serious opera- 
tion, without consulting the opinions of 


other professional men, whenever their ad- 


vice can be obtained. The best operators 
are often deficient in that invaluable kind 
of judgment, by which the cases, absolutely 
demanding amputation, are discriminated 
from others, in which the operation may 
be wisely postponed, and a’ chance taken of 
preserving the limb. “ 
Historical Remarks on Amputation. 
The history of amputation evinces, that 
the steps of surgery to perfection are slow, 
and that they even sometimes deviate from 
the straight path, though upon all essential 
points no retrogradation has evertaken place. 
Here nature has acted as the guide, and the 
surgeon’s chief merit has consisted in obey- 
ing the hints which she herself has thrown 
gut. As already mentioned, the following 
natural occurrence, no doubt, was one of 
the circumstances, which first led to the 
bold practice of amputation; in conse- 
' quence of disease, and grievous local inju- 
ries, whole limbs were sometimes seized 
With mortification. In the majority of ca- 
Vou. I 19 
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ses, this was attended with so much consti- 

tutional disturbance, that the patients died ; 

but, in other less numerous instances, the 

mortification was confined to the part; sup- 

puration was established between the dead 

and living parts; the whole of the morti- 

fied limb fell off; the suppurating surfaces 
healed up; and thus, by the powers of na- 

ture, the patients were restored to health. 

Here was clearly proved the possibility of 
recovery, notwithstanding the loss of a 
limb. ‘The surgeon, as Branninghausen re- 

marks, viewed with surprise this course of 
nature, and hardly ventured to promote it 
by the feeble means formerly employed, 
which, however, were not really needed. 
But, as the mortified parts, previously to 
their detachment, caused great annoyance 
by their fetor, a surgieal aitempt was at 
length made to get rid of them; in doing 
which, the knife was always kept from 
touching the living flesh, on account of a 
well-grounded fear of bleeding, for the 
suppression of which no effectual methods 
were known. Such was the practice that 
prevailed from Hippocrates down to Celsus. 
(Erfahr., &c. uber die Amp. p. 14.) ‘ Partes. 
autem corporis,jque infra terminos denigra- 
tionis fuerint, ubi jam prorsus emortue 
fuerint et dolorem non senserint, ad articu+ 
los auferende ea cautione ut ne vulnus infe- 
ratur,” &§c. (De Articulis, sect.6.) Here 
we find, that the earliest mode of amputa- 
tion was that done at the joints. 

A. C. Gelsus, who lived in the reign of 
Tiberius, and whose book, de Re Medicé, 
should be read by every surgeon, has left 
us a short description of the mode of am- . 
putating the gangrenous limbs. (Lib. 7. ¢. 
33.) It has been often remarked, that Cel- 
sus has left no instructions for securing the 
divided blood-vessels ; but it has not been 
commonly noticed, that, in his chapter on 
wounds, he directs us to stop hemorrhage 
by taking hold of the vessels, then tying 
them in two places, and dividing the in- 
termediate portion. If this measure can- 
not be adopted, he advises the use of a 
cauterizing iron. Several hints are to be 
met with in the writings of Celsus, from 
which it may be inferred, that the ligature 
of bleeding vessels was sometimes practi- 
sed at the early age in which he lived; and 
this supposition is strengthened, by a frag- 
ment of Archigenes, preserved by Coc- 
chius, on the subject of amputation, where 
he speaks of tying, or sewing, the blood- 
vessels. We are not, however, in posses- 
sion of all the writings of medical authors, 
prior to the time of Galen, and nrust there- 
fore remain in doubt upen this point. 
(Rees’s Cyclopedia, Art. Amputation.) 

This anonymous writer argues, therefore, 
with some appearafice of reason, that if 
amputation often proved fatal in the days 
of Celsus, ‘‘ sepe in ipso opere,” as the ex- 
pression is, it was owing to the want of 
some efficacious method of compressing 
the blood-vessels, during the operation it- 
self; for, whether the use of the ligature 
were known to the ancients: or not; no 
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doubt exists about their ignorance of the 
tourniquet. | 

But, admitting that the ancients were 
not altogether uninformed of the plan of 
tying arteries, it cannot be eredited, that 
they adopted the practice to any extent 5 
for, if they had, they would not have con- 
tinued so partial to the cautery, boiling 
oils, and a farrago of astringent applica- 
tions. They would also never have had re- 
course to the barbarous method of cutting 
the flesh with a red-hot knife, with the 
view of stopping the hemorrhage by con- 
verting the whole surface of the stump into 
an eschar. Painful in its execution, and 
horrid in its consequence, as this burning 
operation was, it seldom proved a lasting 
antidote to the bleeding, which generally 
came on ina fatal manner, as soon as the 
sloughs were loose. On this part of the 
subject, my own ideas fully agree with 
those of a distinguished foreign surgeon, 
who says, that although the document: left 
us may prove thatthe ligature was known 
tothe ancients, and employed in cases of 
aneurisms and wounded,blood-vessels, nay, 
that the arteries were secured with a needle 
and ligature; yet the practice could not 
have been extended to the operation of am- 
putation, since with the custom of making 
the incisions in the dead parts, the method 
scarcely admitted of being put in execution. 
(Branninghausen, Erfahr. uber die, Amput. 
p.29.) Ambrose Paré, therefore, seems to 
me to deserve as much praise for the intro- 
duction of the ligature into common use, 
as if no allusion to this method whatsoever 
had existed in the writings of Celsus an 
other ancients. 

The different parts of the operation, me- 
yiting particular attention, are, the choice 
of the part of the limb where the incisions 
are to begin; the measures for guarding 
against bleeding during the operation ; the 
division of the integuments, muscles, and 
bones, which is to be accomplished in such 
a manner, that the whole surface of the 
stump will afterwards be covered with skin; 
tying the arteries, which should be done 
without including the nerves, or any other 
adjacent part; placing the integuments in 
a proper position after the operation ; and, 
finally, the subsequent treatment of the 
wound. 


At the period of making the incision, the — 


ancients contented themselves with having 
the skin forcibly drawn upward by an assist- 
ant; they next divided, with one sweep of 
the knife, the integuments and flesh down 
to the bone, and, afterwards, sawed the 
bone ona level with the soft parts, which 
were drawn upward. Celsus considered it 
better to let the incision encroach unon the 
living flesh, than leave any of the diseased 
parts behind. “ Et potius ex sana parte 
aliquid excidatur, quam ex egra relingua- 
dur.” (De Medicina, Lib. 7. ¢. 33.) 

It appears, however, that his views ex- 
tended further than those of most of his 
contemporaries, and even his followers, al- 
most down to modern times. After cutting 


AMPUTATION 2 


the muscles down to the bone, he says, that 
the flesh should be reflected, and detached un- 
derneath with a scalpel, in ord i 
portion of the bone, which ts then 
as near as possible to the healthy fi ; 
remains adherent. He states that, when 
this plan is pursued, the skin ae a the 
wound will be so loose, that it can almost be 
made to cover the extremity of the bone. It 
is to be lamented, that this advice, inculca- - 
ted by Celsus, should not have been com- 
prehended, or that it should have been so) 
neglected, as to stand in need, as it were, of 
a new discoverer, and that a suggestion of 
such importance should have remained so 
long useless. But, the fact,is, hemorrhage 
formerly rendered amputation so dangerous, 
that the ancient surgeons could not devote 
much attention to any thing else in the 
Operation, and practitioners amputated so 
seldom, that we read in Albucasis, that he 
positively refused to cut off a person’s’*hand, 
lest a fatal hemorrhage should ensue, and 
the patient did it himself and recovered. 
Over that part of the stump, which the small 
quantity of preserved skin would not co- 
ver, Celsus recommended compresses, and 
a sponge dipped in vinegar to be laid. (De 
Re Medica, Ltb.7. c. 33.) : 

Archigenes, who was born at Apamia, in 
Syria, was the diseiple of Agathinus, and - 
physician to Philip, king of that country. 
He repaired to Rome, wien he practised 
physic and surgery, in the reign of the em- 
peror Trajan, about 108 years after the birth 
of Christ. (Portal, Hist. de Anatomie ef ~ 
de la Chirurgie, Vol. 1, p. 61.) In «the his- 
tory of amputation, the name of Archi- 
genes is conspicuous, not only because he 
is supposed to have been acquainted with 
the use of the needle and ligature for the 
stoppage of bleeding, but because his de- 
scription of the operation is in some, re- 
spects more minute than that of Celsus, 
For the hinderance of loss of blood in the 
Operation, says Sprengel, (Geschichte der 
Chir. B. 1, p. 404, Halle, 1805,) he first of 
all tied up the vessels, and often the whole 
limb over which he also sprinkled.cold water. 
The integuments were then drawn upwards 
from the wound, and confined there with a 
band ; and after the limb was eff, he cau- 
terized the stump, and applied folded com- 

resses. The band was now loosened, and, 
mixture of leeks and salt laid on the 
stump, to which were also applied oil and 
cerate. (WNicet. Coll, Chir. p. 155.) Such 
was likewise the practice of Heliodorus, 
who thus early made objections to the plan | 
of cutting off a limb by a single stroke, a 
proposal that was renewed in far later days. 
The same author has also spoken of ampu- 
tating at the joints ; a method, of which he 
disapproves. (Nicet. Coll. Chir. p. 155.) 
However, Galen entertained a favourable 
opinion of it, on account of its safety and 
expedition. (Comm. 4, in lib. de artic, p. 
650.) Galen’s precepts concerning ampu- 
tation are, upon the whole, very like those 
given by Hippocrates ; for he directs onl 
dead parts to be cut, and the stump to-he 
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eauterized. (De Arie Curativa ad Glouco- 
mem, lib. 2.) By alk the old writers, ampu- 

mn Was entirely restricted to cases of 
mortification ; further they were afraid to 
go; and this precept, and all the other 
doctrines of Galen, may be said to have been 
the guide of the whole surgical profession 
for full fourteen centuries. 

The timid Arabians were not partial to 
amputation, and even in cases of mortifi- 
cation, generally preferred a farrago of use- 
less applications, like Armenian bole, &c. 
Paulus A:gineta, like Galen, deviated from 
Celsus’s good rule of making the incisions 
in the healthy parts, and only approved of 
making the requisite division near them. 
{Lib. 4,c. 19, p. 140.) Avicenna, however, 
repeated the directions left by the Greek 
writers, (Can. lib. 4. Fen. 3, tr. 1, p. 454.) 
and Abu’! Kasem proposed doing the ope- 
ration with a red-hot knife. (Chirurg. lib. 
i. Sect. 52, p. 99.) In the middle ages, 
little was done for the improvement of am- 
putation. Inthe 14th century, gunpowder 
was invented, and soon applied to the pur- 
poses of war, so that an abundance of cases 
must have presented themselves, in which 
the wise maxim of not deferring amputa- 


tion, until mortification had come on, but’ 


of preventing the mischief by the opera- 
tion, ought to have struck an intelligent 
surgeon. One might also expect that prac- 
titioners would now have been led to make 
the incisions in the sound flesh. Unfortu 
nately, the invention of gunpowder, an 
_its immediate consequences in surgery, hap- 
pened at a period when practitioners were 
all qualified to profit by the new lessons of 
experience set before them. The writings 
of their predecessors furnished them with 
no directions how they ought to act, and 
they were themselves too much confound- 
ed at the sight of the mischief, for which 
they were consulted, to be able to form 
any correct opinion about causes and 
effects. Their first idea was, that the ter- 
rible symptoms proceeded from the parts 
being actually burned, and they afterwards 
inclined to the belief, that gun-shot wounds 
were poisoned. Hence, the most absurd 
modes of treatment were instituted, and as 
Brimninghausen expresses himself, human 
nature groaned under a new evil, for which 
there were for some time no true plans of 
relief. (Erfahr. &c. uber die Amp. c. 19.) 
This deplorable state was the natural result 
of the depression of science in general, 
and of the healing art in particular, in the 
days to which I now refer. In these mid- 
dle ages, as they are called, the population 
of all Europe was plunged in the deepest 
ignorance ; and whatever little knowledge 
remained, either of the arts, or languages, 
was monopolized by the priesthood, the 


physicians of those times, who, instead of 


studying the volume of nature, wasted 
most of their time in discussing the doc- 
trines of Galen. Surgery itself sunk to the 
lowest ebb, as may be well conceived from 
the decrees issued at Rheims, by pope Boni- 
face the eighth, forbidding any of the 
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clergy to do any thing themselves, which 
drew blood, and, of course, all the opera- 
tive part of surgery, that which required 
most skill and science, was transferred to a 
set of illiterate, low-bred mechanics, far 
inferior to the worst country-farriers of 
modern times. Yet, the clergy, who were 
here scrupulously averse to soiling their 
own hands with blood, or hurting their own 
tender feelings by viewing the agony of 
their fellow-creatures submitted to opera- 
tions, had no hesitation in taking the chief 
emoluments and honours of the profession, 
or in turning over these poor sufferers to 
men more qualified to torture and murder, 
than give relief; and what nearly staggers 
all credulity, the same professors of chris- 
tianity, who shuddered to spill a drop of 
blood themselves, on a proper occasion, as 
Haller observes, eagerly had a hand, and 
acted an important part in every sanguina- 
ry war, where it was possible for them io 
interfere. In these dismal days for surgery, 
the advice delivered by Celsus was renew- 
ed by Theodoricus, who used to administer 
opium and hemlock previously to the ope- 
ration, for the purpose of rendering the 
patient less sensible of pain, and afterwards 
vinegar and fennel were given, with the 
view of dispersing the intoxicating effects 
of the preceding medicines. (Chirurg. lib. 
3, ¢. 10.) 

The renowned Guido di Cauliaco was 
the inventor of the plan of taking off limbs, 
without any bloodshed. It is better, says 
he, for the limb to drop off, than be cut off, 
as in the latter circumstance, the conduct 
of the surgeon is viewed with spite, be- 
cause it is supposed, that the part might 
have been saved. Guido’s practice con- 
sisted in covering the whole membrane 
with pitch-plaster, and applying round one 
of the joints so tight a band, that the parts 
below the constriction ultimately dropped 
off. (Chirurg. tr.6, Doctr. 1. Cap. 8.) As 
Sprengel next observes, the method ofam- | 
putating, suggested by Celsus, was again 
revived by Gersdorf, who after the opera- 
tion, not only drew down over the stump 
the skin which had been retracted, but 
applied a hog’s or bullock’s bladder over 
the stump, so as to render all burning and 
stitching of the parts needless. (Feldbuch 
der Wundarsn. fol. 63.) Bartholomew 
Maggi also endeavoured to preserve a con- 
siderable flap of integuments for covering 
the stump. (De Vulner. bombard. et sclope. 
4to. Bonon. 1552; see Sprengel’s Geschichte 
der Chirurgie, p. 404, 406, 8vo. Halle, 
1805.) _ 

At length, in the 15th century, the revi- 
val of learning occurred first in Italy. 
Men now began to think for themselves 
ugain, and physicians turned from compi- 
lations and scholastic nonsense, to the con- 
sideration of nature. Anatomy was culti- 
vated with great ardour, and made brilliant 
progress under the eminent characters of 
the time: De la Torre, Berengarius Carpi, 
Vesalius, Fallopius, Eustachius, and others; 
who were also for the most part very dis- 
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tinguishedsurgedns. “ In [alia scventiarum 
matre medict sé nunquam chirurgia abdiea- 
runt. Seculo 15 et 16, professores medict 
academie Bononiensis, Palavine, et aliarum 
in Italia illustrium scholarum et manu cura- 
verunt, et consilio, et inter istos viros summi 
chirurgi exstiterunt.” (Haller, Bibl. Chir. p. 
1.p. 161.) Practitioners now ventured to 
amputate limbs in the sound part for other 
incurable diseases, besides mortification ; 
but, the art of stopping hemorrhage after 
the operation continued imperfect. Though 
the method of applying the ligature in ca- 
ses of wounded arteries and aneurisms was 
understood, yet, from some unaccountable 
causes, the practice was never thought of 
in amputations. Even Fallopius knew of 
no other means for stopping the bleeding, 
but the cautery. (De Tum. preiern. p. 
665.) On the whole, the stoppage of 
bleeding was not attended with a degree of 
success proportionate to the advances of 
the healing art in general. Straps, bands, 
and compresses were indeed put round the 
member; but, as the circulation of the 
blood was not yet correctly known, they 
Were not applied in the proper places; 
being arranged either close to the wound, 
or several of them put at random round 
the limb. The effects of such irmmoderate- 
ly tight, long-continued constriction, could 
be nothing less than gangrene, and hence, 
the actual cautery was still chiefly employ- 
ed. The other means for suppressing he- 
morrhage scarcely merit the name. Ter- 
rified at the insecurity and ill consequences 
of such expedients, J. de Vigo, (Practica in 
Chirurgia Copiosa, 491, Rome, 1514,) and 
Fabricius ab Aquapendente, (Op. Chir. 
Venet. 1619,) disapproved of amputating in 
the sound flesh, and returned to the princi- 
ple, inculcated by the ancients, of making 
the incision in the mortified parts. Others 
endeavoured to lessen the peril of the 
bleeding by the rapidity with which the 
limb was removed, and the instantaneous 
application of the cautery. For this pur- 
pose, L. Botalli invented a sort of guillo- 
tine, by means of which a member was 
severed from the body in an instant, (De 
Curandis vulneribus sclopetorum, Lugd. 
1560 ;) while others laid a sharp axe upon 
the limb, and effected the dismemberment 
by the blow of a wooden mallet. An ex- 
ample of this barbarous practice is record- 
ed by Fabricius Hildanus, called by his 
countrymen the patriarch and ornament of 
the German surgery. In consequence of 
this fear of bleeding, before he knew of 
the use of the ligature, he was himself ac- 
eustomed to amputate with a red-hot knife, 
the representation of which is given in his 


work. (De Gangrena et Sphacelo, Op.) 


Hildanus became a better surgeon, how- 
ever, as he grew older, and, in the end, 
partly contributed to the improvement of 
amputation, inasmuch as he made the 
incisions completely in the sound parts, 
and adopied the method of tying the arte- 


vies, aS then recently proposed by Paré, but. 


‘unforfunately, in weak persons he still pre- 


to be made. 
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ferred the actual cautery ta the li, 
(Op. p. 814.) One of his inven 
linen bag, or cap for the stump 
of retractor for holding back th 
According to Sprengel, (Geschichte de 
Chir. B. 1, p. 407,) his observations on the 
pain following the operation, are interest- 
ing. (Op. p. 807, 814.) Kae ed 
Ambrose Paré, a French surgeon, who 
flourished in the 16th century, (Opera, Pari- 
stis 1582,) and to whom I have already 
alluded, made some beneficial innovations, 
with regard to the operation of amputation. — 
It is to his industry, good sense, and skill, 
that we are chiefly indebted for the aboli- 
tion of cauterising instruments, and the 
general use of a needle and ligature for the 
suppression of the bleeding. (Lib. 6, c. 28, 
p.224.) aid Su 
An anonymous writer has given the fol- 
lowing account of the practice and opin- 
ions of this distinguished surgeon, in rela- 
tion to amputation. “ Paré recommended 
to cut off the. whole of the gangrenous 
part, if the limb be mortified; but, to en- 
croach as little as possible upon the living 
flesh. At the same time, he laid it down . 
as a rule, not to leave a very long stump to 
an amputated leg; because the patient 
could more conveniently make use of a 
wooden leg, with the stump only five fin- 
ger-breadths Iong, below the knee, than if . 
much more of the flesh were to be presery- 
ed. In the arm, however, he left the whole - 
of the living and healthy portion of the | 
member, only separating the diseased part. 
from the sound. 
“In preparing for amputation, he directs 
the skin and muscles to be drawn upwards, 
and bound tight with a broad bandage, a 
little above the part, where the incision is 
This fillet was intended to 
answer a threefold purpose: Ist, to afford 
a quantity of flesh for covering the bone, 
and facilitating the cure. 2dly, To close 
the extremities of the divided blood-vessels. 
3dly, To dull the patient’s feelings, by — 
pressure on the subjacent nerves. When 
this firm ligature has been applied, Paré 
directs an incision to be made down to the 
bone, either with a common large scalpel, 
or a curved knife. Then, with a smaller 
curved knife, we are carefully to divide 
the muscle, or ligament, remaining between 
the bones of the fore-arm, or leg; after 
which, we may proceed to saw off the bone 
as high as possible, and to remove the as- 
perities, occasioned by the saw. oh ited 
“« With the assistance of a curved pair of 
forceps, he drew out the extremities of the 
bleeding arteries, either by themselves | 
alone, or with some portion of the surroufid- 
ing flesh, to be firmly tied with a strong 
double thread. He now loosened his band- 
age, brought together the lips of the wound 
over the face of the stump, and kept them 
as close as he could, without actual stretch- 
ing, by means of four stiches, or sutures. 
If the larger tied vessels should accidental- 
ly become loose, he desires the ligature, or 
bandage, to be again passed round the 
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timb ; ar, else, what is better, to let an as- 
sistant gripe the limb firm with both hands, 
and press with his fingers over the course 
of the bleeding vessel, so as to stop the 
hemorrhage; then, with a square-edged 
needle, about four inches long, and a thread, 
four times doubled, the surgeon must se- 
cure the artery in the following manner. 
Thrust the armed needle into the outside of 
the flesh, half a finger’s breadth from the 
vessel which bleeds, and bring it out at the 
same distance from the bleeding orifice ; 
then surround the vessel with the ligature, 
ass it back again to within one finger’s 
Troadih of the place, where it first entered, 
and tie a fast knot upon a folded slip of 
linen rag, to prevent its hurting the flesh. 
By this means, says Paré, the orifice of the 
artery will be agglutinated to the adjoining 
flesh so firmly, as not to yield one drop of 
blood: but, if the hemorrhage were not 
considerable, he contented himself with 
the application of astringent powders, &c. 


“Thus did this famous surgeon endea- 


vour, by his single example and precepts, ' 


to exclude the barbarous use of hot irons in 
amputation. He says, he knew not of any 
such practice among the old surgeons ; ex- 
cept that Galen recommended us to tie 
bleeding vessels, towards their origin, in 
accidental wounds: and he thought proper 
to do the same in cases of amputation. 
But, in an apology, at the end of his book, 
Pare has quoted, in his own defence, a 
dozen authors, who employed or recom- 
mended the ligature before him; and he 
might have cited many more. 


“From the statement we have here 
_ given, it may be seen how far the best wri- 
ters of almost every country have erred in 
ascribing the original invention of tying ar- 
teries to Ambrose Pare. Great merit, in- 
deed, was due to him, forthe part he took 
in extending, and even reviving this incom- 
parable practice: nay, ié is not certain, 
whether any one before him had ever applied 
the needle and ligature in similar cases, 4. e. 
after amputation ; but how very wide of the 
truth Mr. John Bell’s recent account of this 
matter is, will appear to every person, who 
will inquire into the facts themselves ; for 
not only were ligatures and needles in use 
among the ancients, but likewise the tenu- 
culum, or hook to lay hold of the bleeding 
_ vessels when they had buried themselves in 
the muscles. Werefer our inquisitive readers 
to Avicenna, Atius Albucacis, Brunus, The- 
odoric, Guido di Cauliaco, John de Vigo, L. 
Bertapaelia, Tagaultius, Petrus Argillata, 
Andreas a Cruce, &c. &c. where they will 
find enough to satisfy them on this head.” 
{Rees’s Cyclopedia, art. Amputation.) 


i shall not here expatiate upon the ill- 
treatment, which Pare experienced from 
the base and ignorant Gourmelin ; nor upon 
the slowness and reluctance, with which the 
. peanty of surgeons renounced the cautery 
or the ligature. These circumstances may be 
vonceived from what has been already stated. 


Suffice to add, upon the authority of Dio- 


- 


& 


nis, that, almost 100 years after Paré, a but. 


ton of vitriol was ordinarily employed in the 
Hotel Dieu at Paris for the stoppage of 
hemorrhage in amputation. And Dionis 
was the first Frenchman, who openly - 
taught and recommended Paré’s method. 
This however happened towards the close 
of the 17th century, while Paré lived to- 
wards the end of the 16th. (Dionis Cours 
d’ Opérat. Paris 1707.) ° (Os MR 

As Paré, like the rest of the old sur- 
geons, used to cut directly down to the 
bone, many of the stumps, which he made, 
must have been badly covered with flesh, 
and ill-fitted for bearing pressure. But, all 
that I have read on the subject of amputa- 
tion impresses me with a strong conviction, 
that, in former times, the projection of the 
end of the bone, the sugar-leaf form of the 
stump, the frequent exfoliations, and the dif- 
ficulty in healing the part, and keeping it 
healed, were as much owing to the mischief 
done with the cautery, the rude way of 
dressing the stump, and ignorance of the 
right method of promoting union by the 
first intention, as to the mode of operating, 
or any other circumstance. 


By many surgeons, however, the tying of 
arteries continued to be deemed too trouble- 
some, and hence, they persisted in the barba- 
rous use of the actual cautery : of this num- 
ber were Pigrai, (Epitome des Préceptes de 
Med, et de Chir. 8vo. Rouen, 1642.) F. Plaz- 
zoni, (De Vuln. Sclopet. 4to. Venet. 1618,) 
and P. M. Rossi, (Consult. et Observ. Sve. 
Francof. 1616.) Nay, so difficult was it ta 
eradicate the blind attachment to the an- 
cients, that Theodorus Baronius, a profes- 
sor at Cremona, publicly declared in 1609, 
that he would rather err with Galen, than 
follow the advice of any other person ; 
and Van Hoorne seems even to have coun- 
tenanced the detestable machine of Botalli. 
(Mizgoréyvy, p. 75.) Bi, 


What, asks Briinninghausen, was the rea- 
son why the ligature of the arteries, which 
is now regarded by the surgeons of all civi- 
lized nations, as the best, easiest, and safest 
method of stopping hemorrhage after am- 
putation, should so long have remained una- 
dopted? Besides the prejudice for the opi- 
nions of the ancients, already mentioned, 
another cause was undoubtedly the imper- 
fect knowledge of the circulation of the 
blood, a correct description of which was 
first delivered by the immortal Harvey 
early in the 17th century. (Ezxcercitatio 
Anat. de Mortu Cordis et Sanguinis in Ani- 
malibus. Francof. 1628.) For some time, 
this grand discovery met with violent op- 
position ; but, after it had been acknow- 
ledged as an eternal truth, a happy applica- 
tion of it was made to surgery by a French 
surgeon, named Morell, who at the siege of 
Besancon in 1674, invented the field-tour- 
niquet, by means of which more certain 
pressure was made on the trunk of the ar- 
tery. By this simple invention, founded 
however ona know « ‘ge of the circulation, 
the surgeon could at option let the blood of 
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the stump spirt out, or stop its jet entirely ; 
‘and now, both during and after the opera- 
tion, he was first enabled to command 
the hemorrhage, and coolly and judicious- 
ly employ whatever measures were indi- 
cated; for the most powerful bandages and 
pressure, previously in use, either stopped 
the circulation in the whole limb, or could 
not be made to have the right effect with 
sufficient quickness. (Brinninghausen Er- 
fohr. &c. uber die Amp. p. 36.) Morell’s 
tourniquet, however, was very imperfect, 
and it was not till the year 1718, that J. L. 
Petit, whose name shines so brightly in the 
history of surgery, invented the kind of 
tourniquet now employed. 


Richard Wiseman, who is justly con- 
sidered as the father of good English surge- 
ry, saw the necessity of making the incision 
in the sound parts, because gangrene does 
not always spread evenly, but frequently 
extends much higher up one side of the 
limb, than the other. He deemed the ac- 
tual cautery objectionable, as the sloughs 
were so long in being thrown off. He ap- 
plied a ligature round the limb, two inches 
above the limits of the mortification, and 
drawing up the muscles, made the incision 
with a large curved knife, with the back of 


~which he scraped off the periosteum. The 


bag, or sort of retractor,employed by Fa- 
bricius Hildanus, Wiseman thought unne- 
eessary, as the muscles spontaneously 
drew themselves up as soon as divided. 


‘He tied the blood-vessels after the manner 


of Paré, and deprecated all burning of the 
stump. After the operation, he drew the 
flaps over the bone, and either fastened 
them in this position with stiches, or a tight 
bandage, though he generally preferred the 
former, as the surest means of keeping the 
end of the bone from protruding. Across 
the stump, he laid a pledget of wax-cerate, 
and over this a thick layer of Armenian 
bole and other styptics, and the whole was 
covered with a bullock’s bladder, and a 
roller applied spirally from the upper part 
of the remaining portion of the limb, 
down to the extremity of the stump. On 
the third day, the dressings were taken 
off, and a digestive ointment applied. 
(Chirurg. Treatises, vol. 2, p. 220, Svo. Lond. 
1690.) of 


From this time, amputation may be 
considered as being an infinitely safer pro- 
«eeding, than what it used to be; for, as 
we have explained, the ligature of the arte- 
ries was now practised and commended in 
Germany by F. Hildanus, in England by 
Wiseman, and in France by Dionis. Much 
however remained to be done. The wound 
was large, and suppurated long and pro- 
fusely ; the healing was slow; the ends of 
the bones perished, and projecting far be- 
yond the soft parts, retarded the cure so 
fong, that the patient was not unfrequently 
‘worn out. Hence the best surgeons began 
seriously to consider what further could be 


done, with the view of lessening the ex- 


posed surface of the wound, and making a 


after cutting down to the bone, they detached 
the flesh further from it upwards, previous- 
ly to taking the saw; but, on the contrary, 
if Sprengel wish us to believe, that there 


- were practitioners, who previously to 


Lowdham, inthe operation of amputation, 
formed what in England is usually under- - 
stood by a flap, that is,a portion of flesh, 
generally of a semilunar shape, and saved 
particularly from one side of the member 
for covering tWe bone, I cannot see any 
reason for coinciding with Sprengel’s obser- 
vation. Upon the merit of Lowdham’s sug- 
gestions, and the practice and principles 
inculeated by J. Yonge, some reflections 
lately sent me by Mr. Carwardine, [ insert 
with great pleasure, as perhaps he is right 
in thinking, that the last edition of this work 
did not do justice to the memory of the lat- 
ter writer. a ag 

“At the time Yonge wrote (1679) says 
Mr. Carwardine, it was supposed impossi- 
ble to heal a stump before the bone had ex- 
foliated, and therefore, no surgeon would 
venture upon an attempt at uniting the sur- 
face by the firstintention. Now this union 
by the first intention, was the chief object of 
Mr. Yonge in proposing the flap operation, 
and it is to him, and not to Mr. Alanson, 
who wrote precisely 100. years after him, 
that we must attribute the honour of this 
improvement. It is related in a letter ad- - 
dressed to his friend Thomas Hobs, ehirur- 
geon in London, dated Plymouth, August 
3, 1678, and published 1679, at the end of 
his Curras Triumphalis é Terebintho. It 
begins thus :— Pais 

‘“ Sir, I find by yours that you are sur- | 
prised with the intimation I gave you, of a 
way of amputating large members, so as to | 
be able to cure them per symphysin in three 
weeks ; and without fouling or scaling the 
bone. It is a paradox which I will now 
evince to you to be a truth, after I have 
first taken notice of what you affirm, that 
there is a necessity of scaling the ends of 
those bones left bare after the usual man- 
ner of dismembering before the stump can — 
be soundly-cured; that you never yet 
found it otherwise, but that where it hath 
been attempted, the stumps have apos- 


4 


AMPUTATION. 


tumated, and the caries come off there- 

“Yonge then acknowledges, that it was 
from an ingenious brother, Mr. C. Lowd- 
ham of Exeter,that he had the first hint 
thereof. He then describes the opera- 
tion—the laying down the flap over the face 
of the stump, and sewing it by four or five 
stitches, &c. After this Yonge proceeds 
with a methodical enumeration of the ad- 
vantages of this mode of operating over all 
others then in use, viz. that it is more 
speedy—the cure not occupying a fourth 
of the usual time—no suppuration—no ex- 


ok ose danger of hemorrhage—not 


liable to break open again from slight inju- 
ry—and lastly, much better adapted to the 
pressure from an artificial leg, &c. 
_ « The foregoing abstract will show, (says 
Mr. Carwardine,) how far Mr. O’Halloran’s 
method, presently to be described, in which 
he dresses the flap and the stump as distinct 
surfaces, can be regarded as a revival of 
Lowdham’s operation, or whether it has 
been superseded or improved upon by the 
mechanical ingenuity of the Duich and 
French surgeons. The apparatus of M. de 
Ya Faye and Verduin appear to have been 
merely clumsy and unscientific contrivances 
for the suppression of hemorrhage. Garen- 
geot’s operation had also for its object to 
supersede the use of the ligature, which, 
however, after twelve years practice, he 
was obliged to give up, and tie the vessel 
before he laid down the flap: (the particu- 
Jars of all these methods the reader will 
presently meet with.) Opinions therefore 
founded upon the practice of these gentle- 
men, | conceive cannot fairly be admitted 
as evidence against the flap operation of 
Lowdham, wiiich nevertheless appears 
sinking in the estimation of the best mo- 
dern surgeons : perhaps no material advan- 
tage is gained by it over the common mode 
of operating in the lower extremities, as now 
practised ; but, even here, cases may occur 
where we are glad to resort to it. A few 
years since, I attended a patient, in consul- 
tation with a friend at Dunmow, in Essex, 
where we thought it necessary to remove a 
man’s leg for a caries of the tibia. An ul- 
ceration in front extended so high, that no 
imtegument could be saved ; and the limb 
would have been removed above the knee, 
if I had not suggested the propriety of mak- 
ing a flap from the calf of the leg. The 
tibia was obliged to be sawn as high as 
possible, but the flap was left sufficiently 
long to cover the surface, and that most im- 
portant object, the bend of the knee, was 
reserved to bear the pressure of a wooden 
eg. In the removal of the arm at the 
shoulder joint, doubtless the advantages of 
making a flap from the deltoid, &c. are suf- 
ficiently established ; but, in the mode of 
dressing, I presume, that no English surgeon 
will admit, that the practice of M. Larrey 
(perhaps the most eminent surgeon that has 
been formed by the wars of Bonaparte, and 
whose practice will be hereafter noticed,) 
«an supersede the method of Yonge (or 
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Lowdham,) who wrote 140 years before 
him! Larrey inttoduces charpie beneath 
the flap to prevent union by the first inten- 
tion! Lowdham’s object is simply to la 
the flap over the wound to prevent exfoli- 
ation, and to heal the surface ‘ per symphi- 
sin’ in three weeks.” To the correctness of 
these sentiments of Mr. Carwardine, I be- 
lieve, that every impartial surgeon will bear 
witness; and it merely remains for me to 
thank him for his obliging communication, 
and say, that I have recently looked over 
the copy of the Currus Triumphalis e Te- 
rebintho, preserved in the valuable library 
of the Medical and Chirurgical Society, 
and find, that what he has stated is fully 
confirmed by the contents of that an- 
cient work. At the same time, I retain 
the belief, that the example set by Mr. 
Alanson, with respect to the proper me- 
thod of dressing stumps, and obtaining a 
speedy union of the wound, is entitled ta 
the praise of posterity, because his advice 
was so well enforced that it soon produced 
a revolution in practice; while the cor- 
rect suggestions of Lowdham and Yonge, 
like the hint in Celsus, of the double in- 
cision, had sunk into oblivion, or were only 
known to a few admirers of surgical anti- 
quities. 

As Sprengel remarks, Purmann, Dionis, 
(Cours d’ Oper. de Chir. p.611.) Dela Vau- 
guyon, (Traité Compl. des Opér. de Chir. p. 
531,) and most other surgeons of the seven- 
teenth century, continued the method of. 
first drawing up the integuments, and then 
applying a band round the member. . Dio- 
nis also took particular pains to recommend 
the ligature of the vessels, and expresses a 
strong aversion to the actual cautery. 
Neither did he approve of amputation at 
the knee joint, because he thought that the 
patella, which must be left behind, would 
impede the healing of the stump, and he 
was apprehensive of the articular surface 
of the femur becoming diseased. De la 
Vauguyon relied upon the styptic properties 
of vitriol, and he praised drawing back the 
muscles by means of the kind of bag in- 
vented by Fabricius Hildanus. 

Taking off the limbs at the joints was 
first commended again in modern times by 
J. Munnicks, who was more partial to styp- 
tics, than the ligature ; and for dressing the 
wound employed compresses and sticking 
plaster. (Chirurgia, p. 101.) Ie 

Marquest de la Mothe adopted the plan 
of operating recommended by Dionis; he 
was also one of the first who made common 
use of the tourniquet in amputations, after- 
wards drawing ont the vessels with the 
forceps and tying them.. (Traité Compl. de 
Chir. Vol. 3. p. 171.) Lowdham’s original 
Suggestion of amputating with a flap has 


“been briefly noticed. About eighteen years 


after Yonge’s publication, Peter Verduin, 
an eminent surgeon at Amsterdam, sub- 
mitted to the judgment of the profession a 
new kind of flap amputation, which he had 
put in practice. (See Dis. Epistolica de 
Nova Artuum deeurtandorum ratione, Svo. 


80. 


Amst. 1696.) ‘The following are the chief 
particulars of Verduin’s flap operation. 
- Two compresses were applied, one under 
the ham, and the other on the course of 
the large vessels. The thigh was wrapped 
in a fine linen cloth, which was sustained 
by some turns of a roller. . This apparatus 
was covered with a piece of leather, six 
inches broad, furnished with three straps 
with buckles, to secure it ‘round the part. 
The tourniquet was placed in the usual 
manner. The part, above the place in- 
tended to be amputated, was surrounded 
with a leather strap.” The point of a crook- 
ed knife, which was made to Rass as near 
to the back part of the bones as possible, 
was thrust in on one side of the leg, and 
made to come out on the other. The knife 
was then carried down nearly to the tendo 
-achillis, and thus it separated almost the 
whole calf of the leg. The flap being 
formed, the operation was finished in the 
ordinary manner. The wound was then 
washed with a wet sponge, in order to clear 
it from the fragments of sawn bone. ‘The 
leather strap, which served to secure the 
flesh, was next loosened, and the flap laid 
over the stump. ‘The wound was dressed 
with lycoperdon, lint, and tow, over which 
was put a bladder, sustained by strips of 
-sticking-plaster. Upon this bladder was 
placed an instrument, called a retinaculum, 
consisting of a compress, and a concave 
plate, which were made to press upon the 
stump, by means of two straps, that crossed 
each other, and were attached to the broad 
leather.strap surrounding the thigh. 
In 1702, Sabourin, an able surgeon at 
Geneva, gave an account of Verduin’s prac- 
tice to the Royal Academy of Sciences, 


which, however, declined to pronounce 


any judgment about it, without further ex- 
perience. 

Though this method of amputation was 
objected to by Konerding, in a tract pub- 
lished at Amsterdam in 1705, it was after- 
terwards highly extolled by P. Massuet, on 
account of the quickness with which the 
stump healed, the safety with which the 
flap served for the stoppage of the hemor- 
yhage, and the avoidance of exfoliation by 
the non-exposure of the bone. He also 
dwelt upon the excellency of the stump for 
the application of an artificial foot. (De 
Amputation & lambeau, 8vo. Paris, 1756.) 
Heister disapproved of the flap amputation, 
because it appeared to him, that the irrita- 
tion of the fiesh by the projecting bones 
was apt to cause pain and inflammation; 
he operated himself after the manner of 
Dionis, and was strongly in favour of the 
use of ligatures. 

Some excellent precepts were delivered 
by J. L. Petit concerning amputation. He 
_ improved the tourniquet; and, instead of 
the large crooked amputating knife, for- 
merly employed, first brought into use the 
straight more moderate-sized knives with 
sharp backs, now seen in the hands of the 
best surgeons, because much better calcu- 
lated than crooked knives, for dividing the 
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flesh by a sawing movement, which is the: _ 


only right and surgical way of attempting 

to cut any part of the human body. He 

proved that making the division ir 
ollowed by 


mortified parts was frequently follow 
hemorrhage ; and for the suppression of » 
bleeding he thought it the best principle to 
promote the formation of a coagulum. 
(Mém. de V Acad. des Sciences, an. 1732, p. 
285. See Hemorrhage.) For compressing 
the vessels, he employed an instrument,” 
which covered the stump, like Verduin’s 
retinaculum, and made pressure by means. 
of a screw. His only objection to Ver- 


duin’s method was, that the extension of | 


gangrene up the limb frequently hindered 
the formation of so large a flap. He laid 
down the valuable general maxim of al-, 
ways removing as much bone, and as little 
flesh, as possible ; for which purpose, he 
invented what is termed the double incision,’ 
or dividing the business of cutting through - 
the soft parts into two stages. .About an 
inch higher than the place where he meant 
to saw through the bones, he first made the. 
circular cut through the integuments down 
to the muscles ; the skin was then pulled up 
so as to leave the flesh uncovered to the ex- 
tent of an inch, and the muscles were now 
divided at the highest point of their expo-. 
sure. Lastly, the flesh was held. out of the 
way with a retractor, and the bone was_ 
sawn through high enough up to allow of. 
its extremity being well covered with flesh 
and integuments. The greatest defect in 
the doctrines of Petit, relatiye to amputa- 
tion, was the confidence he put in pressure, 
instead of the ligature. (Traité des Malad. — 
Chir. vol. 3, p. 126.) ~The first performance | 
of amputation at the shoulder-joint, by Le 
Dran, and the improvements and alterations . 
of that operation suggested by Garengeot, - 
De la Faye, Desault, &c. I shall notice in a 
future section. 


In chronological order, the next event 


claiming notice, in the history of amputa- 
tion, was the promulgation of an opinion 
by T. R. Gagnier, that Verduin’s flap-ampu- 
tation might be traced back to times of — 
great antiquity, the method described by: 
Celsus being very similar. (Haller, Diss. 
Chir. vol. 5, p. 161.) On this point, with 
reference to Lowdham, the true inventor 
of the flap-operation, I have already 
vered my own sentiments. we 
The flap-amputation of the leg, after Ver- 
duin’s manner, was tried by De la Faye, 
who found that the pressure of the flap was 
not enough to check bleeding from all the 


deli- _ 


vessels, as it only operated on the anterior — 


tibial artery, and, by pressing the flesh more 


firmly against the end of the bones, he | 


thought the risk of mortification would be 
occasioned. 1 et 

Verduin, and Sabourin, as we have seen; 
made only one flap. yfwo French sur- 
geons, Ravator and male, afterwards 
thought, that it would be better to save a 


: 


{ 


‘ 


flap from each side of the limb. They were, — 


also advocates for tying the vessels, and 
bringing the two flaps into contact, so as fa 


Ca 


procure their speedy union, and prevent 
exfoliations and profuse suppuration, 
_ However, there is some difference in 
their methods of forming the flaps. Ravaton, 
who submitted his plan to the French Aca- 
demy in 1739, made three deep incisions 
down to the bone; first, a cireular one, 
‘with a crooked: knife, within four finger- 
breadths of the bone intended to be sawn ; 
and then with a somewhat larger knife ; 
the two others perpendicularly to the first, 
one at the forepart, and the other at the 
back of the limb; and, taking care not to 
touch-the principal vessels, he detached the 
two flaps from the bone. | 
_ Vermale formed the separate flaps by 
two incisions. After applying the tourni- 
quet, he-surrounded the part with two red 
threads, at the distance of four finger- 
breadths from each other; one at the 
place where the bone was to be sawn; the 
other at the place where the incision of the 
flaps was to terminate. He afterwards 
thrust a long bistoury down to the bone, at 
the forepart of the limb; turned it round 
the circumference, so that it might come 
out at the opposite part ; then directing the 
edge of the knife along the bone, he cut 
down to the inferior thread, where he sepa- 
rated the first flap, which, as the author 
says, was of a round or conical figure at its 
extremity. The second flap was made ina 
Similar way on the interior side of the 
member. (Tratté des Playes d’Armes a feu, 
| par Ravaton, 8vo. Paris, 1750; De la Faye, 
an Mém. de? Acad. de Chir. T.5, ed 12mo. 
Vermale, Obs. de Chir. 8vo. Manheim 
1767.) 

1 presence of M. Quesnay, Garengeot 
performed the flap amputation according to 
the method of Verduin. and Sabourin, We 
know, that they made no ligature on the 
vessels, and that their intention was, that 
the flap, when applied to the stump, and 
sustained by a particular apparatus, should 
‘reunite,’and stop all bleeding, = 

_Garengeot’s patient died on the third day 
after the operation; and hemorrhage was 
allowed to have had a considerable share 
in producing death. 

_ The multiplicity of machines described 
_ by Verduin, La Faye, &c. had no other 
end, but that of keeping the flap near the 
orifices of the vessels, so as to compress and 
elose them. Garengeot reflected that, to 
obtain a just degree of this compression 
was very difficult, as the most considerable 
vessels. were situated between the. two 
bones, and, in general, when cut, withdrew 
themselves. Hence, he determined in fu- 
iure to employ ligatures, wre 

With these views, twelve years after the 
foregoing case, Garengeot performed a flap 
amputation of the arm, preserving two 
flaps, according tm the method communi- 
cated to the Acffémy by Ravaton. The 
brachial artery was tied, and the patient 
got well, without any exfoliations.. 


_ Garengeot made a third trial of this ope-. 


ration on a soldier dangerously wounded 
Vor... il 
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hod 


in the right foot by the bursting of abomb, 
which fractured the interior part of the two 
bones of the Jeg, and several of the foot: 
the patient got welliin twenty-seven days. » 
» In this operation, one single flap was 
made. Garengeot was fearful, howe 
that the quick union might create some ¢ 
ficulty of withdrawing the ligatures, and 
therefore took a means of hind ring ad 
sion where they were situated 5 but, 
objectionable plan, I shall not speak. ie 
rightly preferred dressing and banc ing 
the stump to the use of the compressing 
machines invented by Verduin and La 
Faye; and his choice of a straight knife, 
instead of a crooked one, was equally judi-» 
cious, | | pes an 

The preceding case dictated a truth, 
which will last as long as surgery itself,— 


viz. that it is advantageous to apply the i- © 


gatures in such manner as to embrace no 
more than the vessel, so that they may fall off 
the sooner, and the parts more quickly unite. 
(M. de Garengeot, in Mémoires del’ Acad. de 
Chirurgie, Tom. 5, in 12mo.) 
At one time, a frequent objection, urged ~ 
against the foregoing methods, was, that, 
when the fresh-cut flap was immediately 
laid over the stump, inflammation and ab- 


scesses were aptto ensue. Hence,in 1765,.. 


Sylvester O’Halloran, a surgeon. at Lime-. 
rick, was led to make the experiment of 
deferring laying down the flap till the end 
of the first eight, or twelve days after the 


operation, when it was conjectured thatthe _ 
risk of inflammation and abscesses might 


be abated. The tenor of Mr. O’Halloran’s 
book is apparently corroborated by the 
facts brought forward, Here we see one of 
the grand points, insisted upon by our wor- 
thy countryman James Yonge, viz. the 
chance of an immediate union of the 
wound from laying down the flap without 
delay, suddenly given up, and because the 
wound could not always be healed without 
suppuration, it was determined that it never 
should do so. However, it. is consolatory 
to find, that O’Halloran’s suggestion only 
now exists in the history, and not in the 
practice of surgery. Alexander Monro, se- 
nior, Was a great opposer of certain me- 
thods, which originated among the French 
surgeons, and, in particular, he disapproved 
of the tourniquet: he secured the vessels 
with needles and ligatures ; and was the 
inventor of a bandage, which has-been ex- 
tensively approved of under the name of 
Monro’s roller. (Medical Essays of Edinb. 
Vol. 4, p. 267.) ae 
Bromfield, like Le Dran, restricted am- 
putation to a few cases; and he did not 
acknowledge its necessity, as a matter of 
course, in every case of gangrene, much 
less in every instance of white-swelling, or 
caries. From a passage, which I have 
cited from Dr. Rees’s Cyclopedia, it would 
seem that the tenaculum was known to the 
ancients ; yet, according to general opi- 
nion, (and J cannot affirm that it is incorrect, 
from any passage in my recollection,) 
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Bromfield is allowed to be the first surgeon 
who employed this very useful instrument. 
(Chir. Cases and Obs. Vol. 1, p. 41, Svo. 


_ About the year 1742, the removal of 
thighs without bloodshed, was a subject a 
good deal broached. _A single case, record- 
ed by Schaarschmid, where a mortified 
“thigh separated | without hemorrhage, was 
the foundation of the scheme. The arteries 
Wi pletely blocked up, and the parts 
insensible. (Haller, Dis.- Chir. Vol. 5, p. 
155.) Asimilar occurrence was related by 
Acrel (Chir. hiindels. p. 557 ;) and Lalonette 
professed himself a believer in the security 
trom hemorrhage, on account of the vessels 
being filled with coagula, and approved 
therefore of letting dead parts be removed, 
orrather fall off, without bloodshed.  (Hai- 
ler, Diss. Chir. Vol. 5, p. 273.) 

Bagieu, an experienced French military 
surgeon, in cases where the projecting bone 
of the stump was affected with necrosis, 
ventured to amputate a second time, and 
urged a variety of arguments in defence of 
the practice. (Mem. de l’ Acad. de Chir. T. 
9, p. 274.) He coincided with Le Dran 
and Bromfield, however, about the pro- 
priety of restricting amputation to few 


. ‘cases, and has related numerous examples 


‘of limbs being saved, which, according to 
the doctrines then in vogue, ought to have 
been cut off. (Deux Lelires d’un Chir. de 

_PArmée, 12mo. Paris, 1750.) 

_. M. Louis, a French surgeon of extraordi- 

nary talents, introduced the plan of dividing 
the loose muscles first, and lastly those 
which are closely connected with the bone. 
This eminent ‘man took notice, that the 
muscles of the thigh became retracted in an 
unequal degree, after being divided. Those 
which are superficial, and extend along the 
limb, more or less obliquely, without being 
attached to the bone, were drawn up with 
greater force, and in a greater degree, than 


others, which are deeply situated, in some 


measure, parallel to the axis of the femur, 
and fixed to this bone throughout their 
whole length. The retraction begins the 
very instant when the muscles are cut, and 
is not completed till a short time has elaps- 
ed. Hence, the effect should be promoted, 
and be as perfect as possible, before the 

' bone is sawn. In the amputation of the 
thigh, M. Louis was always desirous of 
letting the muscles contract as far as they 
could, and, for this reason, he was rather 
averse to using the tourniquet, as the circu- 
lar pressure of this instrument rather coun- 
ieracted what he wished to take place, and 
hence he at one time preferred letting an 
assistant. make. pressure on the artery, 
though he subsequently expressed his ap- 
probation of the tourniquet: proposed hy 
M. Pipelet for compressing the femoral ar- 
tery. (Mém. del Acad. de Chir. Vol. 4, p. 
60, 4tv.) pat 


Actuated by such principles, M. Louis 


. practised a kind cf double incision different 


\. 


nethod, which I 
e first stroke, 


. tae 
bein omipleted M. Louis used to remove 
a band, which was placed round the limb, 
above the track of the knife. This was ta- 
ken off, in order to allow the divided mus- 
cles to become retracted without any im- 
pediment. He next cut the deep adherent 
muscles, on a level with the surfaces of 


“first, deep, circular cut 


Petit, and differ- 


those loose ones, which had been divided in — 


the first incision, and which had now at- 
tained their utmost state of retraction. In 
this way, he could evidently saw the bone 
very high up, and tbe paintul, dissection of 


the skin from the muscles was avoided. — 


M. Louis was conscious, that there was 
more necessity for saving muscle than skin 5 
and he knew, that, when an incision is 
made at once down to the bone, the retrac- 
tion of the divided muscles always left the 
edge of the skin projecting a considerable 
way beyond them. Hence he deemed the 
plan of first saving a portion of skin, by 


dissecting it from the muscles, and turning © 


it up, quite unnecessary. As the bone 


should always be sawn rather higher than — 


the division of the soft parts, Louis, like J. 
L. Petit, and most other judicious surgeons, 
highly approved of the employment of a 
retractor. He was likewise the author of 


some valuable instructions for preventing — 


the protrusion of the bone after the opera- 
tion. (See Mém. de l’Acad. de Chir. T. 2, 


p.268—410, &c. 4to.) The impartial reader, — 


who takes the trouble to read the remarks 
on amputation, published by this greatest 
of all the French surgeons of the last cen- 
tury, with the exception perhaps of J.L. 


Petit, and Desault, will at once be impress. — 


+t 


ed with the force and perspicuity of his 
matter, and with the evident propriety of a. 


good deal of the practice inculcated. 
In England, Cheselden, and not J. L. Pe-. 


tit, is regarded as the surgeon who revived ~ 
Celsus’s method, in proposing to divide the | 


soft parts by a double incision ; that is, by 


cutting the skin and cellular substance first, 


and then, by dividing the muscles, down to 


the bone, on a level with the edge of the — 


skin, so that the bone might be sawn higher 
up, and its end be more completely covered 
with skin. Whether Cheselden had the 
priority in this improvement, 1 cannot pre- 
sume to say; but, he gave an account of it 


in Gataker’s translation of Le Dran’s trea- | 
tise on the operations, as early as 1749, 
which was long prior to the appearance of . 
Petit’s posthumous writings ; and Mr. Che- _ 


selden further mentions, that, during his 


apprenticeship to Mr. Fern, he had commu- 4 
nicated to that gentleman his sentiments _ 


about the double incision. | 
In order to hinder the stump from as- 


suming a pyramidal, or sugar-loaf shag . 


¥> 


) 
i 


which sometimes happened notwithstand- 
_ ing every improvement hi 
a circular bandage was employed, which 
acted by supporting the skin and muscles, 
and preventing their retraction. This 

bandage, when properly applied, from the 
upper part of the limb downward, fulfilled, 
in a certain measure, the end proposed, 
though many stun 


nps yet turned out very. 
badly. Mr. Sharp was induced therefore 
to revive the very ancient plan of bringing 
the edges of the skin together with sutures ; 
but, the pain and other inconveniences of 
this method were such, that it was never 
extensively adopted ; and Mr. Sharp him- 
self ultimately abandoned it. The cross 

_ bandage, however, which he used to put 
over the end of the stump, remains in fa- 
shion even at the present day. (Treatise 
onthe Oper. p. 216; Critical Inquiry, p. 
268.) It is to be regretted, that an excel- 
lent modern surgeon, the late Mr. Hey, 
should have commended so much as he has 
done the use of sutures, in bringing toge- 
ther the edges of the wound after amputa- 
tion. (Practical Observations in Surgery, p. 
534. Edit. 2.) 

In opposition to Louis, the inefficiency of 
his method for hindering the protrusion of 
the bone was asserted by Valentin, who 
thought the object might be better attained 
by dividing the parts while they were in a 
state of tension ; for which purpose, he re- 
commended changing the posture of the 
limb, according to the parts which he was 
about to cut. (Récherches Critiques sur la 
Chirurgie moderne, 8vo. Amst. 1772.) Va- 
lentin’s proposal seems never to have made 
much impression on the profession ; whe- 
ther on account of its inconvenience, or 
inefficacy, I know not: certain it is, many 
cases present themselves, in which the pos- 
ture of a limb absolutely could not be 
changed during the operation, owing to the 
nature of the disease, or could not be alter- 
ed without extreme agony to the patient. 

_ At this period arose the celebrated con- 
troversy about the propriety of amputation 
“in general. As Sprengel remarks, several 
French surgeons now began to be con- 
vinced, with Le Dran and Bagieu, that the 
operation was undertaken on too light 
grounds, and, in particular, that bad com- 
plicated fractures might be healed very 
well without amputation. Such was the 
doctrine of Boucher (Mém. de Acad. de 
Chir. T 2, p 304,) Gervaise (Anfangsgr. 
der Wundaren. 8vo. Strasb. 1755,) and 
Faure (Mém. qui ont concouru pour le prix 
de V Ac. de Chir. Vol.1, p 100.) The latter 
especially urged the prudence of delay, in 
gun-shot wounds, and comminuted injuries 
of the bones. But, the writer, who at this 
time made most noise in the world, by his 
general condemnation of amputation, was 
Sizer, (Diss. de Membrorum Amputatione, 


-8vo. Hal. 1761,) whose sentiments have : 
~pendicular manner down to the bone, Mr. 


Teceived so complete a refutation from his 
-®wn contemporaries, Pott, (Chir. Works, 
00s 25) Morand, (Opuse. de Chir. T.1, p. 

yand de La Martiniere (Mém. del Acad. 
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itherto mentioned, 


bs 83 
de Chir. Vol. 4, p.1,) and also from later 
writers, to whom reference will be made in 
speaking of Gun-shot Wounds. Even Bil- 
guer himself was compelled to admit the 
necessity of. amputation in cases of gan- 
grene. (Anweis far die Feldwundarete, S. 
190) 25) ee, oe 
.Bilguer’s colleague, the celebrated 
Schmucker, inclined to the same doctrines, , 
and has detailed several cases, re limbs 
were not only shattered, but actually car- 
ried away by balls, yet where a cure fol- 
lowed without amputation. One of his 
maxims was, that it was better for the 
member to be taken off by gun-shot, than | 
by the surgeon’s knife, as the ball operated 
on a healthy subject, the knife on a person 
debilitated by an hospital. (Chir. Wahrn. 
Th. 2. S. 493.) In a later valuable essay 
on this subject, he restricts amputation to 
shattered limbs, affected with gangrene. 
His mode of operating was that of M. Louis. 
He sanctioned joint-operations at the hip 
and shoulder ; but condemned those of the 
knee and elbow, as never. answering.- 
(Verm. Schrift. Th. 1. 8.3.) hg tase 
Soon after the middle of the last century, 
the practice of amputating at the joints be- 
gan to excite increased attention; but, as 
this is a topic, toa which I must presently 
return, it is unnecessary now to dwell upon 
it. The writings of Puthod, Wohler, Bras- 
dor, Barbet, Sabatier, Park, Moreau, and 
Vermandois, in relation to this subject de- 
serve particular notice. 
IT now come to Mr. Alanson, whose name 
cuts as great a figure in the history of am- 
putation, as that of any surgeon yet men- 
tioned. His chief objects were to hinder a 
protrusion of the bone, and promote union 
by the first intention. He rejected the 
band, which used formerly to be put round 
the limb for the guidance of the knife, as 
altogether useless, and an impediment to 
the quick performance or the circular inci- | 
sion through the skin. When the tourni- 
quet had been applied, an assistant grasped 
the integuments with both hands, and drew 
them and the muscles firmly upwards. The 
operator then fixed his eye upon the proper 
part, where he was to begin the incision, 
which was made with considerable facility 
and despatch, the knife passing with greater 
quickness in consequence of the tense state 
of the integuments. . 
After the incision through the integu- 
ments, the assistant stil] continued a steady 


‘support of the parts, while Mr. Alanson se- 


parated the ?cellular and ligamentous at- 
tachments with the point of his knife, till 
as much skin had been drawn up as would, 
with the united assistance of the particular — 
division of the muscles hereafter recom- . 
mended, fully cover the whole surface of 
the wound. Then, instead of applying the. 
knife close to the edge of the integuments, 
and dividing the muscles in a circular per- 


Alanson proceeded as follows: when opera- 
ting upon the thigh, and standing on the out- 
side of the limb, he applie! the edge of his 


a 
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knife, under the edge oi the supported inte- 
el" ee. vem : ] 
“ internus muscle, 


D 
\ oS Ron 


lay it bare, about three 
breadths higher than ash) 
- the common perpendicular cir 
“He now drew the knife towards himself, 
_ then keeping its point upon the bone, and 


circular incision. 


the edge in the same oblique line already 
pointed out for the former incision, he divi- 
ded the rest of the muscles in that direction 
all round the limb; the point of the knife 
being in contact with, and revolving round 
the bone through the whole of the division. 
According to Mr. Alanson, the speedy 
execution of the above directed incision, 
will be much expedited, by one assistant 
éontinuing a firm and steady elevation of 
the parts, and another attending to preserve 
the skin from being wounded, as the knife 
goes through the muscles, at the under part 
of the limb. Mr. Alanson censures the old 
method of depriving the bone of its perios- 
teum to a considerable extent, above and 
below the part, where he saw was to pass, 
not only as creating unnecessary delay, but 
since the periosteum serves to support the 


 yesselsin their passage to the bone, as apt 


to produce exfoliations, above the part 
where the bone is to be divided with the 
saw. Instead of this practice, he advises 
- first the application of the retractor, as ad- 
vised by Gooch and Bromfield ; and then 
denuding the bone at the part, where the 
saw is to pass, whereby the bone may be 
sawn off higher than is usually practised 5 a 
material object in preventing a projection 
of the bone, and forming a small circatrix. 

Tf the flesh of a stump, formed in the 
thigh, agreeably to the toregoing plan, be 
gently brought forward after the operation, 
and the surface of the wound be then 
viewed, it may be said to resemble in some 
degree, a conical cavity, the apex of which 
is the extremity of the bone ; and the parts 
thus. divided, are obviously the best calcula- 
ted to prevent a sugar-loaf stump. 

‘The part where the bone is to be laid 
bare, whether two, three, or four finger- 
breadths higher than the edge of the retract- 
ed integuments; or, in other words, the 
quantity of muscular substance to be taken 
out, in making the double incision, must be 
regulated by considering the length of the 
limb, and the quantity of skin that has 
been previously saved by dividing the mem- 
branous attachments. ‘Fhe quantity of skin 
saved, and muscular substance taken out, 
must be in such exact proportion to each 
other, that the whole surface of the wound 
will afterwards be easily covered, and the 
limb not more shortened, than is necessary 
to obtain this end. Mh Ain bt fee 


_ After the removal of the limb, Mr. Alan-_ 
_ son drew each bleeding artery gently’ out. 
with the tenaculum, and tied it as na edly” 


as possible, with a common slender ligature. 
When the large vessels had been tied, the 
tourniquet was immediately slackened, and 
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the wound well cleaned, in order to detect 


‘guments, upon the inner margin of the vastus” any vessel, that might otherwise have re- 


mained concealed with its orificé blocked 
up with coagulated blood ; and before the 
wound was dressed, its whole surface was 
examined with the greatest accuracy, by 


which means Mr. Alanson frequently obser-” 


* 


ved a pulsation, where no hemorrhage 


previously appeared, and turned out a small 
clot of blood from within the orifice of a 
considerable artery. He urges bestowing 
particular attention in making every vessel 
secure which is likely to bleed on the at- 
tack of the symptomatic fever ; for besides 
the fatigue and pain, to which such an ac- 
ident immediately exposes the patient, it 
seriously interrupts the desired union of the 
wound. He used always to clean the whole 


‘surface of the wound well with a ‘sponge 


and warm water, as he thought, that the 
lodgment of any coagulated blood would be 
a considerable obstruction to a quick union 
of the parts. " : ‘re Sapa 
The skin and muscles were now gently 
brought forwards ; a flannel roller was put 


roundthe body, and carried two or three — 
times rather tightly round the upper part of — 


the thigh, as at this point, it was intended to 
form what Mr. Alanson called a sufficient 
basis, which materially added to the support 
of the skin and musiles. ‘The roller was 


then carried down in a circular direction to — 


the extremity of the stump, not so tight as 
to press rudely or forcibly, but so as to give 
an easy support to the parts. on 


The skin and muscles were now placed — 


over the bone, in such a direction, that the 
wound appeared only as a line across the 
face of the stump, with the angles at each 
side, from which points, the ligatures were 
left out, as their vicinity to either angle 
might direct. The skin was easily secured 
in this posture by long slips of linen, or lint — 
of the breadth of about two fingers, spread — 
with cerate, or any cooling ointment. If 
the skin did not easily meet, strips of stick- 
ing plaster were preferred. These were 
applied from below upwards, across the 
face of the stump, and over them a soft — 
tow-pledget and compress of linen’; the 
whole being retained with the many-tailed 
bandage, and two tails placed perpendicu- — 
larly, in order to retain the dressings upon — 
the tace of the’stump. 7h eres 
Mr. Alanson censured the plan of raising 
the end of the stump far from the surface — 
of the bed with pillows, as the posterior 
muscles were retracted by it; and he con-— 
sidered it best to raise the stump about half 
a hands breadth from the surface of the bed, 
by which means the muscles were put in an 
easy. relaxed position. ‘The many-tailed 
bdindage Mr. Alanson found much more” 
convenient than the woollen cap, frequent- 
ly used in former times to support the dress 
and he observes, that though this 
seems well calculated to answer that pur- 
pose, if not put on with particular care, 
the skin is liable to be ‘drawn backwards” 


from the face of the stump; nor ¢ 


wound be dresced, withont first lift 


« 
7 


# 
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the stump to remove the up. (See Alanson’s 
Practical Obs. on Amputation, 8vo. Lond. 
EPIOs)* + ees oa ee Ra a 
~The chief peculiarity of Alanson’s me- 
thod of operating, namely, the mode in 
which he recommends the oblique division 
of the muscles to be performed, did not, 
however, meet with universal approbation, 
and his extensive dissection of the skin from 
the muscles was complained of as exces- 
sively painful. The formation of a conical 
wound, by following Alanson’s directions, 
was tegarded by several as impracticable. 
(See Marien’s Paradoxieen, B. 1. S. 88; 


_ Loeffler, Beytrage 1. No. 7; Wardenburgh, 


Briefe Eines Arstes 2. B. p. 20; Richter, 
Anfangsgr. vol. 7; Graefe, Normen, &e. p. 
$3; Hey, Pract. Obs.) In my opinion, there 
can be no doubt of the truth of some of 
the criticisms made by these, and some 
other writers; on the impossibility of 
making a wound, witha regular conical 
cavity, by observing the directions given 


by Alanson ; for, if the knife be carried 


-yound the member with its edge turned 
_ obliquely upwards towards the bone, it will 
‘pass spirally, and, of course, the end of the 
incision will be considerably higher, than 


the beginning. But, although Alanson pro- 


 bably never did himself exactly what he 


_ has stated, I am sure, that his proposition 


_ by alithe best modern surgeons. 


of making an oblique division of the mus- 
cles all round the member, has been the 
source of great improvement in amputations 
in general, and is what is usually aimed at 
It is true, 
they do not actually perform the oblique 
incision ail round the limb, by one stroke, 
_orrevolution of the knife round the bone, 
»as Alanson says that he did; but, they ac- 
-complish their purpose by repeated, distinct, 
and suitable applications of the edge of the 
instrument, turned obliquely upwards 
towards the bone, or bones. 


_ , Among others, Mynors found fault with 
_ some of Alanson’s instructions, and thought 


ma 


‘ eut down to the bone. 


_ every desideratum might be more certainly 
attained by saving skin enough, and then 
. cutting through the muscles. 


The first 
- incision, however, he directs obliquely up- 


_ wards through the integuments, while they 


were drawn up by an assistant, and he then 
(Pract. Thoughts on 
Amputation, 8vo. Birmingh. 1783.) Spren- 
_ gel considers Mynors’s plan mereley as a 
revival of Celsus’s method, as it had in 


_ view only the preservation of skin, and not 


the formation of a fleshy cushion. (Ges- 


_ chichte der Chir. B. 1. p. 426.) — 


Kirkland endeavoured to improve My- 
nors’s plan, by cutting off a piece of skin 
at each angle of the stamp, so as to keep 
the integuments from being thrown into 


folds; and, in opposition to Pott, he de- 


w 
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ee 
Same way as Mynors ; and, when it seemed 


_ fended the sentiments of Bilguer concerning 
the successful management of desperate 
-. eases, without amputation. (Oa the present 


State of Surgery, p. 273, and Thoughts on 
_ Amputation, 8vo. Lond. 1780.) 
. Bell used to operate very much in the 


*, 
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advantageous to make a flap, he did not 


disapprove of the plans suggested by Rava- _ 
ton, Verduin, and Alanson. (Syst. of Sur- _ 


gery.) 3 ae 

An interesting paper on amputation was 
some years ago published by Loder; its 
chief purport was to defend Alanson’s me- 


thod, with some slight modifications. (Chir. 


und Medic. Beobacht. B. 1. p.20. Svo. 1794.) 
However, the alterations suggested by Lo- 
der, do not seem to Graefe at all ade 


to the removal of the difficulties, with w af 


the mode of cutting the flesh exactly af 
Alanson’s directions is complicated. /(Nor 
men fur die Abl. grosserer Gliedmassen, p. 8; 
4to. Berlin 1812.) aw (4 oe 
The removal of limbs without bloodshed, 


proposed by Guido di Cauliaco in the 14th . 


century, has met with modern defenders in 


J. Wrabetz and W. G. Plouquet.: J. Wra- | 


betz, with a ligature which was daily made 
tighter, took off an arm above the elbow. 
In the fissure, he sprinkled a styptic powder. 
On the fourth day, the flesh was severed 
down to the bone, which was sawn through. 
(Geschichte eines ohne Messer wy fetta 
Oberarms. 8vo. Freyb. 1782.)  Plouquet 
thought the plan suited to emaciated timid 
subjects ; but not well adapted to the leg, 


or forearm. (Von der unblutigen Abnchmung 


der Glieder, 8vo. Tub. 1786.) / 

Some other modes of doing fap-amputa- 
tions, and in particular, the suggestions and 
improvements, made by Hey, Chopart, 
Dupuytren, Larrey,- and other modern 
practitioners, will be noticed in the descrip- 
tion of the amputation of particular mem - 
bers. In the mean time, I shall conclude 
this section with mentioning the laudable 


attempts madeat different periods, to render. 


the patient less sensible of the agony pro- 
duced by the removal of a limb. Theodori- 
cus, as we have said, administered for this 
purpose opium and hemlock, and though 
he was imitated by many of the ancient 
surgeons, few moderns have deemed the 
practice worthy of being continned. Guido 
made the experiment of benumbing the 
parts with a tight ligature ; but a machine, 
devised a few years ago in England, ex- 
pressly for the object of stupifying the 
nerves of a limb previously to amputation, 
is perhaps not undeserving of further consi- 
deration. (See J. Moore’s Method of pre- 
venting, or diminishing Pain in severat 
Operations of Surgery, 8vo. Lond. 1784.) 


The great reason of the latter plan being ~ 


given up, is, that some patients have made 
more complaint of the sufferings occasioned 
by the process of dulling the sensibility of 
the nerves, than of the agony of amputation 
itself, without any such expedient. Yet, 
daily experience proves, that the pressure 
caused on the sciatic nerve by sitting with 
the pelvis in a certain position, will com- 
pletely benumb the foot and leg, and this 
with such an absence of pain, that the per- 
son so affected is actually unaware of his 
foot being asleep, as it is termed, until he 
tries to walk. On the little good done by 
warming and oiling the cutting instruments, 


~~ TO 


B method recently much commended, (Faust: 
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aponeurotic sheath, which it here receives 


und Hunold uber die Anwendung.des Oehls. from the vastus internus and triceps, and 


und der Warme, p. 3-23, Leipzig, 1806,) 
am sure it is unnecessary forme to com- 


ment. 4 am SK oe 
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"The thigh ought always to be amputated 
as low as the disease will allow, so that as 
little of the limb may be cut off as possible, 


- the pain may not be greater than necessary, 


and the surface of the wound have less ex- 
tent than would otherwise happen.  (Saba- 
tier, Méd. Ob. p. 350, t. 3. Ed. 2.) The pa- 
tient is to be placed on a firm table, with 
his back properly supported by pillows, and 
assistants, who are also to hold his hands, 
and keep him from moving too much du- 
ring the operation. The ankle of thesound 
limb is to be fastened, by means of a strong 
band, or garter, to the nearest leg of the 
fable. _ . 
Here, however, through an imprudent 
solicitude to obtain the above advantages, 
let not the surgeon,ever be unmindful of 
the great axiom in surgical operations, that 
all the diseased parts should be removed ; 
but, let him be assured of the truth of what 
Graefe inculcates, that it is more pardona- 
ble to cut away too much, than too little. 
(Normen fur die Ablosung grosserer Gliedm. 
p. 60.) At the same time I do not agree 
with some modern writers, who deem it 
necessary to amputate beyond the limits of 
every abscess and sinus, which may extend 
very far above a diseased joint, or com- 
pound fracture. Many of these suppura- 
tions are only like ordinary abscesses, and 
finally get well, after the main disease or 
injury is removed, as I have often seen. 
Were it an invariable rule to cut off a limb, 
above every collection of matter, some- 
times five, or six inches more of the thigh 
would be sacrificed, than circumstances ab- 
solutely demanded, and the greater danger 
of a high, than a low operation, would be 
encountered. However, in all cases, where 
the bone is suspected to be unsound, or the 
muscles are effected with the morbid chan-. 
ges, peculiar to fungus hematodes, or other 
incurable diseases, the operation should be 
practised sufficiently high to take away all 
the distempered parts. In secondary am- 
putations, where there has been much sup- 
puration in the limb, and a sinus runs up, 
r. Guthrie says, that if the sinus extend 
only a short way between the muscles, the 
membrane lining it may be dissected out ; 
but, if the matter has lain upon the bone, 
this will have become diseased, and ampu- 
tation should be done high enough to re- 
move the affected part of it. (On Gunshot 
Wounds, p. 87.) 
_ Many writers disapprove of amputating 
too close to the knee (Graefe, Op. cit. p. 
60 ;) and Langenbeck urges one objection 
to it, not specified by any other author, 
viz. that, if the operation be done lower 
down than two hand-breadths above the. 
knee, the femoral artery shrinks into the: 


cannot be drawn out with the forceps, so’ 
as to be separately tied, without first slit- 
ting up that sheath. Hence, he recom- 


- mends cutting through the muscles at the 


distance above the knee already mentioned. 
(Bibl. fur die Chir. B.1, p. 571, 12mo. Gott. 
1806.) But when I come to look at the 
breadth of two adult hands, and see how 
much of the limb would be sacrificed, at 
all events, only to save a little trouble, I 
cannot bring my mind to concur with Lan-- 
genbeck, the remedy being worse than the 
evil alleged. . 

The next thing is the application of the 

tourniquet. (See Tourniquet.) The pad 
should be placed exactly over the femoral 
artery, in as high a situation as can be con- 
veniently done. When the thigh is to be 
amputated high up, it is better to let an as- 
sistant compress the femoral artery in the’ 
groin, with any commodious instrument, — 
furnished with a round blunt end, calcula- 

ted for making direct pressure on the ves- 
sel without injuring the integuments.— 
Some authors indeed give a general pre-' 
ference to this method, whether the thigh 
be amputated high up, or low down, except” 
where skilful assistants are not at hand. 
(Paroisse, Opuseules de Chir. p. 188. Briin-* 
ninghausen, Erfahr. aber die Amp. p, 273. — 
Langenbeck, Bibl. Chir. p. 564.) Were the 
patient, however, in a debilitated state, and - 
unable to bear loss of blood, as there might, 
in this way, be some considerable bleeding, ~ 
by -reason of the anastomoses with the 
branches of the internal iliac artery, I 
should feel disposed to employ the tourni- 
quet whenever circumstances would admit — 
ofits application. In amputations of the 


thigh, the great objection to the use of this 


instrument, is, that it impedes the free and 
immediate retraction of the loose muscles 

after they have been cut, the consequence 

of which is, that the surgeon cannot divide - 
so high, as he otherwise could do. those. 
deeper muscles which are more fixed and 
attached to the bone. Vet, in order tohave | 
the bone well covered with flesh, and no 
danger of a sugar-loaf stump, the latter ob- 
ject is one of infinite importance. Perhaps’ 


the best general rule is, to abandon the ap- 


plication of the tourniquet in amputations, | 

done as high as the middle of the thigh, © 
except where the patient is remarkably — 
weak, so that he canmot bear the smallest 
loss of blood, and there is no steady intel-’ 
ligent assistant at hand, to whom the com-. 
pression of the artery in the groin ‘can be 

prudently confided. When, however, the 
operation is to be done much higher up, of 
course the employment of a tourniquet is’ 
wholly inadmissible. pitty 
- Whether the right or left thigh is to be — 
removed, it is customary for the operator 


to stand on the patient’s right side. The 


great advantage of this situation seems to” 
be, that the surgeon’s left hand can be thus 

more conveniently, and quickly brought — 
into nse, than if he were always to stand 


on the same side, ast 
to amputate. Thi 


assignable reason for this habit: for, when 


the left thigh is to be amputated, it is cer- 


tainly some inconvenience to have the right 
limb, between the operator, and the one 
that is to be removed. But this is found 
less inconvenient, than not having the left 
hand next the wound. . 

Mr. Guthrie, in speaking of amputations 
on the two lower thirds of the thigh, ob- 


ey, ‘ 


serves, that ‘‘in these cases the tourniquet 


should be used ;” but in operations high up 
the thigh, he joins all other surgeons in re- 
commending the inguinal artery to be com- 
pressed against the os pubis. (On Gunshot 
Wounds, p. 202.) The utility of slackening 
the tourniquet. completely, however, as 
soon as the principal vessels are secured, a 
piece of advice delivered by this excellent 
surgeon, I presume, cannot be right on the 
round, which he specifies, viz. the impe- 
Feeder made by the strap of the instrument 
to the retraction of the muscles, and the 
consequent difficulty in high operations of 
sawing the bone, because am common prac- 
tice, the bone is always sawn before any of 
the vessels are secured ; and loosening the 
tourniquet entirely, while any arterial 
branches still require the ligature, must ge- 
nerally be objectionable, if loss of blood 
be a disadvantage. In flap-amputations, 
high up the limb, indeed, where the arte- 
ries are sometimes tied, before the division 
of the bone, the employment of a tourni- 
-quet at all is quite out of the question. 
We know that it was an opinion of the 
Jate Mr. J. Bell, that the flow of blood 
through alarge artery could not be com- 
pletely stopped by pressure ; and Mr. Hey 
of Leeds adopted a similar notion, in con- 
Sequence of seeing a case, in which the ap- 
plication of two tourniquets to the thigh 
did not restrain the hemorrhage from a 
fungus hematodes of the limb. He says; 
the pressure of the tourniquet does not 
completely obstruct the passage of blood 
in the arteries ; it only diminishes so much 
of the force of the current, as to enable 
_the vessels, in a sound state, to exert their 
natural contractile power so effectually as 
to prevent hemorrhage. (See Hey’s Pract. 
Ob. p. 257,258, Ed. 2.) Of the inaccuracy 
of this doctrine, no man can doubt, who 
sees the femoral artery with its open mouth 
on the face of a stump not bleeding, while 
the tourniquet is tight, or skilful pressure is 
kept up,, but throwing out its blood to a 
great distance, the instant the pressure is 
discontinued. Nor, T apprehend, can any 
surgeon, who has amputated at the shoul- 
der, and seen how. completely pressure 
commands the flow of blood through the 
_open-mouthed axillary artery, join in the 
sentiment of John Bell and Hey upon this’ 
_ particular point. Here I can speak with 
confidence, because I have myself amputa- 
ted at the shoulder, and assisted at this. 
Operation several times, and found the: 
statements of the preceding writers per 


feotly and clearly contradicted. Were any 


to. be the only 


¥ 
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.* How then are we to explain the nce 


ae 
sional continuance of bleeding, notwith- 
standing the pressure of One, or even two 
tourniquets ? Without doubt, by the fact, 
that the pads of these instruments, when 
not duly arranged, do more harm than 
good, by raising the band off the vessel, 
and, perhaps also in Mr. Hey’s example, by 
the additional consideration, that tumours 
of the fungus hematodes kind, include a 
large quantity of blood, and will bleed pro- 
fusely, and for a considerable time after 
the: main supply of blood to them is cut 
off. The same thing happens in the dis- 
ease, called aneurism by anastamosis, as I 
have had several opportunities of witness-_ 
ing, but in no instance more strikingly, 
than in one, where, some time after Mr. 
Hodgson had tied the radial and ulnar ar- 
teries, Mr. Lawrence divided every part 
of the finger, excepting the tendons’ and 
bone, and yet. a considerable bleeding 
went on from the further side of: the 
wound. (See Med. Chir. Trans. vol. 9; p- 
2467 10 | ee en 
The application of the tourniquet is gene- 
rally left too much ‘to assistants ; but, as 
far'as my judgment extends, no operator is 
justified in commencing his incisions, before 
he has examined and fully satisfied him- 
self, that the instrument is correctly appli- 
ed. Mr. Guthrie candidly tells us, that he 
once lost an officer, in consequence of he- 
morrhage during the operation, although . 
the tourniquet was in the charge of a sur-. 
geon of ability ; and the advice with which — 
he follows this statement, is worth recol- 
lecting : “Ina case of this kind, where it 
(the tourniquet) is found of little benefit, 
the surgeon should not continue twisting 


and turning it, whilst his patient is bleeding, 


but’ quit it altogether, and compress the 
artery against the pubis.” This maxim, I 
think, cannot be too highly commended. 

- The shape and size of the pad of the 
tourniquet are deemed by surgeons matters 
of importance. At St. Bartholomew’s, the 
pads employed are very firm, being compo- 
sed of wood, or cork covered with leather, | 


and rather thicker than the thumb, the up- 


per surface being flat, and the lower, which 
is put against the thigh, being convex. 
They are about an inch and a half in length. 
Such pads answer extremely well, as I can 
affirm from the observation of some hun- 
dreds of amputations in that hospital. A 
common fault formerly was the employ- 
ment of pads which were too large, and 
soft, and not judiciously shared. As Mr. 


, 
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, Hutchinson remarks, the principal ob- 
jection to a large pad is, that the band. of 
the tourniquet is so much raised by it, that 
a considerable space is left on each side of 
it, where no compression is made on the 
limb, however closely the instrument may 
e screwed, and thus there will be a risk of 
hemorrhage from such vessels as happen to 
be in these situations. The same gentle- 
‘man uses a pad, which is not thicker than 
[ a finger, and places it obliquely over the 
' artery, so. as to preclude the possibility of 
_ displacement. (Pract. Obs. in Surgery, p. 


| 21-23.) Mr. Guthrie says, “‘ the pad should 


be firm and rather narrow, and carefully 
held directly over the artery, while the 
ends of the bandage, in which, it is con- 
tained, are pinned on the thigh. ‘The strap 
of the tourniquet is then to be put round 
the limb, the instrument itself being direct- 
ly over the pad, with the screw entirely 
free. The strap is then to be drawn tight, 
and buckled on the outside, so as to pre- 
vent its slipping, and not interfere with the 
serew, which is to be turned until the pres- 
sure is sufficiently strong to stop the circu- 
lation. If the screw require to be turned, 
for more than haif its number of turns to 
effect this, the strap is not sufficiently tight, 
or the pad has not been well applied ; and 
‘they must be replaced.” (On Gunshot 

Wounds, p. 204.) 

_In two amputations at St. Bartholomew’s 
Hospital, I saw the tourniquet break after 
the soft parts had been divided, and, as in 
one of these cases a good deal of blood was 
lost, because another tourniquet happened 
not to be in the room, and pressure on the ar- 
tery inthegroin was not immediately adopt- 
ed, I coincide with such writers, as recom- 
mend the rule of always having two tourni- 
quetsready. Graefe even goessofar as to ad- 
vise putting both of them round the limb 
before the operation commences. (Vor- 
men far die Ablosung grosserer Gliedmassen, 
p. 48;) but, the frequency of a tourniquet 
breaking is not so great, [ believe, as to de- 
mand such precaution, and the plan would 
be very objectionable in thigh amputations, 
where it is a material advantage to have 
plenty of room between the place of the 
incision and the band which goes round the 
LimD wink? 

An assistant, firmly grasping the thigh 
with both hands, is to draw upward the skin 
and muscles, while the surgeon, beginning 
with that part of the edge of the knife, 
which is towards the handle, makes a cir- 
cular incision, as quickly as possible through 
ihe integuments down to the fascia, or, 
as Mr. Guthrie and Dr. Hennen recom- 
mend, even complelely through it. Accord- 
ing to Mr. Guthrie, the skin cannot be sufii- 
‘ciently retracted, unless the fascia be divi- 


“ ded, which he appears to think ought 


rather to be drawn up with the integuments, 
than dissected from them. (On Gunshot 


Wounds, p. 205. Also Hennen’s Militery. 
Surgery, p. 263.) On the contrary, Pro-. 


fessor Langenbeck is very particular in en- 


joining surgeons to avoid cutting through. 
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the fascia by the first sweep of the. knife, 
because he finds the muscles are better held 
together, and can be more regularly divided, 
by cutting them and the fascia at the same 
time.» Bibl. fur die Chir. 1. 1. p. 564.) Nor 
does M. Roux divide the fascia by the first 
incision. (Mem. sur la Reunion immediate 
de la Plaie apres ! Amputation cireulaire, p. 
9. 8vo. Paris, 1814.) At St. Bartholomew’s, 
the surgeons rarely, or never cut through 
the fascia with the integuments, but aim at 
carrying the knife perfectly down to it all 
roundthe limb. This at least ought to be 
done, without fear of doing rather more; 
for, as Graefe observes, if the outer layers 
of the muscles be here and there a little 
touched, this occasions less pain, than the 
additional strokes of the knife for dividing 
any portion of the skin and cellular sub- 
stance, not completely cut through in the 
first instance. Graefe also dissents from 
Mynors and others, who are advocates for, 
cutting the skin obliquely instead of per- 
pendicularly, because he finds the thin edge 
of the integuments, thus separated from the 
subjacent cellular membrane, very apt to — 
slough. (Normen fur die Abl. grosserer 
Gliedmassen, p. 102.) In a thigh of ordi- 
nary dimensions, the first incision should 
be made four inches below where it is in- 
tended to saw the bone. When the thigh 
is bulky, the large amputation knife will be 
found the best. Before beginning this first 
cut, the arm is to be carried under the limb, 
tillthe knife reaches almost round to the 
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care, after making the cutaneous incision, . 
to haye the integuments, and subjacent 
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flesh very firmly drawn up before commen- 


cing the oblique division of the muscles. 
This retraction he also strongly advises to 
be done uniformly and smoothly all round 
the member, lest, in dividing the muscles, 
any irregular projection of the skin interfere 
with thejrequisite movements of the knife. 
(Normen fur die Alb. grosserer Gliedmassen. 
p. 108.) However, Langenbeck, another 
of the most skilful operators on the conti- 
nent, prefers detaching the integuments 
from the fascia for about two finger-breadths. 
(Bibl. fur die Chir. b.1. p. 567.) as is perhaps 
the most common practice in the London 
hospitals. “Brinninghausen thinks skin a 
better and more durable covering for the 
end of the bone, than muscular fibres, which 
after a time dwindle away, and hence he 
computes the quantity of integuments 
which ought to be saved, by the measure of 
the circumference and diameter of the 
member. Thus, when the limb is nine in- 
ches in its circumference, the diameter is 
about three: therefore, one inch and a half 
of skin on each side is to be saved. (Er- 
fahr. ec. uber die Amp. p. 75.) But this 
author cuts the muscles. perpendicularly, so 
that he is obliged to separate much more 
skin from the flesh than is necessary, when 
the incision through the muscles is carried 
obliquely upward. Mr. Hay’s method of 
calculation, which I shall presently notice, 
appears more adapted to ordinary practice; 
and he says, “ the division of the ‘posterior 
muscles may be begun at half an inch, and 
that of the anterior, at three quarters, above 
the place where the integuments were di- 
vided.” (Pract. Obs. in Surgery, p. 528, 
Ed. 2.) “With a view of preventing the ne- 
cessity of dissecting the skin from the fascia, 
Mr. Guthrie, as already noticed, commends 
the plan of cutting through the fascia, to- 
gether with the integuments by the first 
stroke of the knife, and retracting these 
parts at the same time, instead of detaching 
them from each other. If this method be 
found perfectly efficient, and it be not ob- 
_jectionable, as exposing the muscles to be 
cut unnecessarily. I think the reason spe- 
ified against it by Langenbeck, and ex- 
plained in a preceding page, not weighty 
enough to form a just ground for rejecting 
a practice, which comes with the alleged 
advantage of superseding the necessity for 
all painful dissection of the skin from the 
_museles. However, in secondary amputa- 
tions of the thigh, if the integuments be 
unsound, and will not retract, Mr. Guthrie 
approves of their being dissected back to 
an equal distance all round. (On Gunshot 
Wounds, p. 205—208.) Dr. Hennen, by 
giving an oblique direction to all the inci- 
sions through the muscles, obviates the 
necessity for much dissection of the integ- 
uments, and, he says, that, in a small limb, 
he has repeatedly performed the operation 
with one sweep of the knife, cutting ob- 


liquely inwards and upwards at once to the 


bone. (Principles of Military Surgery, p 

265, Ed.2.) This author, like Mr. Guthrie, 

+g ee carrying the knife through 
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the fascia in the first circular incision; and 
so does Mr, C. Hutchinson, who makes no 
mention of dissecting back the skin, but 
simply states, that the “integuments and 
fascia being divided by a circular incision, 
and retracted upwards, as high as is judged 
necessary, the superficial muscles should 
next be divided, &c.” (Pract. Obs. in Sur- 
gery, p. 23, 8vo. Lond. 1816.) We are 
therefore to conclude, that he joins Graefe 
and others in thinking the separation of the 
skin from the fascia unnecessary. My own 
observations in practice, lead me to believe; 
that the dissection of the intezuments from 
the subjacent parts used formerly to be 
carried to an extent beyond all moderation 
and necessity, and that as it is a most pain- 
ful proceeding, and hurtful by forming a 
large loose pouch for the lodgment of mat- 
ter, it ought to be abandoned by every sur- 
geon, who follows the method of sawing 
the bone considerably higher, than the first 
cut through the superficial muscles. I am 
not. however, prepared to assert, that no 
dissection at all is generally requisite, but 
am rather disposed to believe the moderate 
adoption of it, as recommended by Mr. 
Hey, the most prudent. This gentleman, 
like Desault, (G2uvres Chir. T. 21, p. 545.) 
is an advocate for amputating with a triple 
incision, and for preserving such a quantity 
of muscular flesh and integuments, as are 
proportionate to the diameter of the limb. 
By a triple incision, he means first an in- ~ 
cision through the integuments alone; se- 
condly, an incision through all the muscles, 
made somewhat higher, than that through 
the integuments ; and thirdly, another in- 
cision through that part of the muscular 
flesh, which adheres to the bone, made 
round that point of the bone, where the 
saw is tobe applied. The proper distance | 
of these incisions from each other, he says, 
must be determined by the thickness of the 
limb, upon which the operation is to be 
performed ; making allowance for the re- 
traction of the integuments, and of those 
muscles which are not adherent to the bone. 
Supposing the circumference of the limb 
to be twelve inches, where the bone isto 
be divided, the diameter is about four in- 
ches, and, if no retraction of the integu- 
ments were to take place. a sufficient co- 
vering of the stump would be afforded by 
making the first incision at the distance of 
two inches from the place where the bone 
is to be sawn, that is, at the distance of the 
semidiameter of the limb on each side. 
But, as the integuments, when in a sound 
state, always recede after they are divided, 
it is useful to make some allowance for this - 
recession ; and to make the first incision, 
in this case at least two inches and a half, 
or three inches, below the place where the 
bone is to be sawn. As the posterior mus- 
cles of the thigh retract a great deal in the 
process of healing, Mr. Hey advises their 
division to be begun half an inch above 


the place where the integuments were cut, 


and the anterior muscles three quarters of 
an inch. The integuments, says he, will 


20. 
- yetract a little both above and below the 
_ place, 
distance from that place must be computed 
‘from the mark left upon the surface of the 
“muscles in dividing the integuments. Thus, 
‘in fact, ina common thigh amputation, Mr. 
‘Hey deemed it necessary to detach the 
skin from the muscles merely to the extent 
of half an inch at the back part of the 
limb, and of three quarters in front: a very 
different practice from the old custom of 
making quite a bag of integuments, and 
turning them back, like the upper piece of 
a glove is turned down, or rather as the 
sleeves of a coat are turned up. 

In common amputations of the thigh, 
Roux strongly disapproves of separating 
the skin far from the muscles, as a circum- 
‘stance highly unfavourable to the healing 
of the wound by adhesion; he divides 
only a few of the cellular bonds between 
the integuments and fascia ; and occasion- 
ally he has imitated M. Louis in cutting 
‘through the skin, and superficial muscles 
together. (Mem. sur la Reunion de la plate 
aprés Amputation, &c. p. 9.) 

" L believe the generality of the best mo- 
dern operators are now convinced of the 
impropriety of dividing the muscles ex- 
actly in the manner directed by Mr. Alan- 
son, viz. by letting the knife revolve unin- 
terruptedly all round the bone with its 
edge turned obliquely upwards, towards 
the point where it is intended to apply the 
‘saw. It is atopic, indeed, to which I have 
already called the reader’s attention in the 
foregoing columns. Langenbeck says, that 
he is perfectly convinced of the impossibi- 
lity of forming a conical wound with one 
stroke of a large amputating knife, and 
joins Mr. Hey in approving of the triple 
“incision. (Btbl. far die Chir. 6. 1, p. 564.) 
The objections first urged by Wardenburgh 
against Alanson’s method, are mathemati- 
cally correct, Imasmuch as the course of 
the edge of the knife, in this gentleman’s 
‘method, must be spiral, and the end of the 
jncision be considerably higher, than the 
‘beginning of it. Such must be the result 
‘of performing the division of the muscles 
all round the limb by one continued stroke 
of the knife, with its edge directed ob- 
liquely, upwards; for the idea of making 
the knife revolve in this manner, while its 
point is confined to an imaginary, regular, 
determinate circle on the bone, [ believe 
is now abandoned, as not really practicable. 
Yet, with the exception of Desault, who 
confined himself to the triple incision, 
conducted on the principles of M. Louis, 
(Ceurres Chir. T.2, p. 647,) few experien- 
ced surgeons refuse to acknowledge, that, 
_ in this operation, immense advantage does 

proceed from the oblique division of the 
‘muscles, the honour of bringing which me- 
thod into practice, Mr. Alanson still un- 
_ questionably merits, however he may have 

‘erred in recommending the conical wound 
‘to be made with one sweep of the knife. 
Nor are there many living stirgeons, who 
entertain a doubt of the excellence of the 


AMPUTATION. 


where they were divided ; but, the 


-ulent matter 5 


principle, inculeated by M. Louis, respect- 
ing the utility of dividing the loose super- 
ficial muscles first, and then such as are 


"deeper and adherent to the bone. In fact, 


a combination of this last method, with the 
oblique division of the muscles, not exactly 
by one, but several strokes of the knife, 
constitutes the mode of amputating at pre- 
sent most extensively adopted, and some- 
times termed, as already mentioned, ampu- 
tation by a triple incision. Thus, after the 
skin is cut, and as much of it retracted and 
saved as is deemed necessary, the operator 
next cuts through the loose muscles of the 
thigh, at the edge of the retracted skin, first 
those on the forepart of the limb, and then 
such as are situated behind. For this pur- 
Ren he makes two, or more sweeps of the 

nife as may be found necessary, carefully 
directing them obliquely upwards toward 
the point, where he means to saw the bone. 
The oblique division of the muscles does 
not merely enable the operator to saw the 
bone higher up than he could otherwise do, 
and leaves at the same time more muscle 
covering its extremity, but it isa preserva- 
tion of sound undetached integuments, 
which assuredly form the most efficient 
and durable covering. for the stump. f 
say this, without precisely coinciding with 
Brunninghausen, who trusting entirely to 
skin for covering his stumps, makes an ex- 
tensive detachment of it from the muscles, 
and then cuts straight down to the bone. 
The loose muscles, actually cut through, 
now retract considerably, leaving those 
which are deeper and attached to the bone, 
in a condition to be cut higher up, than 
could have been previously done. Lastly, 
these are also to be divided by the edge of 
the knife directed obliquely upwards to- 
ward the place, where the saw is to be ap- 
plied. Some operators do more than this, 
for after cutting down to the bone, they 
follow the plan of Celsus, and detach the 
flesh from its whole circumference upwards 
with a scalpel, to the extent of about ano- 
ther inch, in order to be enabled to saw 
the bone still higher up. “ Inter sanam vi- 
tialamque partem incidenda scalpello, caro 
usque ad os, reducenda ab eo sana caro, et 
circa 03 subsecanda est, ut ed quoque parte 
aliquid ossis nudetur.” This method, I 
think, deserves commendation, because it 
may haye considerable effect in hindering _ 
a protrusion of the bone, if it does not, in 
conjunction with the foregoing method 
of operating, and judicious dressings, ren- 
der this disagreeable event quite impossible. 
As long as I live, however, I shall never 
forget a poor soldier, whose thigh had-been 
amputated in Bergen-op-Zoom, and who - 
was brought about ten days after the ope- 
into the military hospital at Ouden- 
bosch under my care. Not the slightest 
union of any part of the wound had taken — 
place ; abscesses had formed under the 
fascia on every side of the stump; the 
loose skin was literally a large bag of pur- 
the muscles were wasted ta 
almost nothing, and their remains retracted, 
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“ind shrinking still further away from the 
extremity of the bone, which protruded at 
least three inches beyond the soft parts. 
This unfortunate man had been attacked 
with chronic tetanus soon after the opera- 
tion, and, probably, it was to the distur- 
bance of the stump by the effects of thai 
disease, and to the strong and continual 
tendency of the muscles to retract them- 
selves, induced by this state of the system, 
the deplorable state of the stump was to 
be attributed. He lingered nearly a fort- 
night in the hospital before he died, pre- 
viously to which event large abscesses, 
communicating with the hollow of the 
‘stump, surrounded the greater part of the 
pelvis. As I had every reason to believe 
that the operation had been skilfully done, 
perhaps when I say that the above mode of 
amputating will make a protrusion of the 
bone impossible, it is not exactly correct, 
as the occurrence may sometimes originate 
from causes, which are quite independent of 
the particular way, in which the operation 
has been executed. 

_ The practice of detaching the bone from 
the circumjacent flesh to the extent of 
about an inch, after the other principal in- 
cisions are completed, as advised by Celsus 
and Louis, I have sometimes seen done at 
St. Bartholomew’s Hospital, and have prac- 
tised myself on other occasions, with the 
decided advantage of letting the bone be 
sawn higher up, than could otherwise have 
been effected. Mr. Guthrie, after the inci- 
sions are carried down to the bone, even 
yecommends dissecting back the muscles 
from it “for the space of two, or three tin- 
ches, as the size of the limb, or other cir- 
cumstances may require ;” but, I should be 
reluctant myself to imitate the practice to 
this extent, though inclined to think most 
favourably of it within more moderate 
limits. If we reckon that three inches of 
the member lie, between the first circular 
cut in the skin and the place, where the 
knife arrives at the bone, and then take 
away two or three inches more of the fe- 
mur, it is clear that, in many examples, we 
should be getting very high up the limb, 
and, if a detachment of the muscles from 
the bone to the extent of two or three in- 
ches were thus made, it would at all events 
be of no service, unless the bone would 
admit of being sawn at this great distance 
from the termination of the oblique divi- 
sion of the muscles. However, if this 
were truly practicable (a point, which I 
leave for others to discuss) it would certain- 
ly be consonant to the excellent general 
maxim, laid down by J. L. Petit, that in 
amputation as much of the bone, and as 
little of the flesh, should be taken away as 
possible. (See Traité des Mal Chir. T 3. 
p. 150.) When this final detachment of 
the deep muscles from the bone is adopted, 
particular care, as Roux observes, should 
be taken always to divide the thick aponeu- 
-Yosis, connecting the triceps to the linea 
aspera. (Mem. sur la reunion de la Plaie 

aprés ? Amputation, p. 10.) 
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With respect to Desanit’s method of am- 
putating the thigh by a circular incision, 
already mentioned, be considered turning 
the knife obliquely upwards quite unneces- 
sary : his plan was to cut through the mus- 
cles, layer after layer, with the precaution 
of retracting the first stratum before he di- 
vided the second : the latter was then cut 
through ona level with the flesh that had 
been previously divided and retracted; and 
so en down tothe bone. This, says he, is 
the right way of forming a true hollow cone, 
of which the integuments, which were 
drawn up before the muscles were cut, form 
the base, from which are gradually continu- 
ed the various layers of muscles, and the 
highest point of which is the bone itself. 
Desault owns, that this method is somewhat 
tedious and painful: but, in his opinion, 
these disadvantages are more than counter- 
balanced by the benefits procured for the 
patient. (CEuvres Chir. de Desault par Bi 
chat, T. 2. p. 547.) 

Having cut all the muscular fibres on 
every side, down to the bone, a piece of 
linen, somewhat broader than the diameter 
of the wound, should be torn at one end, 
along its middle part, to the extent of 
about eight or teninches. This is called a 
retractor, and is applied by placing the ex- 
posed part of the bone in the slit, and 
drawing the ends of the linen upward on 
each side of the stump. In this manner, 
the retractor will obviously keep every part 
of the surface of the wound out of the 
way of the saw. Graefe thinks, that, in 
amputations of parts, where there is only 
one bone, the unslit portion of the-linen 
should always be applied over the anterior 
muscles, as these ought constantly to be 
most evenly kept back, so that no projec- 
tion of them may interfere with the action 
of the saw. (Normen fir die Ablosung 
grosserer Gliedm. p. 105.) This is a prefe- 
rence, however, which may not be of great 
importance, though I confess, that there 
appears some reason in what Graefe has 
stated. That meritorious surgeon, J. EB. 
Petit, whose name | always mention with 
pleasure, strongly commends the use of 
the retractor, the ends of which he drew 
over the anterior muscles: he says, that he 
has employed this simple and natural 
means, but, that it did not suit the taste of 
every body, especially of those who con- 
sider all the merit of an operation to consist 
in the quickness of its performance, or who 
think it satisfactory reasoning to say, this is 
not their way. (Trailé des Mal. Chir. T. 
3, p.152.) Ihave seen the saw do so much 
mischief, in consequence of the operator 
neglecting to use the retractor, that my con- 
science obliges me to censure such sur- 
geons as neglect to defend the soft parts by 
this simple contrivance. There are some 
who have rejected the use of the retractor, 
because they have seen it get under the 
teeth of the saw, and obstruct the action of 
the instrument; but, this very circumstance 
adduced against the retractor, is, when con- 
sidered, the strongest one that could possi- 


bly be brought forward in its favour, as the 


surface of the wound itself, and particularly 


the edges of the skin, would, in all proba- 
. bility, suffer the same fate as the linen, by 
getting under the teeth of the saw, if no re- 
tractor were employed, in attempting to 
- saw the bone high up, as closely as possible 
to the soft parts. I think no one can urge 
any, but the most frivolous objections to 
the use of the retractor; and I know, that 
many who have been with myself eye-wit- 
nesses of the mischief frequently done by 
the saw in amputations, are deeply impress- 
ed with an aversion to the neglect of this 
bandage. Ihave often seen the soft parts 
skilfully divided, and I have, in these same 
instances, seen the operators, directly after- 
wards, lose all the praise, which every one 
was ready to bestow, by their actually saw- 
ing through one half of the ends of the 
muscles together with the bone. Men who 
have had fortitude not to utter a sigh, nor 
to let a groan be heard, in the previous suf- 
ferings, have now had their involuntary 
-eries extorted from them by unnecessary, 
unjustifiable torture. But, besides defend- 
ing the surface of the stump from the teeth 
of the saw, the retractor will undoubtedly 
énable the operator to saw the bone higher 
up, than he could otherwise do. 
~ Another proceeding, which seems fit for 
reprobation, and which, indeed, Mr. Alan- 
son very properly condemned, is the prac- 
tice of scraping up the periosteum with the 
knife, as far as the muscles will allow. 
Nothing seems more probable, than -that 
this may be the cause of the exfoliations 
which occasiovally happen after amputa- 
tions. At all events, itis a superfluous, use- 
less measure, as a sharp saw, such as ought 
to be employed, will never be impeded by 
so slender a membrane as the periosteum. 
All that the operator ought to do, is to take 
care to cut completely down to the bone, 
all round its circumference. Thus a circu- 
lar division of the periosteum will be made, 
and upon this precise situation the saw 
shouldbe placed. This.is the method which 
was approved of by J. L. Petit. (Traité 
des Mal. Chir. T. 3, p.159.)' It is what I 
have always done and recommended; yet, 
it must be confessed, that differences of 
opinion prevail about the necessity, and 
modes of dividing the periosteum. Graefe, 
in common with several others, entertains 
considerable apprehension of the effects of 
the periosteum being torn and lacerated by 
the saw, exfoliations of the bone and ab- 
scesses up to the joint being possible con- 
sequences of the rude separation and in- 
flam mation of this membrane. Hence, he 
is an advocate for making a circular cut 
through at the place where the saw is to be 
applied, and then scraping away all below 
this: point in the direction downwards. 
(Normen fur die Abl. grosserer Gliedm. p. 
165, and 105.) Perhaps, no very great ob- 
jection may lie against this mode, which is 
not uncommouly followed, though I have 
some doubts of its real utility,a + scarcely 
seems practicable, in the midst of the ooz- 
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ing of blood, to hit with the saw the pre+ 
cise line at which the remains of the peri- 
osteum terminate ; and, in confirmation of 
the safety of Petit’s practice, Mr. Guthrie’s 
experience may be adduced, who says, ‘I 
have often sawn through the bone, without 
previously touching the periosteum, and 
the stumps have been as soon healed, and 
with as little inconveniénce, as any others.” 
(On Gun-shot Wounds, p.88.) A very mo- 
dern author, impressed, like many others, 
with the fear of tearing the periosteum with 
the saw, differs from them im thinking it 
best to scrape the periosteum upwards, by 
which means, he says, that at least half an 
inch of this membrane, and a proportionate 
quantity of muscular fibres, may be pre- 
served for covering the end of the bone, 
inasmuch as the muscular fibres, adherent 
to the periosteum, will remain connected 
with it; an advantage, which this author 
deems very important while the edges of 
the bone are sharp. In amputation below 
the knee, he considers the method highly 
useful, as the sharp edge of the tibia may 
be not merely covered with skin, but pe- 
riosteum, and the cellular membrane con- 
nected with it. Since his adoption of this 
practice, he assures us, that he has not for 
a very long time seen any exfoliation of 
the tibia, and never any protrusion of the 
boneofastump. (Brunninghausen Erfahr, 
&c. uber die Amp. p. 65, 66. 8vo. Bamb. 
1818. Such are the sentiments of a gentle- 
man who has published a valuable tract on 
amputation, as well as some other works of 
deserved reputation. His opinion is un- 
questionably the reverse of what is mostly 
prevalent in England; and IJ think his prac- 
tice liable to the objection, that the disad- 
vantages of scraping the bone at all, and 
denuding it, may exceed the benefit sup- 
posed to proceed from afterwards bringing 
down the detached membrane over its 
sharp margin, even admitting this to be al- 
ways practicable. ram 

But, in no part of the oparation of ampu- 
tation do operators in general display more 
awkwardness, than in sawing the bone, 
though, if we except directing the saw 
against the flesh, the faults are here less 
pernicious in their consequences than the 
errors already noticed. At the time of 
sawing the bone, much depends upon the 
assistant who holds the limb. Tf he elevate 
the lower portion of the thigh bone too 
much, the saw becomes so pinched that it 
cannot work. On the other hand, if he 
allow the weight of the leg to operate too 
much, the thigh bone breaks before it is 
nearly sawn through, and its extremity is 
splintered. It is one of the most common 
remarks of such persons, as are in the habit 
of frequently seeing amputations, that the 
part of these operations, which a plain 
carpenter would do well, foils the skill of a 
consummate surgeon, and few operators 
acquit themselves well in the management 
of the saw. Many of them begin the action 
of this instrument, by moving it in a direc-’ 
tion contrary to the inclination of its teeth. 
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Many, seemingly through confusion, endea- 
vour to shorten this part of the operation, 
by making short, very rapid, and most con- 
vulsive strokes, with the saw. Almost all 
- operators fall into the error of bearing too 
heavily on the instrument. That operator 
will saw best, who makes the first stroke of 
the saw, by applying its heel to the bone, 
and drawing the instrument across the part, 
towards himself,soas to make aslight groove 
in the bone, which serves very materially 
to steady the future operations of the in- 
strument; and who makes long, regular 
sweeps with the saw, rather slowly than 
quickly, rather lightly than heavily. But, 
there is often a fault in the construction of 
the saw itself, which impedes its action, 

uite independently of any fault on the part of 

e surgeon. I allude to not having the 
edge of the instrument a little broader, 
than its blade. When the saw is well made, 
the teeth always make plenty of space for 
the movement of the rest of the instru- 
ment. The instrument, as Mr. Guthrie 
recommends, should cut with both edges, 
-backwards and forwards, which expedites 
the operation, and (what is of more conse- 
quence) helps to prevent splintering when 
the bone is nearly divided, because the 
division can be finished by the backward 

_motions, which are the most gentle. (On 
Gunshot Wounds, p. 89.) 

Graefe commends the plan of oiling the 
saw, for the purpose of facilitating its 
action ; (Vormen fir die Abl. grasserer Glied- 
massen, p. 65.) and though the method is 
innocent enough, the best operators in this 
metropolis do not consider it sufficiently 
important for adoption. 

_ If the bone should happen to break before 
the sawing is finished, the sharp pointed, 
rojecting spiculz, thus occasioned, must 
9e removed by means of a strong, cutting 
sort of forceps, termed bone nippers. The 
perpendicular division of the bone leaves a 
. sharp edge at the extremity of its circum- 
ference it isnotthe common practice to 
take any measures for the removal of such 
sharpness ; yet, Graefe recommends filin 
itaway, (Op. cit. p. 66,) and Mr. C. Hutch- 
inson makes it an invariable rule, whether 
there be any occasion to use the bone nip- 
pers or not, ‘to take off the asperities, and 
scrape, or endeavour somewhat to round, 
the sharp cut edge of the bone, with a 
strong blunt scalpel, in order to prevent the 
soft parts from being injured when brought 
over the end of the bone in forming the 
stump.” (Pract. Obs. in Surgery, p. 24.) 
Though I have not followed this. practice, 
or rather the part of it, which relates to 
cutting off the edge of the bone, nor seen 
-it adopted in London in amputation of the 
thigh, I know of no objection to it, unless 
it be on the score of its inutility, and the 
delay, which it occasions. All projecting 
points of bone, it is the ordinary custom to 
remove. Se BSOU PRET) ice 
_. After the removal of the limb, the femo- 
ralartery is to be immediately taken hold 
of with a pair of forceps, and tied with a 


» 
us 


firm round small ligature, the best being 
that kind which is recommended and used 
by my friend Mr. Lawrence, (See Ligature} 
care being taken to leave the accompanying 
branches of the anterior crural nerve out 
of the noose. None of the surroundiag 
flesh ought to be tied, though ‘the ligature 
should undoubtedly be placed round the ar- 
tery, just where this vessel emerges from its 
lateral connexions. Mr. Hey hasbeen accus- 
tomed to tie the femoral artery twice, lea- 
ving a small space between the ligatures, 
and this method has been constantly used 
in the Leeds Infirmary. Some reasons 
against this plan will be found in the article 
(Hemorrhage.) The other arteries are 
usually taken up with a tenaculum. After 
tying as many vessels as require it, one half 
of each ligature is to be cut off, near the 
knot on the surface of the stump. One 
portion is quite sufficient for withdrawing 
the ligature when this becomes loose, and 
the other being only an. extraneous body, 
and productive of irritation and suppuration, 
should never be allowed to remain. 

My friend, Dr. Hennen, in his excellent 
publication, ascribes the improvement. of 
removing one half of the ligature, to Mr. 
James Veitch, a naval surgeon, who, in 
April, 1806, published some valuable | pre- 
cepts relative to the mode of tying the ar- 
teries in amputation. (See Edinb. Med. and 
Surgical Journal, Vol. 2. p. 176.) But highly 
as I approve of the tenor of the anonymous 
paper here referred to, it is impossible for me 
to suppose Mr. Veitch could be the first, 
who suggested such improvement. When I 
went as an apprentice to St. Bartholomew’s 
hospital, in 1797, no surgeon of that hospi- 
tal ever followed any other mode, and the 
practice was then so far from being new 
there, that gentlemen, who were at the hos- 
pital seven years before myself, saw one 
half of each ligature regularly cut off the 
first time they went into the operating thea- 
tre of that munificent institution The use 
of very broad ligatures, and the inclusion 
of a considerable quantity of flesh in. the 
noose together with the vessel, were also 
practices quite exploded at St. Bartholo- 
mew’s at the very beginning of my appren- 
ticeship. Mr. Veitch, however, seems to 
merit the honour of having been perhaps the 
first to set the example of tying every vessel, 
the femoral, as well as the smaller arteries, 
witha single silk thread, taking care to in- 
clude, as far as possible, nothing but the ar- 
tery ; and when this had been done, he took 
off one half of each ligature, as near as pos- 
sible to the knot, “so that the foreign mat- 
ter introduced was a mere trifle, compared 
with what I had been accustomed to see.” - 
(Edinb. Med, and Surg. Journ. Vol. 2.p..178.) 
The use of a single silk thread. was then 
the part of these improvements, probably 
originating with Mr. Veitch, though the 
principles which led to this innovation, 
were unquestionably first established by 


Dr. Jones; |. | . 


. Mr. Alanson directs the ends of the liga- , 
tures to be Jeft hanging out at the two ex- 


iy 


94 


tremities of the wound, according as their. 


mearness may point out as best. But when 
a ligature is situatedin the centre of the 
‘wound, it is best to bring it out between the 
strips of adhesive plaster, at the nearest 
part of the surface ; otherwise its running 
across one half the wound to get at either 
angle, would create a great deal of unne- 
cessary irritation and suppuration. The 
advantages ‘of this method of placing the 
ends’of the ligatures were well explained 
by Mr. Veitcb, but, his practice, like the 
innovation of cutting off the half of each 
ligature, as been common in the London 
hospitals, and at St. Bartholomew’s in par- 
ticular, many years earlier, | presume, than 
the case referred to by this gentleman. since 
it has been familiarly adopted in those insti- 
tutions ever since 1797, as I can testify from 
‘my own personal observation. These re- 
marks are offered, without the slightest 
intention of detracting from the merits of 
the above-mentioned paper, which is re- 
plete with valuable advice ; nor am 1 influ- 
enced by any design of throwing honour on 
the memory or character of any other 
individual at the expense of Mr. Veitch, 
being at this time unacquainted with the 
exact periods, when either this improve- 
ment, or that of removing the half of each 


ligature commenced. M. Roux is one of - 


the few remaining modern surgeons, who 
declare their preference to the method of 
bringing out all the ligatures at the lower 
angle of the wound, the benefit of having 
them brought out thus down, so asto keep 
up a drain for any pus that may form, being 
in his opinion greater, than that of arranging 
them at the points of the wound nearest to 
them. Mém. sur la Reunion de la Plate 
aprés 1 Amp. p. 12.) 

As Dr. Hennen observes, the reducing 
the immoderate size of ligatures; the separa- 
ting the threads of which they were com- 
posed, and placing them at convenient 
points along the face of the stump, or 
wound; and the actual removal of one half 
of each ligature, were amendments very 


‘slowly made ; but, (says he,) ‘‘ an improve- 


ment, which appears to me. of great conse- 
quence, was the last of introduction, and is 
now the slowest of adoption, although the 
artery once secured, and the value of adhe- 
sion duly acknowledged, it is the most 
obvious of all. I allude to the plan of 
removing the ends of the ligature altogether, 
and thus leaving to an extensive wound 
the greatest possible chance of immediate 
union.” The first printed mention of this 
practice, as far as Dr. Hennen’s investiga- 
tions have discovered, was in. a letter writ- 
ten by Mr. Haire, dated Southminster, Es 
sex, Nov. 1786. “ The ligatures,” says this 
gentleman, “‘sometimes became trouble- 
some and retarded the cure. An intimate 
friend of mine, a surgeon of great abilities, 
proposed to cut the ends of them off close 
to the knot, and thus leave them to them- 
selves. By following this plan, we have seen 
stumps healed in the course of ten days. The 
skort ligature thus left in, commonly made its 
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way out by asmall opening in a short time, 


without any trouble, or the patient being 
sensible of pain.” (See Lond, Med. Journ. — 
Vol.7.) Certainly, considering the thick- 

ness of the ligatures in use at the above pe- 
riod, this testimony of the success of the 
method, as Dr Hennen remarks, is very 
satisfactory. (Principles of Military Surgery, 
p. 181, Ed, 2.) Ina letter received by me 
from Mr. Dunn, surgeon at Scarborough, 
and dated June 3, 1819, he tells me, ‘* My 
predecessor Mr. J. Wilson, the late partner 
of Mr. Travis, amputated alimb in 1792, or 
93, and cut off the ligatures close to the 
arteries, and no trouble ensued. He did this 
from the recommendation of Dr. Balcombe, 
of York, who had seen the method practised 
on the continent.” In September, 1813, 
Dr. Hennen, who was serving with the | 
army in Spain, began the adoption of this 
plan, which, he expected, would not only 
prove useful in promoting immediate union, 
but in obviating any accidental violence to 
the ligatures, and the wrong interference of 
the younger dressers in trying to pull them 
away. Between September and January, 
thirty-four cases were treated in this way, — 
without any inconvenience following, or ~ 
the small particles of silk left behind giving 
rise to any apparent irritation. Dr. Hennen 
also presented to Sir J. M‘Grigor, some of 
the small circles of silk, a part of which 
had come away with the dressings, while 
others had floated ont on opening the 
little pustules, which formed over the face 
of the stump atthe points, where the arte- 
ries had been tied. Some few of the liga- 
tures never made their appearance, and the 
patients complained of no uneasiness what- 
ever. Convinced of the utility of the me- 
thod, Dr. Hennen, afterwards published an 
account of it. (See Lond. Med. Repository, 
Vol. 3. p. 177, and Vol. 5. p. 221.) This gen- 
tleman subsequently found that Dr. Max- 
well of Dumfries had adopted the plan as 
far back as 1798; and Dr. Ferguson, who 

was at Stockholm during the peace of 
Amiens, saw it also then followed by some 

of the surgeons of that city, without any 
ill effects. (Hennen’s Military Surgery, p- 
175,—178, Ed. 2.) In July, 1814, Mr. Law- 

rence communicated to the Medical and 
Chirurgical Society of London, some cases 
and observations highly in favour of the 

practice; and the particularity, which he lays 

much stress upon, is using for the purpose 
minute firm ligatures composed of what is 
called dentist’s silk. (See Med. Chir. Trans. 

Vol. 6. p. 156.) And,in a paper of later 
date, he says, his further experience had 

confirmed the usefulness of the method, 

“that this plan, by diminishing irritation 

and inflammation, andsimplifying the pro- 

cess of dressing, very materially promotes 

the comfort of the patient, and the conve- 

nience of the surgeon, while it has not pro- 


- duced ill consequences, or any unpleasant 


effect, in the cases which have come under 
his own observation.” According to Mr. — 
Lawrence, the small knots of “silk generally 

separate early, and come away with the dis- 
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_ charge; that where the integuments have 
_- united by the first intention, the ligatures 
often come out rather later, with very tri- 
fling suppuration, and that, in some instan- 
tes, they remain quietly inthe part. (Obs. 
cit. Vol 8, p. 490.) 
_ After the battle of Waterloo, it was tried 
in many cases both by Mr. Collier, and my- 
self, though our ligatures were certainly not 
so minute and eligible as those employed 
by my friend Mr. Lawrence. As I joined 
the army in the field after nine days, and 
was therefore obliged to leave my patients 
at Brussels to the care of others, I lost the 
_ opportunity of witnessing the effects of this 
‘method. But, from Mr. Collier, I after- 
_ ‘wards learned, that the new plan and the 
_ common one appeared in his judgment to 
‘answer about equally well; which report, 
considering that we did not use the smallest 
ligatures, must be regarded as favourable. 
When the plan is tried, single strong threads 
and silks, or rather the kind of ligature, 
which will be described in another place, 
(See Ligature,) should be employed ; for, 
otherwise the knots would be large, and 
likely to create suppuration and future 
trouble. The practice has likewise been 
tried by M. Delpech at Montpelier ; but, it 
is not explained, whether he used single 
threads, or silks, or whether any inconve- 
niences resulted from the method. (See 
- Relation d'un Voyage fait 4 Londres en 1814, 
-- ou Paralléle de la Chirurgie Angloise avec 
ta Chirurgie Francoise by P. J. Roux, 8vo. 
1815.) Yet candour requires me to state, 
that the method is not universally adopted, 
and that one well informed writer, as I 
shall hereafter notice, (See -Hemorrhage,) 
has recited a case and some experiments, 
which are unfavourable to the practice. 
(Cross, in Lond. Med. Repository, Vol. 7, p. 
355.) Mr. Guthrie has also in two or three 
instances seen some ill looking abscesses 
arise from the presence of the bits of liga- 
ture, though he approves of the plan where 
the wound will not unite by the first inten- 
tion, which, however, can rarely be known 
os dita (On Gun-shot Wounds, p. 
941. 
od My friend, Mr. Downing, deputy inspec- 
tor of military hospitals, formerly saw this 
‘practice tried; but he informs me, it did 
not answer, as repeated suppurations and 
discharges of bits of ligatures followed from 
time to time, after the patients conceived 
themselves cured. But, probably, the large 
thick ligatures in common use some years 
ago, were here employed, and if this were 
‘the case, the experiments cannot be com- 
pared to that made with a minute ligature 
- of dentist’s silk. ri OM : 
~ Sometimes, the sawn surface of the bone 
itself bleeds rather profusely. When this 
happens, it is an excellent plan, which I 
_ have often seen my late master, Mr. Rams- 
den, and others, adopt with the greatest 
_ success, to hold a compress of lint over the 
end of the bone, during the time requisite 
i, for securing the rest of the vessels. At: the 
end of this period, the compress may gene 
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rally be taken away, the bleeding from the 


‘bone having entirely ceased. As Monro 


remarks, the surgeon ought not to content 
himself with tying only such vessels, as he 
observes throwing out blood, while the pa- 
tient is faint with pain: he should endea- 
vour to reuse him from that faintish state by 
a cordial ; and then wiping off the coagu- 
latedi blood with a sponge, wet in’ warm 
water, he should examine narrowly all the 
surface of the stump; for, otherwise, he 
may expect to be obliged by a fresh hemor- 
rhage to undo all the dressings. (On Am- 
putation of the Larger Extremities, p. 475, 
Monro’s Works.) i 
When there is merely an oozing from 
small vessels, Bromfield’s advice to loosen 
the tourniquet completely, is highly proper, 
as this measure, and washing the stump with 
a little cold water, will put an entire stop 
to such bleeding, without any occasion for 
more ligatures. A good‘ deal of blood is 
sometimes lost from the mouths of the 
larger veins, and where they bleed much 
in debilitated subjects, I think Dr. Hennen 
is right in recommending them to: be tied. 
(On Military Surgery, p 264.) There is no 
necessity for doing so, however, in ordinary 
cases; nor should I be disposed to imitate 
Mr. Hey, who, in consequence of having 
seen a few instances of bleeding from the 
femoral vein, generally enclosed that vessel 
in the ligature along with the artery. (Prac- 
tical Obs. in Surgery, p. 530. Ed.2.) This 
method, however, was sanctioned by De- 
sault, who says, that if the vein be left open, 
and the bandage at the upper part of the 
limb be too tight, the flood regurgitates 
downwards, and hemorrhage takes place, 
as this surgeon assures us, he has often 
seen. When the vein and artery lie close 
together, as often happens, one branch of 
the forceps is to be introduced into the 
artery, and the other into the vein, which 
being done, the two vessels are to be drawn 
out together, and included in one ligature, 
but, if they are not so near together, they 
must be tied separately (CLuvres Chir. de 
Desault par Bichat, T. 2, p. 550. 8vo.. Paris, 
1801.) At St. Bartholomew’s, it is not the 
usual practice to tie the femoral vein, 
though it has been occasionally done ; and, 
except in particular cases, I consider the 
custom wrong, because a ligature on a 
large vein sometimes excites a dangerous 
and fatal inflammation within the vessel, 
while the intervention of the vein between 
the one side of the circle of the ligature and 
the artery, must rather tend to hinder the 
thread from operating in the most.desirable 
manner upon the latter vessel. ; ee 
The wound is now to be evenly closed 
with strips of sticking plaster, so that the 
edges of the cut skin may form only a 
straight line across the face of the stump. 
This was the mode commended by Alan- 
son, and is what is preferred’ by the gene- 
rality of the best. surgeons in this country. 
It is also advised by Graefe. (Vormen far 
die Abl. grosserer Gliedm. p. 106... Guthrie 
on Gunshot Wounds, p. 208.) Over these 
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plasters, and the ends of the ligatures, it is 
best to place some pieces of lint, spread 
with the unguentum spermatis ceti, in or- 


der to keep such lint from sticking, which. 


becomes an exceedingly troublesome cir- 
cumstance, when the dressings are to be 
removed. I am decidedly averse to the 
general plan of loading the stump with a 
large mass of plasters, pledgets, compresses, 
flannels, &c.; and [ see no reason, why the 
strips of adhesive plaster, and a pledget of 
simple ointment, should not suffice, when 
supported by two cross bandages, and a 
common linen roller, applied spirally round 
the limb, from above downward. The first 
turn of the roller, indeed, should be fixed 
round the pelvis, while the lower circles 
secure the cross bandages, often called the 
Malta-cross, over the end of the stump. 
It is also an excellent method to leave 
some little interspaces between the plasters, 
and in summer to keep the linen bandages 
constantly wet with cold water. In this 
way any discharge will readily escape, and 
the parts, being kept cool, will be less dis- 
posed to hemorrhage and inflammation. 

-I am completely of opinion with Mr. 
Alanson, that the elastic woollen cap, com- 
monly placed over all the bandages and 
dressings, if not put on with a great deal of 
care, has a tendency to push the skin back- 
ward from the extremities of the stump, 


and as it must also heat the part, its employ- _ 


ment ought apparently to be discontinued. 

If possible, the dressings should never be 
removed before the fourth day, not reckon- 
ing the one on which the amputation is 
performed. Monro set down the fifth, 
sixth, or seventh day, as generally soon 
enough for this purpose. He allows, how- 
ever, that, if the smell of the wound should 
become offensive, the outer dressings may 
be removed sooner. Even when the dress- 
ings are to be taken away, it will frequent- 
ly be found useful not to remove one strip 
of plaster; but the stump must be made 
clean, and any discharge washed away. 
These and other valuable precepts, derived 
from the eminent Dr. A. Monro senior, are 
worthy their great source, and the correct- 
ness of them promises to be acknowledged 
for ever. 

The manner of renewing the dressings of 
stumps, is indeed a very important business, 
which should never be intrusted to mere 
novices; for in taking off the straps of 
sticking plaster, if great care be not taken, 
the slight and newly formed adhesions may 
be torn asunder. Thus, as Mr. A. C. Hut- 
chinson has remarked, if the strap be pulled 
off by holdiag one end of it at nearly a 
right angle with the adhering part, the flap 
will be raised up with it, and thus a separa- 
tion of the newly united parts will be pro- 
duced. ‘ My plan (says he) is to reflect 
the raised end of the strap close down upon 
the adhering part, and to bring it gently 
forward with one hand, while the removing 
part of the strap is followed by two fingers 
of the other placed upon the skin. &c.; 

and when one end is detached from its ad- 
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hesion, as far as the line of incision on the . 


face of the stump, in like manner the other 


end is brought down and wholly removed. 


(Pract. Obs. p. 46.) 
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In order to facilitate the removal of the “ 


plasters, and save the patient a great deal 
of pain, I have always followed the plan of 
letting warmish water drop over them from 
a sponge for a few minutes previously to the 
attempt toremove them. In the early part. 
of the treatment, it is also a valuable rule 
never to have every strap of plaster off at 
once, so as to Jeave the flesh quite unsup- 
ported. Some skill and care are also inva- 
riably necessary, in order to avoid pulling 
away the ligatures at the same time with 
the other dressings. . 

- At the end of five or six days, the sur- 
geon may begin to try, in a very gentle 
manner, whether any of the ligatures are 
loose ; observing rather to twist, than sud- 


denly pull them directly outward. How-. 


ever, he should not use the smallest force, 
nor persist if the trial create pain. One 
would hardly try, whether the ligature on 
the main artery were loose, before the 
eighth or ninth day. If minute ligatures 
made of dentists silk be employed, and both 
their ends cut off close to the knot, of 
course, this delicate business of trying to 
get rid of the irritation of those foreign bo- 
dies is entirely superseded. Ea 
Though, in the above account, I have di- 
rected the edges of the wound, after the 
amputation of the thigh, to be brought to- 
gether in such a way, that the wound shall 
appear as a line across the face of the 
stump, yet there are instances in which the 
bone seems most easily and conveniently 
covered, by making the line of the wound 
in a perpendicular direction. 
Mr. B. Bell, indeed, generally approved 
of it, as affording a ready outlet for matter ; 
it is likewise directed by Mr. C. Bell, (Op. 
Surgery, Vol.1;) by Roux (Mém. sur la 
Reunion immediate de la Plaie apres VAmp. 
p. 11;) and by Dr. Hennen (On Military 
Surgery, p. 165. Ed. 2.) My 
On the other hand, Mr. C. Hutchinson 
objects to it, because it seems to him, that 
when a stump, thus put up, is laid on a pil- 


low, the pressure tends to separate and. 


open the lower part of the wound. (Pract. 

Obs. on Surgery, p. 37.) F % 
It is curious to remark, however, that 

the thing which leads this gentleman to dis- 


approve of the plan, is one which would be ~ 


urged in its favour by Roux, and some 
other surgeons, who actually take the pre-. 
caution of never closing the lower angle of 
the wound, in order that whatever dis- 
charge occurs may find a ready outlet. 
(Mém. cit. p. 14.) dite | 
Mr. Alanson objected to this method, as- 
serting that the cicatrix afterwards became 
situated immediately over the end of the 
bone, the pressure of which was very likely 
to make the part ulcerate. However, in 
St. Bartholomew’s Hospital, a thigh was 
sometime ago amputated by Sir L. Harvey, 
and the edges of the stump were brought 


ie 
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together in the perpendicular direction ; 
yet, according to all accounts, a better 


“stump could not have been made. Ina 
ease, in which I assisted Mr. Ramsden at 
Christ’s Hospital, when an attempt was 


made to put up the wound in the common 


manner, the bone seemed to make conside- 
rable pressure against the skin, which did 
not happen when the line of the wound was 
made in the other direction, which of 
course was immediately adopted. Mr. Hey 
has noticed this subject as follows: the in- 
teguments and muscles may be brought into 
contact by pressing either the anterior and 
posterior parts, or the sides of the thigh, to- 
gether. The former method, by the gradual 
retraction of the posterior muscles, causes 
the integuments of the anterior part of the 
stump to cover more completely the extre- 
mity of the bone. The latter method causes 
the integuments and muscles to meet each 
other the more readily, and, therefore, is to 
be preferred when the quantity of soft 
parts preserved is somewhat deficient. 
Practical Observations on Surgery, p. 533. 
dit. 2.) | 

From the observations of another mo- 
dern writer, who disapproves of making the 
line of the stump perpendicular, the diffi- 
culty of covering the end of the bone some- 
times arises from not duly relaxing the 
posterior muscles of the thigh, and therefore 


he condemns laying the stump on pillows, 


which are too high. (4. C. Hutchinson 
Pract. Obs. p. 41.) 

The plan of bringing the edges of the 
wound together, after amputation, so that 
they may unite by the first intention, has 
received, for many. years past, the universal 
approbation of British surgeons. It is the 
general practice in the treatment of all in- 
cised wounds. It may be said to be the 
pride of English surgery ; for, in nothing 
does she display more convincingly her su- 
periority. Baron Larrey, however, in cases 
of amputation, disapproves of the attempt 
to unite the wound by the first intention, 


_ and merely brings forwards its edges some- 


what towards each other with a piece of 
linen, which covers the whole of the wound, 
and has small holes cut in it for the pas- 
sage of the discharge. (Mém. de Chir. Mil. 
3, p. 379.) This piece of linen is sup- 
ported with a moderately tight roller. 

M. Roux, on his arrival in this country, 
wondered to see British surgeons so preju- 
diced in favour of union by the first inten- 
tion, as to adopt it after all amputations. 
“Crest pareillement abuser de la réunion 
ammédiate que d Pappliquer en toute circon- 
stance d la plaie qui résulte dé Vamputation 
des membres. J’entends parler de V'amputa- 
tion dans la continuité des membres et plus 


| particuliérement encore de amputation circu- 
_ dative.” (P. 128. Parallele de la Chirurgie 


Anglaise avec la Chirurgie Francaise, 8vo. 
~e a . FEES eR G 
Paris, 1815.) M. Roux, however, has cu- 


riously omitted to explain in his book, what 


are the advantages of not bringing the edges 
of the wound together, 
prejudice the partiality to a method, the 


‘Superior efficacy of which is continually de-_ 
ae Vou. I 1: 


and why he calls 


or a 


monstrated in every hospital of London. 
He does not indeed presume to condemn 
the practice altogether; on the contrary, 
he allows it to be proper in certain cases ; 
yet he contends that it ought to be confined: 
within particular limits. (P..130. See, also, 
Mem, et Obs. sur ia Réunion immédiate de la 
Plaie apres ? Amputation, Sc. 8vo. Paris, 


1814.) 


In this tract, which is well drawn up, 
Roux proves most convincingly the benefits 
of union by the first intention, after ampu- 
tation of the thigh by the circular incision ; 
but, strangely enough, his prejudices hinder 
him from advising the practice to be ex- 
tended to other amputations. He does not 
positively condemn it in the arm, though 
he thinks the method less necessary, be- 
cause amputation there is less dangerous 
than in the thigh, &c. (P.45.) To such 
futile reasoning is this author reduced by 
the unsoundness of his doctrine. He also 
deems the attempt at union by the first in- 
tention counterindicated, where limbs are 
amputated for injuries, which violently con- 
tuse and crush the parts (P.48,) and where 
the limb is much wasted. (P. 50.) In the 
latter condition, however, he thinks De- 
sault’s flap amputation may be done, and 
an effort made to heal the wound by adhe- 
sion. In one case, he did this with success, 
(P. 51.) | jee vaa 

Richerand informs us, that. Dubois at 
Paris follows the plan with a success equal 
to that of the London surgeons. For some 
years past, he has himself also constantly 
endeavoured to accomplish union by the 
first, intention, after all the amputations, 
which he has had occasion to practise, and 
he succeeds atleast in three out of four. — 
“The method is preferable (says he) to the 
old one, in whatever point of view. it is 
considered. This union is more expedi- 
tious, a few days being suilicient for its 
completion. A woman, whose thighI took 
off in 1810, was very well in a week, &c. 
Besides the advantage of a quick cure, and 
such quickness is especially of great im- 
portance, where the patient has been much 
reduced, so that he would hardly be able to 
bear a long suppuration, union by the first 
intention has the recommendation of sa- 
ving the patient from a great deal of /pain, 
the flap of integuments, with which the 
bleeding surface of the stump is covered, 
being much less irritating to the flesh, than 
the seftest charpie would be, &c. . Three 
years have elapsed since the publication of 
the third edition of this book. During this 
interval, I have performed more:than a 


--hundred and fifty amputations, and the uti-. 
_lity of immediate union has been more and 


more proved to me.” (Nosographie  Chir- 
urg. p. 475, 477, Edit. 4.) 

But, notwithstanding these and other en- 
comiums on the practice, Richerand, like 
other French surgeons, is not an advocate 
for it in certain eases, as, for instance, 
limbs shattered by gunshot wounds, or.af- 
fected with hospital gangrene.. Here, he . 
maintains, that it. hardly ever succeeds. 
(P.478.) But, though it be true that ampu- 
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cannot be denied that they do sometimes 


unite more or less by the first ‘intention, 


thing better to be tried ; and, if it fa 
is the harm? Why, the wound 
heal by suppuration, and the gra 
process, just as soon, as if the hollow 
stump had been filled’ 
open; it will in fact heal in : 
is less advantageous, than union by the first 
intention, but which is the best which can 
now happen.. ee 

From what has been said, it appears, that 
the practice of healing the wound by the 
first intention after amputation is less gene- 
ral in France, than it is in England ; a cir- 
cumstance which may perhaps be explained 
by the fact of its being much newer to the 
French than to us. Every improvement 
must encounter for a time the opposition of 
prejudice ; but, one so important as that 
which we are considering, must at length 
prevail, and meet with universal adoption. 
Our extraordinary partiality to union by 
the first intention arises from a conviction 
of its superior efficacy, and is a decisive 
proof of the goodness of English surgery in 
respect to wounds. The observations of 
Roux and Richerand tend to prove, that 
they are not altogether unaware of its ad- 
vantages, and they therefore recommend it 
for certain cases; but, their backwardness 
to extend it to all amputations, without ex- 
ception, is little in favour of the parallel, 
which they are so fond of advancing be- 
tween French and English surgery. 

However, that stumps may fall into a 
state, in which the pressure of ail plasters 
and bandages whatever should be most 
carefully avoided, and emollient poultices 
used, is a truth of which every surgeon of 
experience must be fully convinced. This 
happens whenever the parts are affected 


4 


with considerable tension, inflammation, 


and swelling, or painful acute abscesses. 
There is also no utility in keeping the edges 
of the wound very closely compressed to- 
gether, when all chance of adhesion is past, 
and the parts must heal by the granulating 
process. My friend, Mr. Guthrie, after am- 
putations, performed from necessity in parts 
not in-a healthy state, as in most secondary 
amputations after compound fractures of 
the thigh, does not insist upon the edges of 
the wound being brought into close contact 
by sticking plaster, compress, and bandage. 
Jn these cases, he also recommends the 


_ bone to be sawn an inch shorter than usual, 


“or than would be necessary under other 
‘circumstances, in order to prevent its pro- 
trusion, and the ligatures to be cut off close 
to the knots, so as to lessen irritation. The 
integuments and muscles are to be brought 
forward, and retained so by a moderately 
tight roller, but not laid down against the 
bone. Some fine lint, smeared with cerate 
or oil, is to be put between the edges of 
the wound; and a piece of linen and a 


j _Malta-cross over it, supported by a few light 


ee oe ae ae 


turns of the roller. “In some cases (says 
straps of plaster over the stump to keep th 
edges approximated, without being in con- 
tact; and, where the parts 


Mr. Guthrie,) I have put one, and even ie 


a 


stump becomes uneasy, they should be cut, 
and a poultice applied. When only a part 
of the stump has appeared to slough, I have 
found the spiritus camphore alone, or di- 
luted with a watery solution of opium, ap- 
plied with the lint, very useful.” (On Gun- 
shot Wounds, p. 104.) ‘pi 
The reasons, which induced Mr. Guthrie 
to incline to the plan of not bringing toge- 
ther the edges of the wound, in cases of this 
description, must be learned by reference 
to his own valuable work. His cases and 
arguments are entitled to serious conside- 
ration; and though they, as well as the ob- 
servations of Roux, (Mém. sur la Reunion 
immédiate de la Plaie apres P Amputation, 
Svo. Paris, 1814,) leave me unconvinced of 
the usefulness of not bringing the edges of 
the wound together, immediately after the 
amputation of bad compound fractures, 
there are some of his observations respect- 


ing the injurious effects of too much pres- * 


sure in certain conditions of the stump, per- 
fectly agreeing with my own sentiments. 
At present, I have never seen any case of 
amputation, in which I should not have 
thought the surgeon wrong, had he not 


brought the sides of the wound together 


directly after the operation, so as to afford 
the chance of union by the first intention. 


HEMORRHAGE AFTER AMPUTATION. 


Bleeding, after the operation, is of two 


kinds, in regard to the time, when it occurs. | 


The first takes place within twenty-four 
hours after the operation. Hence, an as- 
sistant should always be left with the pa- 
tient, with directions carefully and repeat- 
edly to look at the stump, and if any bleed- 
ing should arise, to apply the tourniquet, 
until further aid be obtained. In case no 
assistance can be spared for this purpose, 
as must frequently happen in country prac- 
tice, the tourniguet should always be left 
slackly round the limb, and the nurse, or 
patient, himself, directed to turn the screw 
of the instrument, in order to tighten it in 
case of need. A slack tourniquet left round 
the limb, after amputation, cannot do harm, 


ee 
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are but little _ 
diseased, this may be attempted ; but, ifthe 


and its not having been ready in this way, — 


has cost many patients their lives, as I have 
known instances of. 

This kind of hemorrhage has often been 
known to arise from the pressure of a tight 
bandage round the stump. As Monro ob- 


serves, the circular turns of the bandage, 


when tight, must stop the return of blood 
in the cutaneous veins, and thus b y making 
a greater resistance to the blood in the 
teries, which anastomose with them, ¢ 
sion the contracting power of the bear 
arteries to dilate, and force more blood into 
their other branches; but, these being cut, 
in the amputation, will pour out their blood, 


i 


and so hemorrhage is brought on, Making — 
a 
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much pressure round the stump is highly de- . 


serving of reprobation; and whenever there 
is an universal oozing of blood, I would re- 


-. commend the operator to be sure, that the 


circulation in the superficial veins is not im- 
peded by the tightness of any bandage or 


tourniquet. 
If the bleeding should not be from an 


artery of consequence, the application of 


‘linen, dipped in the cold water, will some- 


times check it, and the disagreeable neces- 
sity for removing the dressings and open- 
ing the wound, may thus be avoided. 

But, it often happens, that the wound 
must be opened, and the bleeding vessel 
tied. This is a very painful proceeding to 
the patient, and when the dressings have 
been applied some hours, so that the stump 
has had time to inflame, nothing can exceed 


_the suffering to which the patient is now 


subjected. Here we see the prudence of 
being particularly careful at first to tie every 


_ Suspicious vessel. 


The second sort of hemorrhage, after 
amputation, arises from ulceration of the 
large arteries, and may occur a month after 
the operation, when the ligatures are all 
away, and the patient seems nearly well. 

Two such cases are related by Mr. Brom- 
field (Vol. I. p. 307.) This kind of bleed- 
ing is less common than formerly, now the 
plan of covering the stump with sound skin 
is adopted. When the bleeding vessel is 
large, there is no chance of putting the pa- 
tient out of danger, except by cutting down 
to the vessel, and tying it. The trunk of 
the vessel, however, may sometimes be 
more conveniently tied, than the bleeding 
branch itself. 


4n Mr. Guthrie’s truly practical work, 
there ai e some excellent remarks on the he- 
morrhages, which, in the irritable and 


sloughing state of a stump, frequently take 


place from the small branches, or from the 


main trunks of the arteries, in consequence 
of ulceration. It is (sayshe) not always 
. 
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emorrhage returns ; or, some 
a ened, ae another ane 
whichis equally uncertain ; an 
under ths suees ion. Hat wearaves and he- 
morrhages, the patient dies. Here, cutting 
down to the principal artery, in preference 
to another amputation, has often succeed- 
ed; but, under certain circumstances, it 
fails, and amputation becomes ultimately 
necessary. Atthe same time, it is allowed, 
that this operation may also fail. On the 
whole, Mr.Guthrie professes himself to bean 
advocate in most cases for tying the artery 
in the first instance ; and if this proceeding 
should not answer, he would then amputate. 
However, the practice of taking up the 
artery in these cases, he thinks, should not 
be adopted indiscriminately, the doctrines 
of aneurism not being here applicable, be- 
cause there is a wounded vessel, with an 
external opening. “In the thigh, the ope- 
ration is less certain, than in the arm, and 
especially, if it is not the main artery that 
bleeds ; for, the branch, from which the he- 
morrhage proceeds may come from the 
profunda, and tying the artery in the groin 
on such opinion would be doing a serious 
operation, and one, which probably would 
not succeed ; for, the anastomosing bran- 
ches would restore the circulation in the 
stump in a short time, and again establish 
the bleeding. If itis the femoral artery 
that bleeds, and the ligature is applied high, 
it is very liable to a return of hemorrhage. 
To obviate these difficulties, the part, from 
which the bleeding comes should be well 
studied, and the shortest distance from the 
stump carefully noted, at which compres- 
sion on the artery commands the bleeding ; 
and, at this spot, the ligature should be ap- 
plied, provided itis not within the sphere of 
the inflammation of the stump.” (On Gun- 
shot Wounds,p.105-106.) Thus far the advice 
seems to me correct and valuable; but, 
where the hemorrhage could be restrained 
by taking up the artery in the groin, though 
not lower down, I doubt the propriety of 
preferring amputation to this other far less © 
severe operation, admitting that the effici- 
ency of a ligature above the profunda, has 
been proved in the manner judiciously re- 
commended by Mr. Guthrie, viz. by means 
of pressure. wage gg 
The following is the council offered by és 
Mr. Hey ina case of this nature. Pal 
“When we,are under the necessity of 
amputating a limb, that has suffered great 
contusion, though the operation is perform- 
ed upon a part apparently sound, the wound 
sometimes becomes sloughy and ill cundi- 
tioned. No good granulations arise to cover 
the extremities of the arteries ; but the liga- 
tures cut through these vessels, or becoming 
loose, cease to make a sufficient pressure 


~~. 


Wate. 
or shorter, conduces nothing to this protru- 


106 AMPUTATION, 


upon them, and hence repeated hemorrha- 
gesensue. This is a dangerous state for a 


patient ; for, if the vessels are taken up, 


afresh with the needle, the hemorrhage will 
now and then return in the course of two, 
‘or three days. In such cases, the applica- 
tion of dry sponge, cut transversely, as di- 


rected by Mr. White (Cases in St urzery;) has 


been found singularly useful, and has saved 
the life of the patient. But, a constant 
pressure must be kept upon the pieces of 
‘sponge, by the fingers of a succession of 
assistants, till granulations begin to arise 
upon the stump, and the prospect of future 
hemorrhage disappears. ‘This method is of 
the greatest importance after amputation on 
the thigh, or leg, where the great vessels are 
deeply seated. In the arm, above the el- 
bow, where the vessels are more superfi- 
cial, the great artery may be taken up, with 
a portion of muscular flesh, above the sur- 
face of the stump, by making first an inci- 
sion through the integuments. My col- 
Jeague, Mr. Logan, has done this twice 
within the last year, with complete success, 
when repeated ligatures, applied in the 
usual way, had failed. 

“In the morbid sloughy state of the 
stump, abovementioned, the application of 
lint, soaked ina liquid, composed of equal 
quantities of lemon-juice and rectified spi- 
rit of wine, has been found very advanta- 
geous, and has caused it to put on soon a 
healthy aspect.” (P. 536, 587, edit. 2.) 


ON PROTRUSION OF THE BONE. 


It is clearly proved by the observations 
of M. Lonis, that this disagreeable conse- 
quence may be generally prevented by ta- 
king care to divide the loose muscles first, 
and (after their complete retraction, which 
will be favoured by no band, nor tourniquet 
being applied round the limb,) by observing 
to divide with a bistoury the muscles which 
are adherent to the bone ; for instance, the 
crural muscle, and the point of adhesion of 
the vasti and triceps at the posterior spine 
of the femur. By this method, the bone 
may be very easily sawn three finger- 

) breadths higher than it can be, if no atten- 
tion be paid to beginning with the division 
of the loose muscles, and concluding with 
that of such as are more attached to the 


‘ bone. 


The protrusion of the bones will never 
take place, so long as they are immediately 
encompassed with the fleshy substance of 

_the muscles: this proposition is incontesta- 
The state of the skin, whether longer 


sion; nor will the inconvenience be pre- 
vented by drawing the skin upward, and 
preserving as much of it as possible. (See 
Mém. surla Saillie del’ Os apres amputation 


in Mém. de V Acad. de Chirurgie, tom. 5. p. 
273, edit, in 12mo.) ie 
- As Mr. Guthrie has correctly observed, a 


rotrusion of the bone, after sloughing of 
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_ the stump, or other accidental circumstan- ’ 
ces, will sometimes happen, without any 


fault on the paré of the operator; bat, he 


thinks, it may almost always \be prevented 
Lie * 
leave the integuments attached to the mus-. — 


by attention to the following rules : 
cles, instead of turning them back.2.When the 
muscles are cut through in a slanting direc- 
tion, upwards and inwards, or even directly 
downwards, to separate them from the 
bone, so that it may appear at the bottom of 
the cone as a depressed point; 38. To eut 
the bone short, and to keep the thigh con- 
stantly bandaged from the trunk during the 
cure, so as to prevent the retraction of the 
muscles. If, says Mr. Guthrie, a surgeon 
find directly after the operation, that the 
bone cannot be well covered, he should 


immediately saw off as much more of it, 


as will reduce it to its proper length. The 
error may be remedied at this moment with 
very little inconvenience in comparison 
with what must afterwards be encountered, 
if the opportunity be neglected. (On Gun- 
shot Wounds, p. 109.) 
directions how to bandage and support the 


we 
‘ 
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For some very useful — 


soft parts with adhesive plasters, with the k 


view of counteracting the tendency of the 
bone to protrude, I refer to some observa- 


tions by Mr. Wright. (See Bromfield’s Chir. ~ 


Cases, &c. Vol. 1, p. 177.) . 

Having explained, that the surest way of 
preventing the evil is to save a sufficiency 
of muscle, especially of that muscular sub- 
stance which is naturally most near and 
adherent to thé bone, we shall next speak 
of the mode of relief. 


Fl 


When the end of the thigh-bone pro- . 


trudes, it of course hinders. cicatrization, 
and becomes itself affected with necrosis. 


By the process of exfoliation, the dead por- — 


tion of bone is sometimes thrown off, and 
a cure follows. But, in general, this desi- 


rable change is extremely tedious, and un- - 


certain as to the result, because it frequently 
happens, that after the piece of bone has 
separated, the rest yet projects too much, 
and the stump still continues too conical to 


heal firmly enough to be capable of bearing — 


the pressure of a wooden leg. When, how- 


ever, the endof the bone forms only a slight © 
projection, and the stump is not too conical, 
itis always best to leave it to nature to © 
throw off the redundant exfoliating portion. © 


In the opposite circumstances, the operation - 


of removing all such part of it as cannot be 
covered by the integuments, is the best 
thing which can be attempted, and, if well 
executed, will effect a cure. 


This second operation is exceedingly un-— 


pleasant to the surgeon, because patients are 
apt to suspect, with reason, that the first 
was not properly managed. Let me there- 


fore repeat, that the surest way of avoiding — 
the evil, isto cut the deep muscles rather — 
higher than the superficial ones, as inculca- — 


ted by M. Louis, by which means t 


° 


> bone 


will certainly lie within the level of t ne sure) 
face of the divided flesh. The advice deli-. 


vered by my friend, Mr. Guthrie, I also con- 
sider valuable. Nam 
The second performance of, amputation 


: * Soe Tike 
is a still more severe and unpleasant opera- 
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fion ; yet, as Dr. Hennen has explained, it 


- sometimes becomes necessary from osteo- 


sarcoma, extensive necrosis, abscesses of the 


» medulla ,,unsuspected fissure, phagedena, or 


“great protrusion of bone, with an extensively 
diseased periosteum, where the powers of na- 
ture are inadequate to the cure. “If the 
general health is not impaired, and the 
flesh does not peel off from the bone, 
as if it were boiled, the efforts of nature 
may be trusted to, aided by proper banda- 
ging, and, in some cases, by the employ- 
ment of the saw ; but, when restless nights, 
intense pain, flushings, and irregular bowels, 

with great tumefaction and hardness of the 


stump, take place, indicating approaching 


hectic, and there is evidence of an irregular 
action of the parts, osseous matter beco- 
“ming deposited, and forming a distinct tu- 
* mour around the stump, our best plan will 
be to operate again near the trunk.” (Prin- 
ciples of Military Surgery, p. 226, Ed. 2.) 
The following works are particularly re- 
commended by this gentleman for informa- 
tion on diseases of the bones of stumps : 
' Bonn, Thesaurus Ossium Morborum, Amst. 
- 1788 ; Weidmann de Necrosi Ossium, Fran- 
cof.1798; Macdonald, De Necrost ac Callo, 


Edinb. 1799; the abovementioned Essays of 


 M. Lowis ; Levéillé sur les Mal. des Os apres 

 PAmputation, Mém de la Societé d’Emula- 
tion, T, 1. p. 148; Von Hoorn De tis, que in 

 partibus membri, presertim osseis amputatione 
vulneratis, notandasunt ; Lugd. 1803. Roux, de 
la resection dés Os Malades, Paris 1812 ; and 
Mém. de Physiologie, Sc. par Scarpa et 
Lévéillé; Paris, 1804. 


SPASMS OF THE STUMP. 


 Spasmodic contractions of the muscles of 


the stump is another very afflicting occur- 
rence. Such spasms put the patient to the 
_ greatest agony, tend to cause a protrusion 
of the bone, or sugar-loaf stump, and, in 
some cases, increase, affect the whole body, 
and ultimately -occasion death. But, this 


- unfortunate affection, which was rather 


x 


_ the modern improved plans of operating, 


_ frequent after amputations performed in the 
ancient manner, is infinitely less so, after 


~ tying the vessels, and dressing the wound, 
_ When, however, it does occur, the stump 
must be kept from starting, by fastening it 
to the pillow and bedding, on which it lies, 


‘the flesh is to be properly supported with a 


bandage, applied from the pelvis down- 
wards, and opium, and camphorated medi- 
cines are to be liberally exhibited. (Ency- 
clopédie Méthodique, Partie Chirurgicale, 


Tom. 1.p. 98. Latia’s Surgery, Vol. TIT. &c.) 


“i 


. sircular incision the most eligible under or- 
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FLAP-AMPUTATION OF THE THIGH. 


KY i Although I concur with the majority of 


_ surgeons in regarding the operation by a 


_ dinary circumstances, no doubt can. exist 


_ about the preference, which should be gi- 


re 


ven to amputating with a flap, in particular 
_ examples. This method, I believe, has the 


important advantage of being least exposed 


& 


to the danger of a protrusion of the bone, 
and hence, I think, it may be adviseable, 
whenever any reasons exist in the state of 
the parts, or the constitution, for apprehend- 
ing that disagreeable occurrence. An 
experienced modern military surgeon in- 
forms us, that, in the first years of his prac- 
tice, he performed several amputations by 


the double incision, strictly according to the 


pre cepts of Sabatier, Desault, Pelletan, and 
Pott, but had the mortification to have 
three cases, in which the bone protruded, 
though the greatest circumspection was 
used in the operation and after-treatment. 
Hence, he was induced to- make trial of the 
flap-amputation, and although he imitates 
O‘Halloran in not attempting to bring the 
flaps close together for the first eight days, 
he reports that the stump is generally heal- 
ed in from twenty to thirty days, and ex- 
foliations rarely happen, on account of the 
bone being so well covered. In short, he says, 
that this method is to be preferred to all 
others. (J. B. Paroisse Opusc. de Chir. p. 
184-203, Paris 1806. Th 

A description of Desault’s, or rather Ver- 
male’s mode of operating, being given in 
the 4th Ed. of the First Lines of the Prac- 
tice of Surgery, Vol. 2,1 need not here re- 
peat it, nor say, by how many respectable 
names the practice is sanctioned. Of late, 
the operation has been done by my friend 
Mr. Vincent in St. Bartholomew’s Hospital, 
who showed me a few weeks ago a capital 
stump, which he had made in this manner, 
and which had healed with great expedi- 
tion. 

By Mr. Guthrie, the flap-operation is con- 


sidered preferable to the circular incision ~ 


at the upper part of the thigh, “as it per- 
mits the head of the bone to be removed, if 
found necessary, allows it to be examined 
and cut shorter with greater ease, and makes 
a much better covering afterwards.” (On 
Gunshot Wounds, p. 200.) 

In military surgery, flap-amputation of 
the thigh is often advantageous, because ali 
the flesh on one side of the limb is fre- 
quently torn away, or left in so terribly a 
mangled state, as to be unfit for making a 
covering for the end of the bone. Here a 
flap, sufficient to cover the whole face of 
the stump, should be saved from the sound 
flesh on the other side of the limb. When 
the surgeon choosesthe flap-amputation, not 
from necessity, as under these last circum- 
stances, and the flesh is sound all round the 
member, the best way is to save a flap on 
each side of the limb, by making two semi- 
circular cuts, the convexities of which ex- 
tend in a parallel manner forwards, and the 
terminations of which meet at the upper 
and lower surfaces of the limb. The skin 


is not to be at all dissected from the mus- | 


cles, which are to be obliquely divided as 
high as the base of the flap on each side. 
However, though this is the best plan, par- 
ticular cases may require a flap to be made 


from the anterior, or even the posterior side 


of the thigh. The latter method should 
never be followed, but from necessity, 
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(See Hey’s Pract. Obs. in 
Ed. 2.) ny Y 
») According to Mr. Guthrie, the difference 
between the flap-operation, at the upper 
part of the thigh, and that at the hip, con- 
sists in its being done lower down, and in 
the flaps being saved more immediately from 
the external and internal sides of the thigh, 
the inner flap being the largest, in order to 
prevent the inconvenience, which might 
arise from the external one being tightly 
stretched over the end of the bone. For 
the same reason, Mr. Guthrie also recom- 
mends the bone to be sawn off close to the 
lesser trochanter, even when the nature of 
the injury would allow of its being left 
an inch longer. (On Gunshot Wounds, p. 
' Flap-amputation of the thigh, after the 
manner of Vermale, is now preferred to the 
common mode by Klein, one of the best 
Operating surgeons in Germany. Of seven 
cases, in which he adopted this method, the 
greater number were healed in ten days, 
and the rest in three weeks; and this suc- 
cess determined him in future always to 
practise it. After this mode, he finds there 
isno danger of the muscles retracting them- 
selves, and leaving the end of the bone pro- 
truding, even though the patient be trans- 
ported from one place to another. With 
respect to the occasional difficulty of taking 
up the obliquely cut vessels, Klein admits 
this objection, but thinks that it equally ap- 
plies to Alanson’s method. He lays great 
stress on the utility of giving due support 
to the flaps with compresses and a roller. 
(See Practische Ansichten der bedeutendsten 
chirurgischen Operationen, p. 35—38, 4to. 
Stutigari, 1816.) 

In one instance, where a ball had broken 
the upper third of the femur, and mortifica- 
tion had spread so far towards the great 
trochanter and buttock, that it was impos- 
sible to operate, except by the flap-opera- 
tion, or by taking the head of the bone out 
of the joint, Klein made a broad flap six 
inches long at the inner and upper part of 
the thigh, and then he cut the soft parts 
straight across just below the great trochan- 
ter, so as to make this wound meet the ter. 
mination\of the incision, by which the inner 
flap was formed. This patient got perfect- 
ly well in\three weeks; (Op. cit. p. 39.) 
and so did another very similar case opera- 
ted upon by ‘the same gentleman. (p. 43. 
Where the bleeding is considerable, the 
femoral artery and profunda should be 
tied previously to sawing the bone ; but, if 
the vessels are well commanded by the 
pressure, the sawing ought to be first com- 
pleted. 


Surgery, p. 531, 
y B ifnto 


AMPUTATION BELOW THE KNEE. 

cr treating of amputation of the thigh, I 
have remarked, that as much of the limb as 
possible should be preserved. The longer 
it is after the operation, the stronger and 
more useful will it be found. But when the 
leg is to be amputated, authors have set it 
odor m. as almost an invariable rule, that the 
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operation is to be performed a little way be- 
low the knee, even though the disease, for | 
which the limb is removed, may be situated 
in the foot, or ankle, and would allow the 
operation to be done much further down. 
The common practice is to make the inci- 
sion through the integuments, just low 
enough to enable the operator to saw the 
bones, about four inches below the lowest. 
part of the patella. This degree of lowness 
is usually deemed necessary, in order not, 
to deprive the stump of that power of mo- 
tion, which arises from the flexor tendons 
of the leg continuing undivided. It is al- 
leged also, as areason for this mode of pro- 
ceeding, that it is quite suthcient to preserve 
a few inches of the leg, in order to afford 
the body a proper surface of support, in 
walking with a wooden leg, whereas if a 
larger portion were saved, the superfluous 
part would be a great inconvenience bothin 
walking, and sitting down, without being of 
the smallest utility, in any respect what- 
ever. However, as I shall presently no- 
tice, experience proves, that, where accord- 
ing to these maxims, an injury, or disease 
would dictate the performance of amputa- 
tion above the knee, the practice of ampu- 
tating below this joint, but much higher 
than is generally sanctioned, may be fol- 
lowed with advantage. Rt 

The tourniquet should be applied to the | 
femoral artery, about two-thirds of the way 
down the thigh, just before the vessel per- 
forates the tendon of the triceps muscle. 
This place is much more convenient than 
the ham, where it is very difficult to com- 
press the vessel against the bone. The pa- 
tient is to be placed upon a firm table, as in 
the amputation of the thigh, and the leg be- 
ing properly held by one assistant, while the 
integuments are drawn upward by another, 
the surgeon, with one quick stroke of the 
knife, is to make a circular incision through 
the integuments all round the limb. Some 
recommend the operator to stand on the in- 
side of the leg, in order that he may be able 
to saw both bones at once. No reflections 
could ever make me perceive, that any real 
advantage ought strictly to be imputed to 
this plan. Many suppose this method di- 
minishes the chance of the fibula being 
splintered, this bone being completely di- 
vided rather sooner than the tibia. But 
splintering the bones generally arises from 
the assistant depressing the limb too much, 
or else not supporting it enough. If the 
assistant were to be guilty of this misman- 
agement, it would be difficult to explain, 
why, the tibia should not be splintered in- 
stead of the fibula, when a certain thickness 
of it had been sawn through. At the same 
time, it must be admitted, that if the sur- 
geon prefer standing on the inside of the 
limb, there is no objection to it at the time 
of. using the saw ; but, before this period, in 
amputating the right leg, there is great con- 
venience in having the left hand next to 
the wound, as is the case, when the surgeon 
stands on the outside of the right limb. 
Hence I have seen many hospital surgeons, 
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in amputating the right leg, cut the soft 
parts, wile thee stood on the outside of 
the limb, and having done this part of the 
operation, they proceeded to the other side 
of the member forthe purpose of applying the 
saw. I have only to repeat, that, 1 do not 
think any particular reason exists against 
sawing the two bones together, yet, in such 
manner, as to let the fibula be divided en- 
tirely through first; and, the advantage of 
fixing this bone against the tibia by the pres- 
sure of the hands of the assistants, while the 
surgeon is sawing it, is another circumstance, 
which influences a great many writers to 
commend the Jatter plan. Graefe, who, as 
already mentioned, prefers the true flap- 
operation, does not think it adviseable for 
the surgeon to stand on the inside of the limb 
‘inhis method of operating, because when the 
knife is introduced through the muscles of 
the calf, its point would be apt to go between 
the two bones. (Normen fir die Abl. grosse- 
rer Gliedm. p. 180.) The following are the 
- precepts, given by him respecting the saw- 
ing of the bones. They should, he says, be 
divided as high as possible ; and, during this 
part of the operation, the fibula is to be firmly 
pressed by the assistant against the tibia, 
above and below the wound, so as not to be 
shaken too much in consequence of the weak- 
ness of its upper articular connexion. Graefe 
then directs the surgeon, as he stands on the 
outside of the limb, to apply the saw, as high 
as possible, close to the periosteum, with the 
handle downwards, and to saw both the 
bones together, until a groove deep enough 
for the guidance of the saw is made in each 
of them. The foot is now to be turned 
very much inwards, and the fibula com- 
pletely divided, the handle of the saw being 
depressed as far as practicable. The foot is 
then to be inelined outwards, and the tibia 
cut through, the saw, with its handle ele- 
vated, being placed in the furrow already 
prepared for it. By beginning with making 
a groove in both bones, we are sure, says 
Graefe, of sawing them through exactly at 
the same height. The plan of beginning the 
division of the bones with the handle of the 
saw depressed, however, must certainly be 
inconvenient. 
 Acircular cut having been made through 
the integuments, about two inches below the 
' place where it is intended to saw the bones, 
the next object is to preserve skin enough to 
- cover the front of the tibia, and the part of 
the stump, corresponding to the situation of 
the tibialis anticus, extensor longus pollicis 
pedis, and other muscles, between the tibia 
and fibula, and those covering. the latter 
bone. . Throughout this extent, there are no 
bulky muscles which can be made very ser- 
viceable in covering the end of the stump, 
and consequently the operator must take 
care to preserve sufficient skin in this situa-. 
tion, by dissecting it from the partsbeneath, 
and turning it up. Rea By Na 
On the back part of the leg, on the con- 
trary, the skin should never be uselessly de- 
tached to a great extent from the large gas- 
trocnemius muscle, which, with the soleus, 


will here form a sufficient mass for covering 
the stump. However, the experience which 
I had in the army, taught me the truth of a 
remark made by Graefe, that, in forming 
the posterior flap of muscle, it is a matter 
of the highest importance to. let the integu- 
ments be somewhat longer than it; for, 
otherwise, when it is turned forward, as it 
must be for the purpose of- covering the 
ends of the bones, its front edge will be left 
uncovered by integuments, which being the 
outermost describe a greater circumference 
than the deeper muscular flap. (Normen 
fir die Abl. grosserer Gliedm. p. 131.) 1 
was fully convinced of the truth of this ob- 
servation, by two amputations which were 
done by myself, one in the neighbourhood 
of Antwerp, in 1814, and the other at Brus- 


sels, the day after the battle of Waterloo. — 


Yet Graefe, who performs the flap-amputa- 
tion, strictly so called, (that is to say, the 
operation in which a flap of skin, corres- 
ponding in shape to the flap of muscle, is 
preserved) does not himself detach the skin 
from the muscles of the calf at all, but, at 


the time of making the incision in that situ-: 


ation, directs one assistant to pull up the in- 
teguments, while another bends the foot as 
much as possible, which manceuvres have 
the effect of letting the muscles be cut ra- 
ther shorter than the skin. Unfortunately, 
however, in many cases, the very nature of 
the disease, or injury, for which the opera- 
tion is performed, would not admit of these 
proceedings. Nor in a very muscular limb, 
would they be likely to suffice, as Graefe 
himself confesses, since, in such cases, he 
recommends the use of a knife bent late- 
rally, for the purpose of excavating, as it 
were, as the inéision is made, the thick 
muscular flap. (Op. cit. p. 184.) In the 
common method, with the circular incision, 
I am disposed to think it best, therefore, to 


let a small quantity of skin be detached and 


saved at the back part of the leg, so that 
there may be acertainty of having enough to 


cover well the extremity of the divided - 


muscles of the calf. As soon as the skin 
has been separated in front, and on the 
outside of the leg, the surgeon is to de- 
tach the skin from the calf for about an 
inch, and having reflected or drawn. this 
preserved portion out of the way, he is to 


place the edge of the knife close to the : 


edge of the retracted or reflected skin 


at the back of the limb, and cut obliquely . 


upwards through the muscles of the calf, 
from the inner edge of the tibia quite across 
the fibula, supposing the operator to be on 
the outside of the right leg, and that. it is 
this member, which is undergoing removal» 
In performing this last incision, as M. Louis 
well observes, it is essential to incline the 
edge of the knife obliquely upwards. In 
this manner the skin will be longer than the 
muscles, and the cure will be considerably 
accelerated. (Mém. de I’ Acad. de Chirurgie, 
tom. 5. edit. in 12mo.) 
Tn the leg, the necessity of dissecting the 

skin from the subjacent parts, is acknow- 


ledged to be greater than in the thigh; thus, 
en ne tie See ae 


BAG 


fe 


4 * ’ a Lane 
ap han il ie slg 
Se edi Ns 4 

~ is yh PY Dey aa Mg 


Pa 


Mr. Guthrie says, “‘as the attachment of _ 
‘the skin to the bone will not readily allow 


of its retraction, it must be dissected back 
all round, and separated from the fascia, the 
division of which in the first incision would 
avail nothing, from its strong attachment to 
the parts beneath.” (On Gunshot Wounds, 
p. 220.) In dissecting the skin, however, a 
much greater detachment of it should be 
made at the front and outer part of the 
limb, than at the opposite points, as already 
explained. ; 

The flap formed by the integuments, and 
muscles of the calf, is then to be held back 
by one of the assistants, while the surgeon 
completes the division of the rest of the 
muscles, together with that of the interos- 
seous ligament, by means of the catling, a 

_ kind of long, narrow, double-edged knife. 
_ Inamputating below the knee, very par- 
ticular care must be taken to cut every fas- 
ciculus of muscular fibres, before using the 
saw. Eyery part, except the bones, being 
divided, the soft parts are next to be pro- 
tected from the teeth of the saw bya linen 
retractor, made with two slits to receive 
the two bones, care being taken to let the 
unslit part be applied to the muscles of the 
calf, as particularly advised by Graefe. (Op. 
ett. p. 136.) 

In the leg, there are only three principal 
arteries, requiring ligatures, viz. the ante- 
rior and posterior tibial, and the peroneal 
or fibular arteries. In addition to these, 
however, there are sometimes large mus- 
cular branches, which require to be taken 
up. The anterior tibial artery will be found 
in front of the interosseous membrane, and 
between the extremities of the bones; the 

fibular artery behind the fibula; and the 
posterior tibial, situated more inwardly than 
the last among the first of the soleus, near 
the tibia. (C. Bell, Oper. Surgery, vol.1.p. 
385. 

When the soft parts have been cut in the 
preceding way, the bones sawn, and the ar- 
teries tied, the wound is to be closed by 
bringing the flap of skin over the front and 
external part of the stump, so as to meet 
the flap composed of the gastrocnemius, 
soleus, and integuments on the opposite 
side. This should be done without letting 
any tight strap of plaster press the skin 
against the sharp edge of the tibia, a serious 
and hurtful practice, which has often occa- 
sioned ulceration and sloughing of the in- 

teguments, and protrusion and necrosis of 
the bone. It is this danger which leads 
Mr. Guthrie to prefer closing the wound 
vertically, or nearly so, and applying the 
adhesive straps from side to side. (On 
Gunshot Wounds, p. 221.) IT think, how- 
ever, the above mode of operating almost 
necessarily requires the wound to beclosed, 


so as to form a line, extending in a diree- 


tion from the tibia to the fibula. But, where 
a great deal of skin is saved all round the 
limb, and the muscles of the calf are not 
chiefly calculated upon for covering the 
bones, the perpendicular line of the wound 
willauswer very well, 
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Many surgeons, however, operate differ- 
ently. They first make the circular incision 
through the skin, two inches below where 
they mean to saw the bones. They next 
detach the skin from the muscles and bones 
equally all round the limb to the extent of 
about a couple ofinches. The integuments 
are then turned up, and a division of the 
muscles made all round down to the bones, 
on a level with a line where the detach- 
ment of the skin has terminated. The 
parts between the bones are afterwards cut 
through, &c. The hemorrhage having been 
stopped, the integuments are drawn down 
over the stump. Here, I think, the wound 
might be closed so as to let the cicatrix be 
perpendicular ; yet Richerand recommends 
it to be united-from before backward, be- 
cause (says he) the greatest diameter of the 
stump is from without inward. (Nosogra- 
phie Chirurg. t. 4. p. 485—486. edit. 4.) . 

In the army, the practice has sometimes 
been adopted of sawing off the sharp up- 
per ridge of the tibia; but I can offer no 
exact judgment on the merits of the inno- 
vation, which is making only slow progress. 
It has been done a few times at St. Bartho- 
lomew’s, and I should have no objection to 
giving it a fair trial, especially as it has the 
sanction of Mr. Guthrie, who says, that, in 
thin persons, where the spine of the tibia 
is very sharp, this part should be removed. 
With the saw. (p. 222.) hci 

Occasionally, surgeons have also remo- 
ved the small remnant of the fibula, and 
such was sometimes the practice of Larrey, 
when he amputated nearer the knee than 
common. (Mém. de Chir. Mil. T. 3. p. 
389.) 

Whether the above plan of amputating 
the leg so higli up, when the foot or ankle 
is the part diseased or injured, be on the 
whole most advantageous, I cannot presume 
to determine. There are certainly many 
clever men who condemn the practice, and 
though we see it pursued by the ‘best sur- 
geonsin this metropolis, we may safely assert, _ 
that the matter requires further considera- 
tion. If it were a decided point, that the 
common custom of bending the knee, for — 
the sake of bearing the weight of the body _ 
on its anterior part, were the only one ad- 
missible, after amputation of the leg, there 
could. be no doubt of the propriety of per- 
forming the operation a little way below 
the knee, in preference to any other situa- 
tion. But, since there have been numerous 
instances of persons walking very securely 
with machines, which allow them to make 
use of the knee, and are more pleasing to 
the eye, on account of their perfect resem- 
blance to a natural limb; and since also, 
the operation at the lower part of the leg is | 
more easy of performance, and safer, than 
when done high up; some very eminent 
surgeons have thought that it ought always 
to be done near the ankle, when possible, 
instead of near the knee. 

Mr. White of Manchester, in a paper da- 
ted 1769 (Med. Obs. and Inq, vol. 4.,) informs __ 
us, that he took the hint to amputate a little _ 
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above the ankle, from seeing a case,in which 
this had been done by a simple incision, 
_ with such success, that the patient could 
walk extremely well, though with a machine 
that was very badly constructed. After 
this, Mr. White began to operate above the 
ankle with the double incision : and he in- 
vented a machine much better calculated 
for the patient te walk upon. Sih 
In 1773, Mr: Bromfield published his 
Chirurgical Cases and Observations, wherein 
he mentions his having begun about the 
year 1740 to amputate above the ankle, ina 
case of gangrene of this part of the leg. 
The patient walked so well, with the aid of 
' avery simple machine, both along a level 
surface, and in going up and down stairs, 
that it was difficult to perceive he had lost 
his foot. Mr. Bromfield was persuaded, 
however, to give up this practice, until he 
learned that, in 1754, a Mr: Wright had 
thrice amputated in this way with success, 
when he again had recourse to it, without 
the least unpledsant consequences. (See 
Chir. Cases and Obs: vel. 1. p. 189, §c.) 
The advantage of amputating a little be- 
low the knee is; that pressure in walking 
with a wooden leg is entirely confined to 
the front of the limb; and the cicatrix itself 
is not subjected to irritation. After ampu- 
tating at the ankle, the pressure in walkin 
operates directly on the cicatrix ; but ifthe 
mechanical contrivances for walking are 
now brought to.such perfection, that this 
pressure does no harm, the operation, per- 
haps, ought not to be entirely abandoned. 
According to Sabatier; however, the plan 
has been extensively tried in France, and 
not found to answer, the stump being inca- 
pable of bearing pressure, and not continu- 
ing healed. (Médécine Opératoire, T: 3. p. 
377. edit.2.) Baron Larrey also speaks of 
it as an objectionable operation, not merely 
because some patients, as'for instance, sol- 
diers, have not the means of providing 
themselves with artificial legs, of the above 
description, but because it is almost always 
followed by bad symptoms, owing to the 
small quantity of cellular substance and 
fiesh, and the thickness of the bone at this 
art of the leg, whereby cicatrization is 
impeded. A nervous irritation is more apt 


to be produced by this, than the common: 


mode of operating, and the suppuration, 
which is always sanious, takes place with 
difficulty. “I haye (says Larrey,) seen 
many amputations done at this part, but 
nearly all the patients died of nervous fe- 
ver, ortetanus.” (Mém. de Chir. Mil. t. 3. 
p. 394.) ' < 938 ha ah th, pf 
In the foregoing columns, I have given 
some account of the flap-amputation of the 
leg, as done by Lowdham, Verduin, Garen- 
_ geot, Vermale, and others, and, in particu- 
Jar, the practice of O’Halloran has been 
touched upon, whose chief. peculiarity, viz. 
that of not laying down the flap until ten 
or twelve days had elapsed, was unques- 
_ tionably his greatest error, though the idea 
may have been admired and followed by a 
few speculators in modern times. (See 
Vor. J. 143) 
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Paroisse, Opuse. de Chir. p: 196, §c. Paris, 
1806.) This last author, who is a general 
approver of flap-amputations, leaves the 
stump unclosed for some days after the re- 


‘moval of the limb; but what surprises me 


is, to hear, that, in one of the finest hospi- 
tals in this metropolis, three or four trials 
have been made, in the course of the last 
year, of a modification of this absurd prac- 
tice, after amputation by the circular inci- 
sion. Instead ef bringing the sides of the 
wound together, the stumps were only par- 
tially closed, and kept for a day or two co- 
vered with wet linen. The last patient 
whom I heard of as having been treated in 
this manner, died a few days after the ope- 
ration; and it gives me pleasure to hear, 
that all further intention of subjecting more 
patients to the experiment, in the hospital 
alluded to, is given up. p 

In flap-amputations below the knee, 
Alanson and Lucas conjectured, that the 
cure might be rendered more safe, easy, 
and expeditious, by applying the flap, with 
the view of uniting it by the first intention, 

The following case explains Mr; Alan- 
son’s flap-operation. The disease was in 
the left leg, the patient, therefore, lay on 
his right side, upon a table of convenient 
height, so as to turn the part to be first cut 
fully into view. The intended line where 
the knife was to pass in. forming the flap, 
had been previously marked out with ink: 
A longitudinal incision was made with a 
common scalpel], about the middle of the 
side of the leg; first on the outside, then 
on the inside, and across the tendo Achillis = 
hence, the intended flap was formed, first 
by incisions through the skin and adi- 
pose membrane, and then completed by 
pushing a catling through the muscular 
parts in the upper incised point, and afier- 
wards carrying it out below, in the direc- 
tion of the line already mentioned. The 
flap was thick, containing the whole sub- 
stance of the tendo Achillis. The usual 
double ineision was made; the retractor 
applied to defend. the soft parts; and the 
bone divided, as high as possible with the 
saw. ry" 
The flap was placed in ,contact with the 
naked stump, and retained there, at first, by 
three superficial stitches, between which 
adhesive plasterswereused. Notw ithstand- 
standing the patient caught an infectious 
fever a few days afterwards, the stump 


healed in three weeks, except half an inch- 


at the inner angle, where the principal vent 


shad been: In another week, the wound 


was reduced to a spongy substance; about 
the size of a split-pea. This, being touch- 
ed with caustic, healed in a few days. 


_The man was soon able to use an artificial 


leg, with which he walked remarkably 
well. He went severat voyages to sea, 
and did his business with great activity. 
He bore the pressure of the machine to-— 
tally upon the end of the stump, and was 
not troubled with the least excoriation or 
soreness. ‘ 
Tn the next instance, in which Mr. Alan-_ 
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son operated, he formed the flap by push- 
ing a double-edged knife through the leg, 
and passing it downwards and then out- 
‘wards; in a line, first marked out for the 
direction of the knife. In this way, the 
Hap was more quickly made. (Alanson on 
Amputation.) She gURASDEaR ae ; 
. The leg should be completely extended 
. during the operation ; and kept in that pos- 
ture till the wound is perfectly healed. 
- We shall next notice Mr. Hey’s method. 
This gentleman is satisfied, that very near 
the ankle is not the most proper place for 
this kind of amputation. 

Some cases occurring, in which, from a 
scrophulous habit, the wound at the stump 
would not heal completely, nor remain 
healed, Mr. Hey determined to try whether 
amputation, ina more muscular part, would 
not secure a complete healing, and give the 
patient an opportunity of resting his knee 
on the common wooden leg, or using a 
socket, as he might find most convenient. 
Mr. Hey now prefers this method, and has 
reduced it to certain measures. 
Jt had been customary, at the Leeds 
Infirmary, to make the length of the flap 
equal to one-third of the circumference of 
the leg. ‘This was determined by the eye 
of the operator, who usually pushed the 
catling through the leg, near the posterior. 
part of the fibula. Mr. Hey, finding the 
flapfwas not always of the proper breadth, 
began to determine this by measure, and 
now operates as follows: to ascertain the 
place ‘where ‘the bones are to be sawn, to- 
gether with the length and breadth of the 
flap, he draws upon the limb five lines, 
three circular, and two longitudinal ones. 
He first measures the length of the leg from 
the highest part of the tibia to the middle 
of the inferior protuberance of the fibula. 
At the mid-point, between the knee and 
ankle, he makes the first or highest circular 
mark upon the leg. Here the bones are to 
be sawn. Here Mr. Hey also measures the 
circumference of the leg, and thence deter- 
mines the length and breadth of the flap, 
- each of which is to be equal to one-third 
of the circumference. In measuring the 
fircumference of the limb, Mr. Hey em- 
ploysa piece of marked tape, orriband, and 
places one end of it on the front edge of 
the tibia. Supposing the circumference to 
be twelve inches, he makes a dot in the 
circular mark on each side of the leg, four 
inches from the anterior edge of the tibia. 
"These dots must, of course, be four inches 
' apart behind. From each of these dots, Mr. 
Hey draws a straight line downwards, four 
inches in length, and parallel to the front 
edge of the tibia. These lines show the 
direction which the catling is to take in 
making the flap. At the termination of 
these lines, Mr. Hey makes a second mark 
round the limb, to show the place where 
the flap is to end. Lastly, a third circular 
‘mark is to be made, an inch below the 
upper one, first made for the purpose of 
directing the circular cut through the integu- 
ments, ‘in front of the limb. ‘The catling, 
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the instrument is brought out. 


flap-amputation. 
be done so low, 
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for making the flap, should be longer than 


those commonly employed in amputations. — 


P) 


Mr. Hey uses one which is seven inches 
long in the blade, and blunt at the back, to 
avoid making any longitudinal wound of 


the arteries, which is very difficult to close — 


with a ligature; and, for the. same reason, 
he pushes the catling through the leg a 
little below the place where such muscles 
are to be divided, as are not included in the 
flap. The limb being nearly horizontal, 
and the fibula upward, he pushes the cat- 
ling through the leg, where the dot was 
made, and carries it downward along the 
longitudinal mark, till it approaches the 
lowest circular mark, a little below which 
The flap 
being held back, Mr. Hey divides the in- 
teguments on the front of the limb along 
the course of the second circular mark. 


then divided a little below the place where 


the bones are to be sawn... No great quan- — 


: 


: 
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The muscles not included in the flap, are a 


tity of these muscles can be saved, noris it — 


necessary, as the flap contains a sufficient 


portion of the gastrocnemius and soleus mus- 
cles, to make a cushion for the ends of the — 


bones. After sawing the bones, Mr. Hey 
advises a little of the. end of the tendon of 
the gastrocnemius to be cut off, as it is apt 
to project beyond the skin, when, the flap is 
put down; and he recommends the large 
crural nerve, when found on the inner sur- 
face of the flap, to be dissected out, lest it 
should suffer compression. . Pi sea 
As strips of adhesive plaster cause great 
pressure on the end of the stump, Mr. Hey 
prefers using sutures for keeping the flap 


put between the ligatures. The sutures 
may be cut out on the eighth or ninth day, 
and the flap supported by. plasters. . 
Mr. C. Bell describes. another sort of 
The operation is not to 
as there will not be a suf- 
ficiency of muscle to cover the end of the 


bones. An oblique cut is to be made, with — 


the large amputating knife, upward, through 


the skin of the back part of the. leg. The — 
assistant is to draw up the skin, and the — 


knife is to be again applied to the upper 
margin of the wound, and carried.obliquely — 
upward till it reaches the bones. The knife, 
without being withdrawn, is next to be car- 
ried, in a circular direction, over the tibia 
and fascia, covering the tibialis. anticus, 


until it meets the angle of the first incision — 


on the outside of the limb. The surgeon is 
then to pierce the interosseous membrane, 
&e. The sawing being completed, and the 
arteries secured, the flap is to be laid down, 
and the integuments of the two sides of 
the wound will be found to meet. (Opera~ _ 
tive Surgery. vol. 1.) Langenbeck disap-— 
proves of ‘the er of pushing the knife~ 


| 
| 
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through the calf of the leg, as practised by 
Alanson, Hey, Graefe, &c. because an inex- 
enced surgeon may run the point be- 
en the two bones, and in this way the 
wound is never made evenly. His manner 
of forming the flap is very similar to Mr. C. 


=< 
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applied; small strips of court-plaster being _ 
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Beil’s, except that he makes first three cuts 
in the integuments, two longitudinal and 
one transverse, by which the shape of ‘the 
flap of skin is determined. (Bibl. fur dei 
Chir. B. 1. p. 571.) 
The regular flap-amputation of the leg, I 
mean that operation in which the circular 
incision is abandoned, and a semi-circular 
flap both of skin and muscle preserved, is 
often considered more painful than the 
common method, because it cannot be 
done with equal celerity. Yet when we 
. come to see what respectable names are 
recorded in its favour, how soon the stump 
generally heals, how well the ends of the 
bones are covered, and how all dissection 
of the integuments from the fascia is avoid- 
ed in this mode of operating, at least as 
far as the flap extends, the method must be 
allowed to possess weighty recommenda- 
tions. Ihdeedin its present improved state, 
and with the peculiar fitness of such a stump 
- for adhesion, this operation, I think, is again 
rather rising in the estimation of the pro- 
fession. In 1816, Klein had performed flap- 
amputation of the leg, about twenty times. 
If the flap should happen to be made too 
large, he particularly dwells on the propriety 
of removing part of it at once; and, when 
it is too short, he enjoins carrying the inci- 
sion a little further upwards without delay. 
He confesses that the plan is attended with 
some little trouble in securing the interos- 
seous arteries, which are apt to retract 
considerably, but, such has been the success 
of his practice, that out of twenty cases, 
seventeen got well, and most of them very 
soon, without the least exfoliation; and 
the other three died of typhus. (Practische 
Ansichten der bedeutendsten Chir. Op. tes: 
Heft. p. 47.) Inthe same work, this ex- 
perienced surgeon, convinced how much 
more quickly and certainly the wound heals 
after amputations with two flaps, than those 
with one, has suggested a plan of amputa- 
ting below the knee, so as to form two 
lateral flaps. Iregret that my limits prevent 
me from entering into a description of it. 
+ Ihave already specified the principal 
“reasons, which have established the com- 
_— custom of amputating the leg, about 
four inches below the patella, and, if the 
disease or injury will not admit of the. 
operation being done thus low, of removing 


the limb above the knee joint. In the 


Egyptian campaign, however, Baron Larrey 
performed two amputations very near the 
knee joint, almost on a level with the head 
of the fibula, which he- judged proper to 
extirpate. 
operations dispelled the fear, which. this 
_ experienced surgeon previously entertained 
about amputating in the thick part of the 
upper head of the tibia; for, no caries of 
this spongy portion of the bone, no bad 
effects on the knee-joint, and no anchylosis 
of the stump ensued; and, with the differ- 
ence of a few days, the wound healed as 
readily, as that made in the common place 
of election, viz. three or four finger breadths 
below the tuberosity of the tibia. Since 


The successful result of these 
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the above-mentioned campaign, Larrey has 
adopted this practice in many cases, where 
it was impossible to have operated at the 
usual place, and he assures us, the success 
fully equalled what attends operations done 
at the ordinary distance from the knee. In 
1806, another French military surgeon, who 
had tried this method himself, published a 
dissertation, in which he commended opera- 
ting, where circumstances required it, much 
higher than the point allowed by generally 
received rules. .Larrey differs, however, 


from Garrigues, in forbidding amputation | 


higher than the level of the tuberosity of 
the tibia, the thick portion of which may 
be sawn, but not above the insertion of 
the tendon of the patella. A transverse 
line, drawn from this point, usually passes 
below the articulation of the fibula, and 
over the lower portion of the uppermost 
part of the condyles of the tibia: but as 
the relative positions of the heads of the 
two bones to each other differ somewhat in 
different individuals, Larrey makes the tu- 
berosity of the tibia the point, above which 
the bone should never be sawn. By cutting 
higher, the ligament of the patella is sepa- 
rated from its insertion: the bursa mucosa, 


situated underneath it, is wounded; and. 


the ligaments at the sides of the joint are 
injured; whence arise retraction of the 
patella, effusion of the synovia, and such 
disease of the knee-joint, as may ren- 
der another amputation indispensable. By 
making the division on a level with. the 
tuberosity of the tibia, the attachment of 
the ligament of the patella is preserved, as 
well as that of the flexor tendons of the leg, 
which are requisite for the motion of the 
stump. The bursa mucosa is left untouched ; 
and the head of the bone is sawn low 
enough to avoid creating a risk of caries. 
But, says Larrey, if this mode of amputa- 
ting below the knee be compared with am- 
putation of the thigh, as recommended by 
authors for the cases in which the new 
method is proposed, the advantages of the 
latter are considerable. In the first place, 
life is less endangered, because a smaller 
portion of the body. is removed. The ope- 
ration is as easy in one situation as the 
other. The stumps heal with equal facility. 


Larrey has never seen the spongy part of, 


the tibia become carious, nor perceptibly 
exfoliate. When the remaining portion of 
the fibula is very short, as usually happens, 
it ought to be taken away, as it is. an useless 
body, inconvenient for the employment of 
a wooden leg. . Larrey directs as much skin, 
as possible to be preserved, and making a 
perpendicular incision through that part of 
it, which covers the tibia, in order to hinder 
the bone from making its way through it by 
ulceration. ? 

. With a stump, 


thus formed, comprising 


‘the knee and one or two finger breadths of 
the leg, the patient has a firm point of sup- 


port, on which he can securely walk with- 


out a stick. The stump admits also ef an 


artificial leg of the;natural shape being worn, 
the knee being ahways bent. provided fhe 
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length of the stump do not exceed the dia- 
meter of the calf of the artificial limb. 
(Mem. de Chir. militaire, T. 3. p. 386—394.) 
From a passage, quoted from Mr. Bromfield, 
(Chir. Obs. & Cases, vol. 1. p. 185.) by Mr. 
Guthrie, it would seem, that the first of 
these gentlemen advised amputating as near 
to the knee as conld be done without risk 
of cutting the ligament of the patella, so 
that the stump might not extend beyond 
the wooden leg. On the whole, Mr. Guth- 
rie’s own observations are very favourable 
to this practice ; but he candidly acknow- 
ledges his belief, that ‘it would not succeed 
. when indiscriminately done in the hospitals 
of large cities,’ though it may frequently 
be practised in the army with advantage, 
provided the surgeon saw. through the tibia 
below its tuberosity. (On Gunshot Wounds, 
p: 223, and 227.) Upon looking over the 
details of the cases recorded by Larrey in 
confirmation of the above statement, I was: 
struck with one important fact, which does 
not justify a part of his commendations ; 
viz. most of the stumps were above four 
months in healing ; and’ that which healed 
most quickly was not well before the sixty- 
eighth day. (See Mem. de Chir. Mil. T. 3. 
' 9. 57, 397, 398, ge.) Hence, unless it be 
supposed, that the wounds produced by 
amputation below the knee in the ordinary 
manner, are generally thus long in healing, 


as treated by the French surgeons, the infer- - 


ence is rather unfavourable to the method 
so highly commended by Larrey, though I 
am far from wishing to assert that, even ‘if 
the stumps cannot usually be healed in less 
time, more than a full compensation for this 
disadvantage is not obtained by some of 
the benefits above enumerated. However, 
im order to be able to pronounce any posi- 
tive judgment on the merits of this mode of 
operating, it would be requisite not only to 
see two or three successful cases just after 
their cure, but to examine the state of a 
tolerable number of stumps, sometime after 
they had been subjected to the pressure of 
an artificial leg. 


AMPUTATION OF THE ARM. 

Fhe structure of the arm is very analo- 
gous to that of the thigh: ‘like the latter it 
contains only one bone, round which the 
muscles are arranged. The interior mus- 
cles are attached to the os brachii, while 
the more superficial ones extend along the 
limb, without being at all adherent. The 
first consist of the brachialis internus, and 
the two short heads of the triceps: the se- 

_-cond, of the biceps, and long head of thejtri- 
ceps. Hence, amputation is here to be 
done in the same way as in the thigh, un- 
less when we are necessitated to amputate 
very high up, above the insertion of the 
deltoid muscle. In the arm, says Graefe, 
the incisions through the muscles should 


even be made more obliquely upwards than. 


m the thigh, where the muscles are more 
bulky, by which means two inches of mus- 
«le may be saved, besides the retracted in- 
teguments; an abundance for covering the 


v 
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stump, were the arm full ten inches in cir- 
cumference. (.Vormen fur die bl. grosse- 
rer, Gliedm. p. 109.) oa om 

The patient being properly seated, the 
arm is to be raised from the side, and, if the 
disease will allow it, into a horizontal posi- 
tion. AsI have seen some inconveniences 
produced by the patient’s fainting in the 
midst of the operation, I join Graefe and 
some other practitioners in thinking that the 
patient, if circumstances will allow, should 
be placed upon a table in the recumbent 
position. (VYormen fir die Ablésung gros- 
serer Gliedm. p. 108.) The surgeon is to 
stand on the outside of the limb, apply the 
tourniquet as high as possible, and to have 
the skin and muscles which he isabout to di- 
vide, mace tense by the hands of an assis- 
tant. The soft parts are next to be divided, 
as much of this limb being preservedas pos- 
sible. The retractor to be applied, the bone 
sawn with the usual precautions, and the 
bleeding stopped in the ordinary way, care 
being taken to leave the radial nerve out of 
the ligature, which isput round the brachial 
artery. . The wound is then to be closed so 
as to form a transverse line, the dressings are 
to be applied, and the patient. put to. bed, 
with the wound a Kittle elevated from the 
surface of the bedding. 

In taking off the arm, I entirely coincide. 
with Mr. Guthrie, with regard to the useless- 
ness of dissecting back the integuments, 
their effectual retraction by an assistant, 
after their complete division, being quite 
enough; (On Gunshot Wounds, p. 354.) 
but, as I have invariably imitated Graefe and 
others, in making the incisions through the 
muscles, with the edge of the knife turned 
very obliquely upwards, it has not appeared 
to me necessary, after cutting down to the 
bone in this manner, to clear away the mus- 
cles from it to the extent of an inch an ahalf, 
or two inches higher. Instead also of attempt- 
ing to perform the circular oblique incision 
through the muscles with one stroke of the 
knife, the objections to which have been 
noticed in the description of amputation of 
the thigh, I have made it a rule to divide 


the loose biceps muscle, as soon as the in-» 


teguménts had been cut and retracted, an 
of letting it fully recede, before the division 
of the rest of the soft parts was begun. 

If the disease should require the arm to 
be taken off at its upper part, there would 
be no room for the application of the tour- 
niquet. Here, instead of putting a com- 
press in the axilla, and having it held firmly 
upon the artery by a by-stander, as advised 
by Sabatier, it is more eligible to make pres- 
sure on the artery as it passes over the first 
rib, of which method I shall speak in treat- 


ing of amputation at the shoulder-joint. © 


With a straight bistoury, the surgeon is now 


to make a transverse incision down to the | 


bone, a little above the lower extremity of 
the deltoid muscle. Two other longitudi- 


‘nal incisions made along the front and back 


edge of this 1 
must be dete 
the rest of the 


cle, now form a flap, which 
d, and reflected. | Lastly, 
soft parts of the limb are to 
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be divided by a circular cut, made on a level 
with the base of the flap, and the operation 
finished like a common anputation. (Saba- 
lier, Médecine Operatoire, t. 3, p. 375, &c. 
ed. 2.) : / , ; 

As a matter of choice, and not at all of 
necessity, the arm may be amputated with 
two flaps ; one anterior ; the other posterior. 
‘The first should be formed of the skin and 
biceps, and be three or four inches in 
length ; the other is to be of the same size, 
and composed of the triceps and integu- 
ments. The muscular fiesh, close to the bone, 
is now to be divided all round, and the saw 
used. Klein of late has preferred this to the 
common method, having adopted it in nine 
cases. Sowellis the end of the bone al- 
ways covered, that a protrusion of it is im- 
possible. (Practische Ansichten der Chirur- 

_ gischen Operationen. p. 44.) 


When the arm is injured very high up,, 
Baron Larrey differs from Sabatier, and pre- 
. fers amputation at the shoulder joint to pre- 
serving a short stump, containing the upper 
end of the humerus ; for, says he, if this bone 
eannot be divided at least on a level with 
the tendinous insertion of the deltoid, the 
stump is retracted towards the arm-pit by 
the pectoralis major and latissimus dorsi ; 
the ligatures on the vessels irritate the bra- 
chial plexus of nerves ; great pain, and ner- 
vous twitchings, often ending in tetanus, are 
produced ; the stump. continues swelled ; 
and, in the end, the humerus is fixed by 
anchylosis to the shoulder, so that this por- 
tion of the arm remains. altogether useless, 
and renders the patient liable to accidents. 
‘I have seen (says Larrey) many officers 
and soldiers, who, on these accounts, were 
sorry that they had not undergone amputa- 
tion at the shoulder.” (Mem dé Chir. Mil. 
T. 3. p. 58, 400.) ' 
Mr. Guthrie also states, that when ampu- 
iation by the circular incision is attempted 
at the insertion of the pectoralis major, the 
bone will generally protrude after a few 
_ dressings. However, he entirely dissents 
_ from Larrey, respecting the necessity of ta- 
. king off the limb at the shoulder, and pre- 
fers doing it from half an inch to an inch 
- anda half below the tuberosities of the hu- 
merus, as the state of the injury may re- 


Lam decidedly of opinion, that 
scription of cases referred to, ei 
thod, or Sabatier’s oper 


With. resp 


preferred to the removal of the whole limb 
at the shoulder joint. . Bi, 
- AMPUTATION OF THE FOREARM. 

The wisest maxim, with respect to the 
place for making the ee is to cut off as 
little of the limb as possible. This fact is 
perfectly established, though it is true that 
Larrey, in consequence of his mode of dress- 
ing the stump, has not experienced success 
in hisamputations done in the tendinous part 
of the forearm. The forearm is to be held by 
two assistants, one of whom isto take hold of 
the elbow, the other of the wrist. The tourni- 
quet is to be applied to the lower part of the 
arm, and the assistant holding the elbow, 
should draw up the integuments, so as to 
make themtense. The circular incision is 
then to be made down to the fascia; from 
this as much skin is to be detached, reflected 
and saved, as is necessary for covering the 
ends of the bones, and the muscles are to be 
cut ona level with the reflected skin, the knife 
being at the same time directed obliquely 
upward, As many of the muscles are deep- 
ly situated between‘the two bones of the 
forearm, too much attention cannot be 
paid to dividing all of them, with a double- 
edged knife introduced between the radius 
and ulna. ren tg 

The soft parts are to be protected from 
the saw by alinen retractor. It is generally 
recommended to saw the two bones to- 
gether, for which purpose the forearm 
should be placed in the utmost state of pro- 
nation. In any other position, the ulna is 
situated almost directly under the radius. 

The ulnar, radial, and two interosseous ar- 
teries, are those, which usually require a 
ligature. , ve $y 

Graefe removes the forearm by making a 
flap from the flesh in front of the limb, and 
then extending the wound quite round the 
member. (Normen fur die Ablosung griss- 
erer Gliedm. p. 138, &c. 4to. Berlin, 1812.) 
Mr. Guthrie makes two flaps, one in front, 
the other on the back of the forearm ;_ but, 
above the middle of this part of the limb, he 
prefers the circular incision. (On Gunshot 
Wounds, p. 373—874.) Dr. Hennen also 
expresses his approbation of amputating the 
forearm, so as to make two semilunar flaps : 
(Principles of Military Surgery, p. 265, edit. 
2 ;) which is the method recommended and 


practised by Klein. (Practische Ansichten be- 


deutendsten operationem Heft, p. 45.) These 
flap-operations of the forearm are rather 
proceedings of choice, than of necessity; for, 
I have seen this part of the limb removed in 
numberless instances by the circular inci- 
sion, and can hardly remember a case, in 
which the stump turned out badly. In ma- 
king the inner fiap, the radial and ulnar ar- 
teries must obviously be in danger of being 


wounded higher up, than. the point where 


they are quite cut through, as Mr. Guthrie 


candidly acknowledges; an accident which 
) I think might give rise to a great deal of 


7 


spouble. agen oe ie teh i 
ct to Larrey’s preference 
to amputating in the fleshy part of the fore- 


& 


| 
: 
ay 


sow 


He 


arm, though the case would admit of the 
operation being done much lower, I need 
only say, he would find no reason for this 
choice, were he’to practise union by the first 
intention, at every opportunity, as is the 
custom in England. Lae 
The hand may be amputated at the joint 
of the wrist, whenever the disease does not 
extend too high, and a flap can be made of 
the integuments of the back of the hand. 
Richerand thinks such an operation some- 
times preferable to. amputation above the 


joint. (Vosogr. Chirurg. T. 4, p. 506, edit. 4.) . 


AMPUTATION AT THE HIP-JOINT, 

The very idea of this formidable opera- 
tion, for a long while, checked the hand 
even of the most ready advocate for the 
use of the amputating knife, and every 
mind shuddered at so extensive a mutila- 
tion. Still, it could not be denied that the 
chance of saving life occasionally depended 
upon a submission to the greatest temporary 
suffering, and that without the most cruel 
of sacrifices, the preservation of the patient 
was totally impossible. Dreadful as the 
amputation at the hip appeared, both in 
respect to the magnitude of the part of the 
body to be removed, and the extent of the 
wound caused by such removal, the despe- 
rate nature of some’cases at length begun to 
incline’ surgeons to view more dispas- 
sionately a scheme, at which the mind at 
first must naturally have revolted. Morand 
is the earliest practitioner, who made this 
severe operation the subject of considera- 
ble attention, (Opuscules de Chir. T. 1. p. 
176, 8vo. 1768,) and in the year 1739, two 
essays on the same topic were communica- 
ted to the Royal Academy of Surgery at 
Paris, by two of his pupils, Volner and Pe- 
thod. In 1748, Ravaton wished to have 
performed amputation at the hip-joint in a 
ease of) gunshot fracture of the trochanter 
major, and neck of the thigh bone, but was 
prevented by the opposition of other sur- 


geons. (Chir. d’Arm. p. 328, &c.) In. 
hip is not an impracticable operation (al- 
though it be a dreadful one) I very well — 
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1748, the propriety of attempting the opera- 


tion was urged by l’Alouette. (Disp. Chir. 


Halleri, t. 5, p. 265.) At length, the Royal 
Academy of Surgery at Paris thought the 
subject highly deserving of further investi- 
gation, : it appeared to several of its mem- 
bers, that there were circumstances under 
which its| performance might be adviseable. 
In the year 1756, they therefore proposed 
the following question, as the grand prize 


subject ; i: the case, in which amputation: 


of the hip-joint should appear to be the only 
resource for saving the patient’s life, to deter- 


mine whether this operation ought to be 


practised, and what would be the best way of 
eafoediads it? No satisfactory memoirs 
having been presented, the same subject was 
»proposed ib 1759. ‘The approbation of the 
Academy was now conferred on a paper 
written by Barbet, in which the propriety of 
amputating jat the hip-jomt was defended, 
and some of the cases demanding the opera- 
tion specified. If, for instance, a cannon 
ball, or any other violently contusing cause, 
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had carried off or crushed the thigh, so as 
to lore only a few parts to be cut to make 
the | Breeton complete, he thought a sur- 
geon ought not to hesitate about doing it. 
The same author conceived that a sphace- 
lus, extending to the circumference of the 
joint, and destroying the’greatest part of the 


surrounding flesh, might also render the - 


operation equally necessary and easy. (See 
Sabatier, Med Opératoire, t.3, p. 271, &c.) 
Cases were also adduced, where the sur- 
geon completed the separation of the dead 
parts with a- knife. However, this cannot 
be considered as amputation at the hip-joint. 
Dividing a few dead fibres was a thing of no 


importance, in regard to the liklihood of its 


creating any bad symptoms. ‘The proceed- 
ing, in fact, seems to me to have no analogy 
at all tothe bloody operation of taking the 
thigh bone out of the socket. Itis quite a 
different thing, when the operator‘has to cut 
through parts, which bleed profusely, and 
are endued with life and sensibility. 


In addition to the memoir by Barbet, 
thirty-three other essays were offered to the 
academy, the majority of which were filled 
with arguments in favour of the operation ; 
and, besides these productions, two other 
memoirs were published at Paris, one by 
Goursand in 1758, explaining a new method 
of operating, and another by Moublet, (See 


Journ. de Médéc. an. 1759.) in which, says _ 


Professor Thomson, the ‘operation is very » 


ably considered in all its different relations. 
(Obs. made in the Mil. Hospitals in Belgium, 
p. 260, 63.) » be gti 


Some of the first modern surgeons con- 
demn the proceeding. The following are 
Mr. Pott’s sentiments : ‘* M. Bilguer, and M. 
Tissot, are the only’ people whom I have 
met with, or heard of, in the profession, 
who speak of an amputation in the joint of 
the hip, as an adviseable thing, or as being 
preferable to the same operation in the 
thigh.” After a quotation or two, he con- 
tinues ; ‘‘that amputation in the joint of the 


know. I cannot say, that I have ever don 
it, but I have seen it done, and am now very 


sure I shall never do it, unless it be on a 


dead body. The parallel, which is drawn 
between this operation and that in the: 
shoulder willnothold. In the latter itsome- 
times happens, that the caries is confined to. 
the head of the os humeri, and that the 
scapula is perfectly sound and unaffected, 
In the case of a carious hip-joint, this never 


-is the fact; the acetabulum ischii, and parts 


about, are always, more or less, in the same 
state, or at least in a distempered one, and- 


so indeed most frequently are the parts with- — 
in the pelvis,” &c. (Pott on Amputation.) — 


Callisen has difficulty in supposing any cir-. 
cumstances. in which the amputation could 
be undertaken with hopes of success. (Syst.. 
Chir. Hod. p. 418. Tom. 2. edit. 1800.) And 
Richerand thinks, that, unless the lim be 
nearly separated by he disease, or accident, 
a prudent surgeon should decline making 


te 
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the attempt. (JVosogr. Chir. Tom. 4. p. 519. 
edit. 4.) | matic 
As Professor Thomson has justly ob- 


_ served, it is a remarkable fact in the history 


of surgery, that an operation, which had 
been invented in France, and concerning 
which so much had been written in that 


country, should have been first:actually put 


in practice in England. “I have been in- 
formed, (says he) that the operation was 
performed in London by the late Mr. H. 
Thomson, Surgeon to the London Hospi- 
tal, and imagine that it must have been his 
operation, to which Mr. Pott alludes.” 
(Obs. made in the Mil. Hospitals in Belgium, 
p. 264.) At all events, whether this was 
the identical case which Mr. Pott saw, or 
not, the example referred to by this distin- 
guished surgeon is the earliest instance of 
the operation being actually performed. It 
was even repeated in this country before 
it was ever practised on the continent, as 
-far as can be made out from the records of 
the profession ; for, it was performed by 
Mr. Kerr, of Northampton, on agirl, between 
eleven and twelve years of age, in a case of 
diseased hip ; a case, in which f am now 
completely satisfied that it ought never to 
be attempted, for the reason laid down by 
Mr. Pott. In fact, Mr. Kerr, after removing 
-the limb, found the acetabulum, and all the 
adjacent parts of the ossa innominata, cari- 
ous. But, the experiment was here rendered 
still more hopeless, by the patient being 
consumptive. Yet. with all these disadvan- 
tages, the girl lived till the eighteenth day 
from the operation, and, after death. her 
‘lungs were found to be a complete mass of 
disease, one of them being totally reduced 
to matter. (See Duncan’s Med. Commen- 
taries, vol. 6, p. 337, 8vo. Lond. 1779.) M. 
Larrey performed this operation twice in 
Egypt ; and once, while be was a surgeon 
to the French army on the Rhine. He was 
encouraged to make these attempts to save 
his patients by the consideration, that he 
had already preserved some lives by ampu- 
tating either both thighs, both legs, or both 


arms, or removing the humerus at the shoul- 


der joint. Larrey has also the true merit of 
2aving first done the operation in the only 


"” description of cases, in which perhapsit ought 
_ everto be performed; viz. gunshotinjuries of 


head, neck, and upper part of the femur, 
with, or without injury of the femoral ar- 
tery, or where the limb*had been carried 
away by a shell, or cannon-ball, too high up 
to admit of amputation in the ordinary man- 
ner. However, he also regards as fit occa- 
sions for amputation atthe hip-joint, circum- 
stances in which, from gunshot violence, 


_ the linzb is seized, or threatened with gan- 
me grene, nearly up to thehip. (Mém. de Chir. 
TS egeeey 


Mil. t. 2. p. 185.) 


Severe as the operation is, Larrey con- 
tends, that it is anactof humanity, if it ever 
is the means of saving lives, which are in 
danger, and, he argues, that it is justifiable 
by the old maxim of Hippocrates, “Ad ex- 
‘vemos morbos extrema remedia.” ‘To the 


ant objections, which have been made to 


‘tion. 


it, he replies, Ist, That the wound is more 
alarming than dangerous. The Cesarean 
operation, (says he) has been successfully 
performed on the living female, and is still 
recommended by many practitioners. L’Au- 
monier, principal surgeon of the Rouen 
Hospital, has successfully removed a stir- 
rhous ovary of considerablesize. Examples 
are recorded of the arm and scapula being 
torn away, and the patients soon recovering. 
Besides, the surgeon has it in his power to 
lessen the wound, produced by the opera- 
2Qdly. The dangers of hemorrhage 
may be obviated by the assistants tempor- 
arily placing their fingers on the mouths of 
the cut vessels, until ligatures can be ap- 
lied. 
i In confirmation of his sentiments, con- 
cerning the propriety of the operation, Lar- 
rey adverts to a fact reported by Morand, 
where a soldier had both his legs amputated 


very high up, and also both his arms so near — * 


the shoulders, that he could hold nothing 
in his armpits. Yet, mutilated as he was, 
he enjoyed good health. (Opuscules de Chir. 
p. 183.) And Larrey, in his own work, 
has recorded several instances, in which the 
whole of alimb was removed, or more than 
the halves of both the upper or lower ex- 
tremities of the same subject, without any 
fatal constitutional disturbance. (Mém. de 
Chir. Mil. t. 2. p. 182-184.) One of his pa- 
tients above alluded to, survived the opera- 
tion a week, at the end of which he wascar- 
ried off by the plague ; and the others died, 
after being conveyed, in a very uneasy 
manner, during the precipitate march of 
the army. (See Relation de l’ Expedition de 
V Armée d’ Orient en Egypt, &c. p. 319, 8vo. 
Paris, 1803.) At the battle of Wagram, Lar- 
rey operated at the hip-joint on two sol- 
diers of the imperial guard, under very 
unfavourable circumstances; and the events 
were fatal in a fewlhours. (Mém. de Chir. 
Mil. T. 3, p. 349.) 

Larrey used to operate as follows: he be- 
gan with making an incision in the track 
of the inguinal artery in the bend of the 
groin, and, after carefully excluding the 


nerve, which is more externally situated, — 


he tied this vessel, with the aid of a semi- 
circular curved needle, as closely as possi- 
ble to Poupart’s ligament, in order that the 
ligature, which was placed above the origin 
of the circumflex arteries and the profunda, 
might obviate all inconvenience from the 
bleeding, which might otherwise happen 
from their numerous branches. This bein 
done, a straight knife was perpendicularly 
lunged between the tendons of the mus- 


cles attached to the trochanter minor and — 


the base of the neck of the femur, so as to 
bring outits point at the back part of the 
limb, or in a diametrically opposite situation 


to its first entrance; and now by directing 


the knife obliquely inwards and downwards, 
a flap, which was not to be too large, was 
made of the soft parts at the inner and up- 
per portion of the limb. This flap was now 
drawn towards the scrotum by an assistant, 
and the articulation was brought into view. 


ae ee 
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‘The obturator artery, and some branches of 
the pudental, wounded by making the flap, 
were immediately tied. The thigh was now 
put into the state of abduction ; the inner 
Caw of the orbicular ligament, made tense 

y this position, was divided, and the joint 
opened, The ligamentum teres was then 
to be cut, and the bone dislocated. The 
knife was next to be brought to the outside 
of the great trochanter, and an external 
flap formed of the soft parts, calculated to 
meet that which had been made at the in- 
side of the limb. In proceeding through the 
operation, Larrey secured, as soon as they 
were divided, the obturator arteries, and se- 
veral branches of the pudendal, gluteal, and 
ischiatic arteries. The two flaps 
brought together, and kept in this position, 
with strips of adhesive plaster, and a wool- 
len spica bandage. (See Mém. de Chir. Mil. 
#. 2. p. 186, 188.) 3 

In the Russian Campaign, Larrey had two 

more opportunities of amputating at the hip- 
joint. Inthe first instance, he operated upon 
a Russian at Witepsk, whose thigh bone 
was broken to pieces up to the trochanter, 
and the soft parts of two-thirds of the thick- 
ness of the limb destroyed. This man went 
on as favourably as possible until the 25th 
day from the operation, the parts being 
healed except at two points, where the liga- 
tures had been brought out ; but, unfortu- 
nately a scarcity of provisions now occur- 
red from some neglect, or another ; andthe 
patient on the 29th or 30th day, fell a vic- 
tim. The second operation was done on a 
French dragoon after the battle of Mozaisk, 
who was afterwards seen perfectly cured by 
the surgeon-major, at Orcha, who received 
him there, and made a report of the fact to 
Larrey by letter. (See Mém. de Chir. Mil. 
_T. 4, p. 26-50-51, 8vo. Paris, 1817.) 

In 1812, M. Baffos, surgeon to the Hépital 
des Enfans Malades at Paris, amputated at 
the hip nearly in the manner of Larrey, ex- 
cept that he only compressed the artery in 
the groin, and did not begin with tying it, 
«x method to which Larrey himself now 
gives the preference. (See Mém. de Chir. 
Mil. T. 4. p. 484.) The patient was a 
child, seven years old, and the case a dis- 
eased hip. The patient got well of the 
wound ; but died of a scrofula, three months 
afterwards. The cotyloid cavity was found 
full of fungous flesh, and the os innomina- 
tum carious. As the latter state always 

exists in the diseased hip-joint, the whole of 
the disease does not admit of removal by 
amputation, and consequently the attempt 
one never to be made. (See Joints, Diseases 
of.) SF | 
_The plan of operating, adopted by Baffos, 
is considered, I believe, by all surgeons of 
the present day, better than that formerly 
advised by Larrey, inasmuch as the objec- 
tionable and unnecessary preliminary mea- 
sure of taking up the artery in the groin, 
instead of simply compressing it against the 


os pubis, was rejected. Cutting down to. 
the artery asa precaution against hemor- 


rhage, is doing a double operation, and put- 
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the femur by a grape shot, when the opel ae 
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ting the patient to needless suffeting it was 


the earliest method, having een proposed 
by Volther and Puthod. Who was the first — 
proposer to press the artery against the os — 
pubis, instead of cutting down to the vessel, — 

I am not at present aware ; but I know that 


it has been publicly recommended by Mr. 


Abernethy, in his anatomical lectures for 
the last thirty years: it is twenty-three — 
years since I began to attend his courses, — 
and, in the exhibition of this operation, by 
the circular incision upon the dead subject, 
compression of the artery in the groin was — 
then advised, and, asI have stated, not for 
the first time. Larrey’s practice also of 
running a long narrow knife through the ~ 
limb, in order to form the inner flap, is 
highly objectionable, as the parts can never | — 
be divided in this vague manner without 
considerable irregularity. Iam glad to find © 
Mr. Guthrie has entered his protest against — 
it, and recommended making the incisions _ 
for both flaps from without inwards; (Om — 
Gunshot Wounds, p. 178.) an improvment, — 
which would have been right in advising for‘ — 
other flap-amputations. Cea 
When serving with the army in Holland in 
1814, I assisted Dr. Cole in the performance _ 
of this operation. The plan adopted by him, 
is the same as has been taught by Mr. Aber- 
nethy, in his lectures for the last thirty years. 
The flow of blood through the fermoral ar- 
tery was stopped by compressing the vessel 
in the groin with the handle of a key covered 
with lint. The thigh was then amputated as 
high as possible, close below the trochanters. 
The fermoral artery was immediately se- — 
cured, and afterwards every other vessel re- 
quiring ligature. An incision was now made. 
directly on the acetabulum, and the head of © 
the bone removed with the utmost facility 
and expedition. The patient lost even less 
blood, than in an ordinary amputation, and 
the wound admitted of being brought to- 
gether with adhesive plaster in the best man- 
ner possible, so as to represent a transverse 
Jine. I am sorry to add, that the patient 


lived only till the following day. In one 


dreadful case of fracture of the upper part of — 


tion had been delayed too long; the whole ~ 
limb being inundated with matter, and the _ 
upper end of the lower portion of the bone ~ 
projecting through the flesh baekward, f 
ventured to perform the same operation at 
Oudenbosch in Holland, afew days after 
the assault on Bergen-op-Zoon ; and, here 
happened, what must often occur; instantly — 
after the devision of the soft parts, the bone 
being broken to pieces, the limb came off, 
leaving the head of the bone, the trochanters, 
and’ a small piece below them projecting. _ 
Had not the man appeared in a very bad 
way by the time the vessels had been seée- — 
cured, I should now have removed the head — 
of the bone ; but, the shock of the opera~ — 
tion was such, that he survived it but a few 
minutes, though scarcely any blood was lost. 
The mode of operating, by the circular in- 
cision is preferred by Graefe, who unknow- 
ingly appears to consider if as a new ee 


thod. (Vormen fur die Abl. grosserer Gliedm. 

. 118.) It has also been proposed by Mr. 
Veitch, with the modification of leaving an 
inch or two of the bone projecting, which is 
done, without giving any additional pain, by 
dissecting off the soft parts below the first in- 
cisions down to the bone. This can 
piece is intended to serve as a lever, wit 
which the head of the bone is to be got out 
of the acetabulum. (Edinb. Med. and Surg. 
Journ. vol.3, p. 129.) Ingenious as this sug- 
gestion may be, I do not regard it as ‘an im- 
portant practical improvement ; Ist, because 
in almost all cases, where the operation is ne- 
cessary, the bone isso fractured, that its divi- 
sion is already made by the injury : 2dly, 
because the scheme is unnecessary ; for in 
Dr. Cole’s case, where I assisted, the head 
of the femur was removed from the aceta- 
bulum with the utmost facility, by merely 
making an incision over that cavity, cutting 
the ligaments, and availing ourselves of the 
small piece of bone accidentally projecting. 
In fact, in all gunshot injuries, requiring this 
operation, excepting a few instances of 
spreading gangrene from wounds, the bone 
is usually broken too high for Mr. Veitch’s 
method to be practicable. With the same 
view of facilitating the exit of the head of 
the bone from the acetabulum, Graefe (p. 
123.) recommends dividing the transverse 
ligament completing the brim of the anterior 
and inferior side of the socket. From my 
having once seen one of the first anatomists 
in London, with a powerful young assistant, 
and the whole length of the unbroken femur 
for a lever, baffled for nearly half an hour 
before he could dislocate the head of the 
bone, I supposed Graefe’s maxim worth re- 
collecting. 

I am acquainted with only three cases, in 
which amputation at the hip-joint proved 
successful. The first operation was. that 
done by Mr. Brownrigg, surgeon to the 
forces, on the 12th of December, 1812. The 
upper part of the thigh bone had been bro- 
ken by a gunshot, near Merida, in Spain, 
the 29th of December, 1811. The man was 

some time ago living at Spalding, in Lin- 
eolnshire, in perfect health. — 

__ The second successful operation was that 
performed by Larrey, at Witepsk. 

_. The third was done by Mr. Guthrie, in 
the Netherlands, on a French prisoner of 
war, who completely recovered. 

On the other hand, the examples which 
have failed are numerous, though under- 
taken by surgeons of reputation and ability. 
Mr. Guthrie, Dr. Emery, Mr. Brownrigg, 
Larrey, Mr. Brodie, Drs. Blick and Cole, 
and many other military practitioners, have 

_ had opportunities of amputating at the hip 

_ without success. 

No one ean expect, however, this opera- 
tion not to fail in a large proportion of the 
cases, in which it is attempted: this must 
always happen, let it be done in the most 
skilful manner possible. Yet, as there are 


unquestionably some descriptions of injury, 
where life must inevitably be lost, it this 
proceeding be rejected; and experience 
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proves, that it sometiuses answers; an im- 
portant consideration is, what cases are 
most proper for it? Here I am decidediy 
of opinion, with Professor Thomson, that 


the examples, in which it is particularly 


called for, and where no delay should be 
suffered, are those in which the head or 
neck of the thigh bone has been fractured 
by a musket-ball, grape shot, or small piece 
of.shell. Eight or ten such cases, where 
amputation ought to-have been done in the 
first instance, were brought in wagons, se- 
veral days after the assault on Bergen-op- 
Zoom, into the hospital, superintended by 
myself, at Oudenbosch, and not one of these 
patients lived ten days after their removal. 
In the whole course of my professional life, 
I have never elsewhere witnessed so mich 
suffering, or suppuration in such profusion. 
From each limb, I should guess, that at 
least three, or four pints of matter were 
discharged daily. Had amputation at the 
hip been performed at first, some of these 
patients might possibly have been saved; at 
all events, | am certain, that it was their 
only chance. ae 
Larrey, as I have stated, thinks the ope- 
ration proper, where the thigh has been 
shot off high up, or where the femur and 
soft parts near the hip have been broken, 
and extensively lacerated by a cannon-ball, 
or pieces of shell. Here the operation 
(though perhaps the only chance) must al- 
most always fail, because, as Professor 
Thomson observes, these injuries occasion 
a shock to the constitution, of which the 
patient mostly sinks either immediately, or 
in a few hours. (Obs. made in the Mil. 
Hosp. in Belgium, p. 274.) The truth of 
this observation I saw exemplified at Merx- 
ham, near Antwerp, at the bombardment of 
the French fleet in that port. A shell burst 
between the thighs of one of the guards ; 
tore and lacerated two-thirds of the. thick- 
ness of the upper part of the right thigh; 
broke the ascending ramus of the ischium ; 
lacerated the perineum and scrotum ; and 
fractured the higher part of the femur. 
There was no hemorrhage of consequence ; 
but the exposed lacerated surface of the 
soft parts was immense; and the unfortu- 
nate patient, who lay with his hairs stand- 
ing erect, and bereft of his intellectual fa- 
culties, sunk in the course of a quarter of 
an hour into a state of insensibility, and 
was quite dead in twenty minutes. How- 
ever, there are numerous cases, in which 
the patients, after dreadful injuries of the 
upper part of the thigh, are less depressed 
and overcome, and live several weeks ; 
facts clearly proving that the operation 
ought to be attempted. Many instances of 
this kind are related by Mr. Guthrie. (On 
Gunshot Wounds, p. 134, Se.) This last 
work, and Baron Larrey’s Mémoir. de Chir. 
Mil., contain the most valuable informa- 
tion respecting this operation. The pro- 
priety of the operation in desperate cases 
is now perfectly established; and begin- 
ning to be acknowledged by the best sur- 
geonsin Europe; Walther (bh. aus dem 
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Gebieie der Praclischen Med. &c.) Paroisse 


(Opusc. de Chir. p: 208 ;) Graefe (Normen, 


ie ( 


“&c. 4to. Berlin, 1812.) The sentiments of 
these three surgeons, however, are not 


founded upon any cases of their own, in 
which the operation was performed ; yet as 
being men of considerable experience and 
talents, their sanction may be proper, as a 
counterbalance to the opinions of some 
other men of eminence, who, without any 
‘personal experience of their own, have con- 
demned the proceeding, as unfit to be at- 
tempted. 


AMPUTATION AT THE SHOULDER JOINT. 


H. F. Le Dran performed the first ope- 
ration of this kind, of which the particulars 
are recorded. It was in a case of caries 
and exostosis, reaching from the middle to 
the neck of the humerus. Le Dran began 
with rendering himself master of the bleed- 


_ ing; for which purpose, he introduced a 


straight needle, and a strong ligature under 


_ the artery. This was passed from the front 
to the back part of the arm, as closely to 


the axilla and bone as possible. The liga- 


ture, then including the vessels, the flesh 
_ surrounding them, and the skin covering 


them, was tightened over a compress. Le 
Dran, with a straight narrow knife, then 


_ made a transverse incision through the skin 


Sa 


--and deltoid muscle down to the joint, and 


through the ligament surrounding the head 
of the humerus. An assistant now raised 
the arm, and dislocated the head of the 
bone from the cavity of the scapula. This 
allowed the knife to be passed with ease 
between the bone and the flesh. Le Dran 
then carried the knife downward, keeping 
its edge always somewhat inclined towards 
the bone. In this manner, he gradually cut 
through all the parts, as far asa little below 
the ligature. As there was a large flap, Le 
Dran made a second ligature with a curved 
needle, which ligature included a great deal 
of flesh, the redundant portion of which was 
cut off together with the first ligature, 
which had become useless. The cure was 
completed in about ten weeks. (Obs. de 
Chir. T. 1, p. 315, Paris 17381; and Traité 
de Oper. p. 365.) Le Dran (the son) who 
published this memorable case, does not 
state, that the operation was a new one, 
and it appears, from the Récherches Criti- 
ques sur Vorigine, &c. de la Chirurgie en 


' France, and from La Faye’s notes on Dio- 


nis, that it had been 
Morand, the father. »/ 7... 

_ Garengeot thought that the ligature might 
be applied by means of a curved needle, 
with sharp edges, and, in order to lessen 
the wound, he directs the incision to begin 
two or three finger-breadths below the 
acromion, across the deltoid muscle, so as 


previously practised by 


to form one flap, then a lower one was 


made in the axilla; and after the second 


ligature had been applied, the two flaps. 
were brought into contact. (Traité des. 
Oper. de Chir. t. 3. p. 350, Mém. de Acad. 
HENCANET Byip, Ol). Ao eee 
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ae La Faye extended the improvements 


further. After placing the patient in a chair, 
and bringing the arm into a horizontal po-. 
sition, he made, with a common bistoury, 
a transverse incision into the deltoid mus-. 
cle down to the bone, four finger-breadths. 
below the acromion. Two other incisions, 
one in front, the other behind, descended 
perpendicularly to this first, and made a 
large flap of the figure of a trapezium, 
which was detached and turned up towards. 
the top of the shoulder. The two heads 
of the biceps; the tendons of the upra-spi- 
natus, infra-spinatus, teres minor and sub- 
scapularis, and the capsular ligament, were 
next divided. Now, when the assistant, 
who held the lower part of the limb, made 
the bone describe the motion of a lever 
upward, the head of the bone was easily 
dislocated. La Faye next carried his inci- 
sion downward, along the inner part of the 
arm, until he was able to feel the vessels, 
which he tied as near the axilla as possible. 
The separation of the limb was then 
completed a finger’s breadth below the 
ligature. The flap was then brought down 
over the glenoid cavity, and the wound 


was dressed. (See Nouvelle Méthode pour 


far U Operation de Vv Amputation dans larti- 
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culation du Bras avec ’ Omoplate, par M. 


La Faye, in Mém. de Acad. de Chirurgie, 
Tom. 5, p. 195, Edit. in 12me,) _ With res- 


pect to La Faye, it is curious to remark a — 


coincidence between him and Larrey : the 
latter, though generally averse to attempt 
to unite stumps by the first intention, is an 
advocate for this practice after hip-joint 
amputations ; so La Faye, who was fearful 
of laying down the flap, after amputation 
of the leg, had no such apprehension at 
the shoulder, . 
LaFaye’s methodis yet regarded as one of 
the most approved, where the state of the 
soft parts will admit of it. But, it is ab- 
surd to think of applying any one plan to 
all the various states, in which the injured 
or diseased limb may present itself. ss 
It is advised by Larrey himself, when a 
wound extends through the upper part of. 
the arm, breaking the bone, and injuring 
the soft parts. Here, says he, it would be 
impossible to form an anterior and a pos+ 
terior flap, for the soft parts in these situa- 
tions have been destroyed. On the contra- 
ry, when the deltoid is shot away, La Faye’s 
plan is inadmissible. (Mem. de Chir. Mil. 
T.. 2... WOTaae | 
The advantag 


Ps 


ss of La Faye’s plan are 


a 


rs 


obvious. As only one ligature was applied, - | 
the patient was saved a great deal of pain: 
the flap connected with the acromion was 


capable of covering the whole surface of 


the wound, and was more easily applied — 
and kept on the stump, than the lowermost. 


of the two flaps which Garengeot recom- 
mended ; and the discharge found a ready 


outlet downwards. 
Mr. S. Sharp reco 


herizontally, ma 


at 


a a at 


| mmended the follow-. | 

. ing plan. “The patient's arm being held — 
ake an incision through the 

» membrana adiposa, from the upper part of 
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the shoulder across the pectoral muscle} 


down to the arm-pit, then turning the knife 
with its edge upwards, divide that muscle 
and part of the deltoid, all which may be 
done without danger of wounding the great 
vessels, which will become exposed by 
these openings. If they be not, cut still 
more of the deltoid muscle, and carry the 
arm backward. Then with a strong liga- 
ture, having tied the artery and vein, pur- 
sue the circular incision through the joint, 
and carefully divide the vessels at a con- 
siderable distance below the ligature ; the 
other small vessels are to be stopped, as in 
other cases. 
~ “In “doing this operation, regard should 
_ be had to the saving as much skin as pos- 
sible, and to the situation of the processus 
acromion, which, projecting considerably 
beyond the joint, an unwary operator would 
be apt to cut upon.” (Operations of Sur- 
gery.) 

Bromfield used to have pressure made 
on the artery above the clavicle. His inci- 
sion began on the inside of the arm, by the 
edge of the deltoid muscle, as high up as 
where the pectoralis goes over the axilla, 
to its insertion into the humerus. Cutting 
through the integuments and muscles, he 
continued his incision obliquely downwards, 
and outwards, as far as a little below the 
termination of the deltoid muscle. Then 
carrying on the incision transversely for a 
small space in a semicircular direction, the 
wound was next extended to the external 
part of the arm, as high up as the fold of 
the integuments in the axilla. The flap, 
thus shaped, when raised from the hume- 
rus, was intended to fill up the axilla, after 
the removal of the limb. Bromfield’s next 
incision began at the acromion, and, being 
carried through the skin and deltoid down 
to the bone, terminated in the semicircular 
incision above described, and it was so 
guided, that it left the outer portion of the 
divided flap larger than the inner one. 
Bromfield then passed his knife under the 

lower edge of the internal half-flap, and 
_ dissected it up as high as possible. The 
_ tendon of the pectoral muscle was thus 
bone dlgian whieh he now passed his 
- Teft forefinger, which served as a conductor 
to a probe-pointed curved bistoury. With 
this, he now divided the attachment of that 
muscle to the humerus. If the vessels were 
not now sufficiently brought into view, he 
cut through the outer head of the biceps, 
and tied them (artery a 1d Vein) each with 
two strong ligatures about half an inch 
apart. The vessels were then cut through 
in the interspace, and the nerve ‘was divi- 
ded much higher than the artery. The 
external flap was now raised sufficiently to 
expose the joint; and the muscles and 
capsular ligament having been cut through 
in the superior and lateral parts, the hu- 
‘merus slipped out of the glenoid cavity, im- 
mediately the arm was carried a little 
backward. -Lastly, the ligatures and ves- 


sels being held out of the way, the soft — 


parts towards the axilla were divided in a 


{ eB, 


semicircular direction. (Chir. Obs. and 
Cases, vol. 1. p. 249—252. 8vo. London, 
1773.) The unnecessary tediousness, and, 
I may add, severity of Bromfield’s method, 
have long withdrawn from it the approba- 
tion uf modern operators. The division of 
the flap into two portions ; its extraordinary 
length ; and the painful dissection practi- 
sed to get at the artery ; were serious faults 
in the operation. | 

In 1774, Alanson amputated at the 
shoulder-joint, as follows: the subclavian 
artery was compressed by the fingers of an 
assistant. An incision was made about a 
hand’s breadth below the acromion, and 
carried through the integuments ali round 


the limb. The deltoid and posterior mus- 


cles were then obliquely divided up to the 
capsular ligament. The tendon of the bi- 
ceps, and the capsular ligament upon 
the anterior and posterior part of the joint, 
were now cut through. One of the circum- 
flex arteries, which bleed a good deal, was 
next tied. The great pectoral muscle, the 


rest of the capsule, and all the other parts, 


except the vessels and nerves, were then 
divided, but. previously to cutting the ves- 
sels, a temporary ligature was put round 


them. Thus the separation of the limb was 


completed. The mouths of the vessels 
were drawn out, and tied, and the tempora- 
ry ligature taken away. Lastly, the sides 
of the wound were brought together, so as 
to make a transverse line. Graefe, seem- 
ing not to recollect that amputation by the 
circular incision directed obliquely upwards, 
had been practised by Alanson, mentions it 
as anew proposition. In one case, after 
operating in this manner, his patient was 
quite well in three weeks; and, with the 


particular sort of knife which he uses, and 
‘which is broadest towards its point, he pre- 


tends to be able to make the oblique inci- 
sion through the muscles all round the limb. 
with one sweep. Of course, he is very 
careful to make pressure on the artery, both 
with Mohrenheim’s compressor applied un- 
der the clavicle, and the fingers of an assis- 
tant above it. (See Wormen fur di¢ Abl. 
grosserer Gliedm.p. 110, &c.) In proof of the 
possibility of making the oblique incision 
quite evenly with one stroke of his particu- 
lar knife, he injected a female subject, did 
the operation, and caused the stump to be 


drawn from nature. (See Plate 2, of his. 


Work.) 

In 1760, P. H. Dahl published at Gottin- 
gen a Latin dissertation on amputation at 
the shoulder. In this tract a tourniquet 
was proposed, the pad of which was caleu- 
lated to press upon the subclavian artery 
under the clavicle, and enabled the opera- 


tor to dispense with tying the vessels in the — 


first instance. Camper had observed, that 
if the scapula were pushed backward, and 
the axillary artery pressed with the finger 
between the clavicle, coracoid process, and 


great pectoral muscle, the pulse at the wrist. 


might be instantly stopped. 
Dah!’s tourniquet was obviously con- 
structed, in consequence of what Camper 
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had observed. It is made ofa curved, elas- 
tie plate of steel, to the shortest end of 


' which a pad is attached, capable of project- 


ing further by means of a screw. ° ‘he in- 

strament embraces the shoulder from be- 
hind forward, while the pad presses on the 
hollow under the clavicle, between the mar- 
gins of the deltoid and pectoral muscles. 
‘rhe long extremity of the steel plate, which 
descends behind the shoulder, is fixed to the 
body by a sort of belt. The pad is depress- 
ed, until the pulsation of the axillary arte- 
ry is stopped. 

Further experiments have proved, how- 
ever, that this tourniquet may be dispensed 
with, and the flow of blood in the axillary 
commanded, by properly compressing this 
vessel with a pad, or even the fingers alone, 
as some operators prefer, at the place where 
-itemerges from between the scaleni muscles, 
above the middle part of the clavicle. Thus 
the artery is pressed between the pad or 
fingers and the first rib, across which it runs. 
In some plans of operation, hereafter to be 
described, all compression of the artery, 
either above or below the clavicle, is dis- 
pensed with. 

Some practitioners, forgetful of the hori- 
zontal posture in-which the patient is usu- 
ally placed after the operation, have feared 
that, in La Faye’s method, the lower flap 
may sometimes confine the discharge. In 

order to avoid this inconvenience, Desault 
recommended the formation of two flaps, 
one of which was anterior, the other pos- 
terior. The axillary artery was compress- 
ed from above the clavicle, at its coming 
out from between the scaleni muscles, 
while the integuments and flesh of the up- 
yer and internal part of the arm were 
pushed away from the humerus. A knife 
was plunged between these and the other 
soft parts behind, to make the anterior flap. 
‘The arm being inclined backward and out- 
ward, the humeral artery was tied, the ar- 
ticulation opened, and the head of the bone 
dislocated. The knife was then carried 
downward and backward, so as to form 
the posterior flap; the incisions meeting in 
the axilla. (See Sabatier’s Médécine Ope- 
ratoire, t. 3. p. 893—399. edit. 2.) 

Larrey, who has had frequent opportuni- 
ties of amputating at the shoulder-joint, has 
aimed at the same object which Desault did, 
buf, in his earlier operations, he was in the 
habit of beginning with the formation of 
the external, or posterior flap, for the fol- 
lowing reason : by proceeding in this way, 
the surgeon can tie the humeral artery more 
safely, because the ligature is applied after 
the operation is entirely finished, and con- 
sequently at atime when there is nothing 
to be attended to but the hemorrhage. 
‘Thus, the patient being placed on a stool, 

-and well supported, the arm is to be raised 
from the side, and the axillary artery com- 
pressed from above the clavicle. ‘The in- 
uments and other soft parts of the upper 
outer parts of the arm are then to be 
pushed away from the humerus, and the 
external flap formed. It is now very easy 
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pee te tendons of the infra-spinatus, and 
teres minor, and open the outside of the 
joint. Thelimb is to be carried inward, 
and luxated backward. ‘The tendons of the 
supra-spinatus and biceps are to be divided, 
and as soon asthe head of the bone is out 
of the glenoid cavity, the knife is to be 
carried along the internal part of the head 
and neck of the humerus, with its edge 
close to the bone. An internal flap, equal 
to the external one, is to be formed, con- 
sisting of a portion of the deltoid, great 
pectoral, biceps, and coraco-brachialis, mus- 


cles, and including the brachial vessels and 


nerves. The artery is to be taken hold of 
with a pair of forceps, and tied. Any 


other vessels, which require a ligature, are — 


also now to be secured. Larrey puts some 
charpie betwixt the flaps, and brings them 
towards each other by the usual means. 


(See Mém. de Chir. Militaire, t. 2. p.170.) | 


Of this method of putting charpie to pre- 
vent union by the first intention, I enter- 
tain the most unfavourable opinion. 

When Larrey published his campaign in 
Egypt, he had operated in this way on nine- 


teen patients, thirteen of whom recovered.” 


But, at a subsequent period, he and his col- 
leagues had amputated at the shoulder, in 
the above manner, in upwards of a hun- 
dred cases, more than ninety of which 
recovered. (Mém. de Chir. Mil. t. 4. p. 482. 
8vo. Paris, 1817.) . 

In his later operations, he has adopted 
the innovation of first making a longitudi- 
nal incision from the acromion to about an 
inch below the neck of the humerus, down 
to the bone, so as to divide the fleshy part 
of the deltoid into two even parts. This 
cut, he says, facilitates and renders more 
exact the rest of the operation. 
wound, the incisions for the flaps are con- 


tinued. Having made the foregoing inci- _ 


sion, “I direct an assistant to draw up the 
skin of the arm towards the shoulder, and I 
form the anterior and posteriorflaps by two 
oblique strokes of the knife made from with- 
in outwards and downwards, so as to cut 
through the tendons of the pectoralis major 
and latissimus dorsi. 
injuring the axillary vessels, as'they are out 
of the reach of the point of the knife. 
The cellular connexions of these two flaps 


are to be divided, and the flaps themselves 


raised by an assistant, who, at the same 
time, is to compress the two divided cir- 
cumflex arteries. The whole joint is now 
exposed. By a third sweep of the knife, 
carried circularly over the head of the 
humerus; the capsule and tendons running 
near the articulation are cut; and the head 


of the bone being inclined a little out- _ 
wards, the knife is to be carried along its — 


posterior part, in order to finish the section 
of the tendinous and ligamentous attach- 
ments in that direction. ‘The assistant now 


eo 


From this - 


There is no risk of 


applies his forefingers over the brachial | 


plexus, for the purpose of compressing the — 
artery, and commanding the current of 


blood through it. Lastly, the edge of the 
knife is turned backwards. and the whole 
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fasciculus of axillary, vessels are cut. 
through, on a level, with the lower angles. 
of the two flaps, and in front of the assist-. 


ant’s fingers. The patient does not lose a 
drop of blood ; and ere the compression is 
remitted, the extremity of the axillary ar- 
tery is readily seen, taken up with a pair of 
forceps, and tied. The circumflex arteries 
are next secured, which completes the ope- 
ration.” (Mém.de Chir. Mil. t. 4. p. 428. 
Paris, 1817.) In addition to these impor- 
tant deviations from his earlier method, he 
now brings the flaps together with two or 
three straps of adhesive plaster, and inter- 
poses no charpie. (P.429.) It should be 
observed, also, that he lays no stress on 
_ first making the outer flap; though, from 
the description, it does not exactly appear 
which flap he now begins with. He has 
changed, likewise, on another point of im- 
portance ; viz. instead of preferring La 
Faye’s plan, in certain examples already 
specified, he atlirms, that the above descri- 
bed way of operating is applicable to 
almost every case met with in military 
practice. First, because all gunshot wounds, 
generally, which mutilate the arm, so as to 
create the necessity for the operation, part- 
ly or entirely destroy the centre of the 
deltoid, while there is always enough flesh 
left at the sides for making the two flaps. 
Secondly, because, in the very rare instan- 
ces, where the lateral parts of the shoulder 
are destroyed, and the middle untouched, 
no advantage would be gained by operating 
in La Faye’s manner, as Larrey conceives 
that the detached flap would slough or be- 
come, as he terms it, disorganized: Here 
Larrey now prefers dividing the middle 
piece of flesh, and giving the flaps the same 
shape as if they were uninjured. He even 
asserts, that the operation, done without 
any flaps at all. answers better, than any 
method, in which the surgeon preserves 
flaps not naturally intended for the part. 
Thus, when all the flesh of the shoulder 
has been shot away, he has seen surgeons 
cover the glenoid cavity with a-flap, saved 
from the soft parts of the axilla; but such 
flapsinvariably sloughed, hemorrhages ensu- 
ed, and the patients died. (P. 430, 431.) 
Some of these latter observations are, 
clearly enough, the result of great par- 
tiality to a particular method of operating ; 


because who can doubt, when the lateral | 


parts of the shoulder are injured, as they 
frequently are (and not very rarely, as 
Larrey asserts,) by the passage of a musket- 
ball through the shoulder, from before 
backwards, that the right method is that of 
La Faye ; or the same operation, with the 
-slight difference of making the flap of a 
semicircular shape ? It was for cases of this 
description that Mr. Collier and I operated 
after La Faye’s plan, with perfect success, 
after the battle of Waterloo; and a poor 
fellow of the rifle brigade, who was brought 
in too late for operation, and died of slough- 
ing, had hisshoulderjnjured in the same way, 
the middle of the deltoid being untouched, 
and shot-holes behind. and in front of, the 


articulation. But, if it require any further 
arguments to prove, that Larrey is wrong 
in wishing to extend his, or rather Desault’s 
method, to all cases, 1 might criticise his 


assertions about the sloughing of the flap, 


when it is not cut into two portions, and 
its preservation by the singular expedient 
of making a division of it, and of course, 
injuring it still more, than it may have been 
injured underneath by the bullet. The ca- 
ses, however, which have fallen under my 
own personal observation, and numerous 
others on record, furnish an adequate proof, 
that, excellent as Larrey’s method is for 
many cases, La. Faye’s answers very well 
in others. Thus, in an example where a 
Prussian hussar had had his arm amputated, 


and a projection of the bone took place, - 


to the extent of three inches, with hospital 
gangrene commencing in the stump, Klein 


felt obliged to remove the limb at the _ 


shoulder. He operated in La Faye’s man- 
ner; the separation was finished in one 
minute; and. on the eighteenth day, the 
stump was perfectly healed. (See Practis- 
che Ansichte Chir. op. h. 1. p. 1—10. 4to. 
Stuligart, 1816.) The same practitioner 
had five other secondary amputations of the 
same kind; but one patient was afterwards 
carried off by the hemorrhage, and another 
by hospital gangrene. Klein, however, in 
common with the majority of army sur- 
geons, considers the idea of applying any 
one plan of operating, to different cases, 
totally absurd. (P.12.) After the storm- 
ing of St. Sebastian’s, nine shoulder-joint 
amputations were done with success: seven 
of them by raising the deltoid as a flap. 
(See Guthrie on Gunshot Wounds, p. 108.) 


After the battle of Waterloo, I adopted La | 


Faye’s plan; but with this difference, 


that I'did not cut the brachial artery till I — 


made the last stroke of the knife, which se- 
parated the limb, and consequently I did 
not tie the vessel till the time when I had 
nothing but the hemorrhage to occupy my 
attention. The circumflex arteries how- 
ever, I tied as soon as the external. flap was 
made. The modification of thrusting a 
knife under the deltoid, quite across the 
shoulder, and making the flap by cutting 
downwards, until the instrument comes out 
again through the skin, as practised by some 
surgeons of eminence (Klein, &c.;) but this 
is a method which I should never choose to 
follow, as the flesh may be more smoothly 
and accurately cut from without inwards. 
This is a principle which, in my opinion, 


ought to apply to every flap-amputation. > 


When the state of the integuments will 
permit the choice, Mr. Guthrie thinks their 
preservation best effected by Larrey’s first 


method ; but he particularly insists upon the 


advantage of raising the shattered arm, or 
stump, to nearly a right angle with the bo- 
dy, before the operation begins, and even 
before the assistant ritkes pressure on the 
subclavian artery, as some change in the 


mode of accomplishing the latter object. 
might be rendered necessary by el 
sy 


the. limb during the operation itself. 
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rie commences the first incision imme- 


diately below the acromion, and with a 
 givale, t. 4. p. 509-51). edit. 4.) 


gentle curve, extends it downwards and in- 
wards, through the integuments only, a lit- 
tle below the anterior fold of the armpit. 
The second incision outwards is made after 
the same manner, but is carried rather fur- 
ther down, so as to expose the long head of 
the triceps at the under edge of the deltoid. 
The third incision, commencing at the same 
‘spot as the first, but following the margin of 
the retracted skin, divides the deltoid on 
that side down to the bone, and exposes 
the insertion of the pectoralis major, which 
must be cut through. ‘This flap is now to be 

__ raised, so as to expose the head of the bone. 
The fourth incision outwards divides the 
deltoid muscle down to the bone, when the 
-posterior flap is to be weil turned back, so 
as to bring into view the teres minor and 
_infra-spinatus passing from the scapula to 
the great tuberosity of the humerus. The 
outer and inner flap being now raised, the 
head of the bone may be rolled a little out- 
wards, the teres minor and infra-spinatus 
cut, and an opening made into the joint. 
‘The capsular ligament, supra-spinatus, and 
Jong head of the biceps are then divided. 
‘The inner side of the capsule is now cut 


_. through, together with the subscapularis 


- close to the inside of th 


~~ muscle, as it approaches its insertion, into 
| b) ? 


_ the Sesser tuberosity of the humerus. The 
Jong head of the triceps is next divided, and, 


Bis - Tastly, with one sweep of the knife, the rest 


of the soft parts are cut, together with the 
axillary artery, veins, and nerve. (On Gun- 
shot Wounds, p. 274-276.) The doubtful part 
of this method seems to be, that of cutting 
the circumflex arteries twice, which, when 
they bleed much, ought to be secured with- 
out any delay, more especially in seconda- 
“ry operations, where every drop of blood is 
of consequence. ‘he principle laid down 
by Desault, that in operative surgery in ge- 

_ neral, all important vessels should be tied, if 
possible, ere other things are done, is one of 
the most valuable maxims which can be in- 
culcated. On this point I should more 
strongly differ from Larrey, who, in his la- 
test method, takes no measures in the first 
stage of the operation for commanding the 


_. flow of blood, as the assistant merely 


- presses the axillary artery between his fin- 
gers just before it is divided. 


Some of the modern French surgeons 


were earlier, than Larrey, in dispensing 
‘with the compression of the axillary 
artery, and following a method which 
renders it unnecessary. Richerand, for 
instance, describes nearly the same plan 
as was advised by La Faye; hut after ma- 
. king the deltoid flap, oe tting the tendons, 
and dislocating the bone, he dissects down 
ie humerus, so as to 
enable an intelligent assistant to put his 
- thumb on the cut surface behind the artery, 
which, with the aid of the four fingers, ap- 
plied to t 
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the skin of the axilla, can then be 
ind compressed, so as to command 
of blood through the vessel, The, and, if the acromion be broken, and. the 
tor now, fearless of hemorrhage, com- 


eee 8. De 
Mad Sa 
- b« ,, 


a } 
‘ 7, , 


pletes the incision of the internal or infe- 
rior flap —(Richerand, Nosographie Chirur- 


Dupuytren, surgeon to the Hotel-Dieu, at 
Paris, amputated at the shoulder, in a man- 
ner which seems principally commendable 
on account of its celerity. The arm being 
raised and held at a right angle with the 
trunk, Dupuytren stands at the inside of the 
limb, with one hand grasps and elevates the 
mass of the deltoid muscle, and plunges un- 
der a two-edged knife, from before baek- 
ward, on a level with the end of the acro- 
mion. Cutting in this way, close tothe head ~ 
of the humerus, he continues the incision — 
downward betweenthisbone andthe deltoid, — 
and at length bringing out the knife, com- 
pletes the external or superior flap. The 
rest of the operation does not essentially 
differ from Richerand’s, except that M.Du- — 
puytren takes hold of the lower flap itself, — 
before dividing it, and compresses the arte- 
ry, until he bas cut through it, and tied it. 

Dupuytren’s plan would be difficult on 
the left side, unless the surgeon were an 
ambidexter ; but in other respects, it cannot 
be found much fault with. This surgeon 
has also proposed making one flap in front, ~ 
and the other behind, in order to prevent 
the lodgement of matter. Richerand justly 
observes, however, that frequently a good 
deal of the wound unites by the first inten- 
tion, and that as the patient after the opera- 
tion lies in the recumbent posture on an ~ 
oblique plane, he cannot see what advan- 
tage one way of making the flaps has over 
another, in regard to affording a ready issue 
to the discharge. (Op. cit. p. 515.) 

For the sake of celerity, of which the 
French are rightly admirers in all capitak 
operations, another plan of amputating at 
the shoulder has been proposed by Cham- 
pesme and Lysfrane. In front of the fleshy 
part of the shoulder, and the scapular end 
of the clavicle, there is a slight triangular 
depression. Into the middle of this a nar- 
row double-edged bistoury is introduced. 
The instrument enters the joint, the head of 
the humerus not being in contact with the 
surface of the glenoid cavity of the scapula, 
when the arm is left te its own weight, and 
allowed to hang down by the side of the bo- 
dy. The incision is then carried round to 
make the external flap; and the head of the ~ 
bone, which becomes more and more dis- 
tant from the scapula, is easily distocated, 
the tendons of the supra and infra-spinatus 
muscles having been cut in the beginning of 
the operation. Lastly, the internal flap is 
made in the way practised by Dupuytren, 
Richerand gt. foo 

Speaking of this mode of operating, Rich- 
erand remarks: “en Vemployant, on par- 
vient & desarticuler Vhumérus, et & séparer 
le bras en aussi peu de temps qu’en met 
un habile découpeur a détacher Vaile d’un 
perdrix, (P64). 0) 0% 


When the scapula is shattered, of course 
_ the loose fragments should be taken away ; 


‘remnant of it pointed and irregular, this 
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sharp rough portion should be sawn off, as 
was practised long ago by M. Faure. (See > 
Mém. de VAcad. de Chir, t..6. p. 114.) In 
one case, indeed, Larrey found it necessary. 
“to take away more than two-thirds of the. 
scapula, and the humeral end of the clavicle. 
(Mém. de Chir. Mil. t.4. p. 432.) Sawing 
off, part of the acromion, and coracoid pro- 
cess, as a general rule, seems to me quite 
unnecessary (See Frazer on the Shoulder- 
joint Operation, 8vo. Lond, 1813,) and im- 
proper, not only as producing delay, but by 
wounding other parts which should not be 
atall disturbed. (See Guthrie on Gunshot 
Wounds, p.285, 286, &c.) The practice of 
scraping away the cartilage of the glenoid 
_ eavity,except when it is diseased, is not 
of greater value. sites 
_. Amputation at the shoulder has been 
_ partly superseded by a preferable operation, 
even in cases in which it would formerly 
have been deemed quite indispensable, such 
as considerable gunshot fractures of thehead 
_ of the humerus; a caries of the substance 
of this part, &c. Boucher in 1753, proved, 
that considerable wounds, extending into 
the shoulder-joint, might be successfully 
treated, by extracting the fragments and 
- splinters of bone. (Mém. de VAcad de Chir. 
t. 2, p. 287 et 461,) Instances are also re- 
corded, in which when the head and neck 
of the humerus in children had been totally 
disunited from the body of that. bone, a 
cure was accomplished by making such in- 
cisions as allowed the portions of bone, 
now become extraneous bodies, to be ta- 
ken away. The earliest case of this kind 
on record is that in which M. Thomas, a 
surgeon at Pezenas in Languedoc, removed 
the separated head of the humerus in 1740, 
which, in a child four years of age, present- 
ed itself loose in an incision, which had 
been previously made for the extraction of 
some sequestra. The particulars may be 
read in Guthrie’s valuable work. (On 
Gunshot Wounds, p 215, &c.) Mr. White, 
of Manchester, proceeded further, for he 
made a deep incision atthe upper part of 
the arm, dislocated the head of the humerus, 
which he knew was carious, and, pushing 
_ it through the wound, took it off with a saw. 
He began an incision at the orifice of a si- 
nus situated just below the processus acro- 
mion, and extended the wound down to the 
_ middle of the humerus by which all the 
subjacent bone was brought into view. He 
then took hold of the patient’s elbow. and 
easily forcing the upper head of the hume- 
rus out of its socket, he brought it so en- 
tirely out of the wound, that he readily 
grasped it in his left hand, and held it there 
tillhe had sawn it off with a common am- 
putation saw, having first applied a_paste- 
hoard card betwixt the bone and the skin. 
The patient did not. lose more than. two. 
ounces of blood, only a small artery, 
which partly surrounded the joint, being. 
wounded, which was easily secured. | . 
tm about five or six weeks, the part from. 
which the bone had been taken, had acqui-_ 
red a considerable degree of firmness, and 
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the boy was able to lift a pretty heavy 


tempted. 


weight. Atthe end of two months, a large 


“piece of the whole substance of the hume- 


rus was ready fo separate from the sound 
bone, and with a pair of forceps it was ea- 
sily removed. After this exfoliation the 
wound healed very fast; and, in four months 
aiter the operation, the boy was discharged 
perfectly cured. On comparing this arm 
with the other, it was not quite an inch 
shorter ; the boy had the perfect use of it, 
and could not only elevate his arm to any 
height, but perform the rotary motion as 
well as ever. The figure of the arm was not - 
at all altered. Mr. White did not make use 
of any splints, machine, or bandage, during 
the cure, in order to confine the limb strictly 
in one certain situation, nor was the pa- 
tient’s arm ever dressed in bed, but while 
he was sitting ina chair, and as soon as he 
could bear it standing up. To this method, . 
Mr, White attributed the preservation of the 
motion of the joint. 

*¢ As this is the first operation of the kind 
that has been performed, or at least made 
public, (says Mr. White) I thought the rela- 
tion of it might possibly conduce to the im- 
provement of the art. That ingenious sur- 
geon, Mr. Gooch, has indeed related three 
instances of the heads of bones being sawi 
off in compound luxations. In one of these. 
cases, the lower heads of the tibia and fibula 
were sawn off, inanother, that of the radius; 
and, in the third, that of the second bone of 
the thumb ; but these were in many respects 
different from the present case. I believe 
it wil seldom happen, that this operation 
will not be greatly preferable to amputa- ° 
tion of the arm of the scapula, as this last 
is generally performed for a caries of the 
upper head of the os humeri, and as the ~ 
preservation of a limb is always of the ut- — 
most consequence, and what every surgeon 
of the least humanity would at. all times 
wish for, but particularly where, asin this’ | 
case, the whole limb, and its actions, are 
preserved entire, the cure no ways protract- 
ed, and the danger of the operation most 
undoubtedly less. For though amputation: 
is often indispeusably necessary, and: fre- 
quently attended with little danger or incon- 
venience when only part.of alimb is remo- 
ved, yet when the whole is lost, the danger 
is greatly increased, and the loss irrepar 
ble.” Mr. White concludes, with suggesting 
an analogous operation for removing the 
head of the femur, in lieu of amputation at 
the hip. Something of this kind is indeed 
reported to have been actually done on 
a girl with success. (See Joannis' Mulder 
Oratio de Meritis P, Camperi, &c. p.. 81. 
Cases in Surgery, by C. White, p. 57.0r Phil. 
Trans. Vol. 59. for 1769.) ‘ee 

Here, however, the. 
innominata being alwa 


abulum and. ossa °. 
1ys,or generally, more ~ 
diseased than the head of the femur, neither 
of these operations, I think, ought to be at- 
Long after the publication | 
White’s case, viz. in 1767, an exam 
which Vigaroux adopted the same: practice, 


in 1788, was communicated to the profes- 
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sion; the result, however, was unfortunate, 


the patient, a lad seventeen years of age, 
having died soon after the experiment. (See 
Cuvres de Chir. Prat. par I. M.I. Vigaroux 
(fils,) Montp. 1812.) 

Bent, of Newcastle, has inserted a similar 
case to Mr. White’s in the 64th vol. of the 
Philosophical Transactions. White made 
only one incision, from the vicinity of the 
acromion down to the middle of the arm. 
Bent, not being able to get at the head of the 
bone through the wound which he had made, 
from the clavicle to ‘he attachment of the 
pectoral muscle, detached a portion of the 
deltoid, where it is connected with the cla- 
vicle, and another part, where it is adherent 
tothe humerus. A third successful case is 
also reported in the 69th vol. of the same 


. work,p.6. Afterwards, Bromfield published 


some directions for the guidance of the sur- 
geon in the execution of such operations. 
(Chir. Obs. and Cases.) Sabatier has proposed 
making two cuts at the upper part of the 
arm, which meet below like the letter V, ex- 
tirpating the flap, dividing the inner head of 
the biceps, and capsular ligament ; disloca- 
ting the head of the bone, and sawing it off. 
(Médecine Operatoire, t. 3.) 

‘I ‘hink the cases recorded by White and 
Bent are truly important, inasmuch as they 


_ appear to have been the earliest models of a 


practice, which may sometimes supersede 
all occasion for one of the most formidable 
and mutilating operations of surgery. To 
military and naval surgeons, these cases 
cannot fail to be highly interesting, as they 
must have frequent opportunities of availing 


\ themselves of the instruction which they af- 


ford. Larrey, who wassurgeon general to the 
French army in Egypt, employed the prac- 
tice, with the greatest success in cases of 
gunshot wounds. He thereby saved limbs, 
which, according to ordinary precepts and 
opinions, would have been a just ground for 
amputating at the shoulder ; and, when it is 
‘considered, not only that a most dangerous 


- operation is avoided, but that an upper ex- 


tremity is saved, for which no substitute can 
be applied. we must allow that the plan, 
first suggested and practised by Mr. White, 
cannot be too highly appreciated. When 


' the arm was fractured near its upper extre- 


mity by a musket-ball, most surgeons for- 
merly deemed it necessary to‘amputate the 
limb. Here, says Larrey, it would be use- 
less to dilate the entrance and exit of the 
ball, because a sufficient opening could not 
be prudently made in this way for the ex- 
traction of the head of the bone. Yet this 
body is now an extraneous substance, having 
lost its connexion with the body of the hu- 
erus, and its presence exciting irritation 
and inflammation of the joint, abscesses, ne- 
“crosis, &c. Here Larrey seems to imply, 
ihat the detached head of the bone cannot 
‘unite again ; an assertion which, I have no 
doubt, is quite incorrect, as I have attended 
everal cases in which the humerus was 
oken very high up, yet united without 
difficulty. The bad symptoms, which heso 


_ emphatically attributes to the detachment of 
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the head from the body of thebone, are ii 
reality the effects of the gunshot violence 
itself. If, therefore, the head of the bone — 
were merely broken off, and it and the — 
neighbouring part of the bone not splintered, 
nor the flesh not more extensively injured 
than would arise from the passage of a mus- 
ket-ball, and the joint itself not involved, I 
should question the propriety of having re- 
course, at once, either to the extraction of 
the head of the bone, or amputation at the 
shoulder. When the bone is shattered, the 
case is often very different, and Larrey’s — 
practice is then commendable. In confirma- 
tion of these sentiments, I may mention Mr. ~ 
Guthrie’s opinion, who, in reference to the — 
extraction of the head of the bone, says, he — 
does not consider a perfect fracture of the 
humerus, an inch below its head (although 
there be evident separation,) as demanding ~ 
even this operation, as he has known such 
cases do well, when treated as other com- — 
pound fractures, except that the motion of © 
the joint was nearly lost. (On Gunshot — 
Wounds, p.329.) However, it is fairto men- 
tion; that Mr. Guthrie inclines to amputation ~ 
at the shoulder when the body of the bone — 
is splintered, or has long fissures in it, in> 
which sentiment he is probably right. The 
other operation seems principally caleula- — 
ted for cases, in which the damage is re- — 
stricted to the head and uppermost portion — 
of the bone. 

According to Mr. Guthrie, when the ball 
passes out with little injury to the bone, and 
the openings already made are not suffi- 
cient to admit of a moderate examination 
with the point of the finger, the wound 
should be enlarged. However, others might - 
argue, that such dilatation should be made 
only when the bone is felt to be seriously 
broken, and the fragments will probably re- 
quire immediate removal. But whatever 
course be adopted, the most rigorous anti- , 
phlogistic treatment will be proper ; and, 
if abscesses form, depending openings should 
be made for the discharge. 

Larrey says, “I have had the, good for- 
tune, on ten different occasions, to super- 
sede the necessity for amputation at the 
shoulder, by the complete and immediate 
extraction of the head of the humerus. orits 
splinters, without delay. Iperform the ope- 
ration in the following manner: I make an 
incision in the centre of the deltoid muscle, 
and parallel to its fibres, carrying the incision 
as low downas possible. I get the edges of © 
the wound drawn asunder, in order to lay 
bare the articulation, of which the capsule 
is generally opened by the first incision, and 
by means of a probe-pointed bistoury, I de- 
tach with the greatest ease from their inser- 
tions the tendons of the supra and infra’ 
spinati, of the teres minor, of the subscapu- 
laris, and of the long head of the biceps ; 
then I disengage the head of the humerus, 


and remove it through the wound in the del- 


toid by means of my fingers, or of an eleva- 
tor. I bring the humerusup to the shoulder, 
and fix it in a proper position wih the aid 
of asling and a bandage. Such is the ope- 


ration, which I performed on ten patients, 


in extirpating the head of the. humerus; 
one of these died of the hospital fever, two 


of the scurvy, at Alexandria, and the fourth, 
after he was eured, died of the plague on 
our return to Syria. The rest returned to 
France in good health. Insomethearm be- 
came anchylosed to the shoulder, and in 
others, an artificial joint, allowing of motion, 
_ was formed.” (See Mem. de Chir. Militaire, 
i.2..175.) Another successful case, of the 
same kind, has been more recently pub- 
lished by Mr. Morel. (See Medico- Chirurg. 
Trans. vol. 7. p. 161.) 
Mr. Guthrie thinks it not sufficient to make 
a simple incision through the deltoid mus- 
‘cle into the capsular ligament, and take 
| away the fragments of bone, but urges the 
removal at the same time of a considerable 
part of the capsular ligament, lest disease 
still go on in the joint. Also, as it is im- 
possible to know, beforehand, in what state 
the bone may be below the fracture (that is, 
~ with respect to fissures running more or less 
_ down it,) he advises the incision, designed 
for the extraction of the splintered head of 
the bone, to be made in a situation where, 
if amputation at the joint be found indis- 
“pensable, it will be of advantage. Mr. 
Guthrie likewise describes the manner of 
turning out the head of the bone in these 
cases, and sawing it off; the necessity of 
which, however, I do not clearly compre- 
hend, unless the taking away of any sharp 
spicula of the upper end of the body of the 
bone be implied, which may be right. (On 
Gunshot Wounds, p. 333—335.) My ideas, 
however, chiefly extend to the removal of 
loose fragments, and splinters, and, with re- 
spect to sawing off the head of the bone, 
this is a proceeding, I suppose, necessarily 
limited to the kind of case reported by Mr. 
White. bert 
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In a letter, dated 1782, and addressed to 
Mr. Pott, Mr. Park, surgeon of the Liver- 
pool Hospital, made the proposal of totally 
extirpating many diseased joints, by which 
the limbs might be preserved, with such a 
share of motion as to be of considerable 
use. 

Mr. Park’s scheme, in short, was to re- 

‘move entirely the extremities of all the 

bones, which from the diseased joint, with 
the whole; or as much as possible, of the 
capsular ligament ; and to obtain a cure by 
means of callus, or by uniting the femur to 
the tibia, when the operation was done on 
the knee ; and the humerus to the radius 
and ulna, when it was done on the elbow ; 
so as to have no moveable articulation in 
those situations. iM 

To determine whether the popliteal ves- 
sels could be avoided, without much diffi- 
culty, in the excision of the knee, Mr. Park 


made an experiment on the dead subject. 


An incision was made, beginning about two 
inchesabove the upper end of the patella, and 
Vox. I. . Tag 
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extending about as far below its lower part. 
‘Another one was made across this at right 
angles, immediately above the patella down 
to the bone, and nearly half round the limb, 
the leg being in an extended state. The 
lower angles formed by these incisions 
were raised, so as to lay bare the capsular, 
ligament ; the patella was then taken out ; 
the upper angles were raised, so as fairly to 
denude the head of the femur, and to allow 
a small catling to be passed across the pos-. 
terior flat part of the bone, immediately 
above the condyles, care being takento keep 
one of the flat sides of the point of the in- 
strument quite close to the bone all the 
way. The catling being withdrawn, an 
elastic spatula was introduced in its place, 
to guard the soft parts, while the femur was — 
sawn. The head of the bone thus separated, 
was carefully dissected out; the head of 
the tibia was then withease turned out, and 
sawn off, and as much as possible of the 
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capsular ligament dissected away, leaving 


only the posterior part covering the vessels, 
which, on examination, had been in very 
little danger of being wounded. 

The next attempt was on the elbow ; a 
simple longitudinal incision was made from 
about two inches above, to the same dis- 
tance below, the point of the olecranon. 
The integuments having been raised, an at- 
tempt was made to divide the lateral liga- 
ments, and dislocate the joint ;. but this be- 
ing found difficult, the olecranon was sawn 
off, after which the joint could be easily dis- 
located, without any transverse incision,» 
the lower extremity of the os humeri sawn. 
off, and afterwards the heads of the radius. 
and ulna. This appeared an easy work ; 
but Mr. Park conceives the case will be 
difficult in a diseased state of the parts, and. 


.that a crucial incision would be requisite, as. 


well as dividing the humerusabove the con- 
dyles, in the way done with respect to the 
thigh bone. Sil “ahoht DNAs 

‘Mr. Park first operated, July 2, 1781, ona 
strong, robust sailor, aged33, who had a dis~ — 
eased knee, of tenyearsstanding. The man’s 
sufferings were daily increasing, and his. 
health declining. Mr. Park, in the opera- 
tion, wished to avoid making the transverse 
incision, thinking that after removing the 
patelia, he could effect his object by the 
longitudinal one ; but it was found that the 
difference between a healthy and diseased 
state of parts, deceived him in this expecta- 
tion. Hence the idea was relinquished, and 
the transverse incision made. The opera- 
tion was finished exactly as the one on the 
dead subject related above. The quantity 
of bone removed was very little more than 
two inches of the femur, and rather more . 
than one inchof the tibia. The only artery 
divided was one on the front of the knee, 
and it ceased to bleed before the operation 
was concluded, but the ends of the bones 
bled very freely. In order to keep the re- 
dundant integuments from falling inwards, 
and the edges of the wounds rhs | 
contact, a few sutures were used. The 
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| dressings were light and superficial, and the 
limb was put in’a tin case, sufficiently long 
to receive the whole of it, from the ankle 
to the insertion of the gluteus muscle. 

. shall not follow Mr. Park throughout 
the treatment. Suffice it to remark, that 
the case gave him a great deal of trouble, 
and that it was attended with many embar- 
rassing circumstances, arising chiefly from 
the difficulty of keeping the limb in a fixed 
position, the great depth of the wound, and 
the abscesses and sinuses, which formed in 
the part.. On the other hand, however, the 
first symptoms were not at all dangerous. 
But, the patient was obliged to keep his 
bed nine or ten weeks, and it was many 
months more before the cure was complete. 
The man afterwards went to sea, and did 

his duty very well, so useful was his limb 

to him. 

Subsequently to the publication of the 
letter to Mr. Pott, another excision of the 
knee was done by Mr. Park, on the 22d of 
June, but the event was unsuccessful, as 
the patient lingered till the 13th of October, 
and then died. 

' About the same time that Mr. Park made 
his proposal, P. F. Moreau, a French sur- 

-‘geon, wrote in favour of a similar, method. 

’ It only seems necessary to notice here the 
difference in Moreau’s plan of operating 
from that adopted by our countryman. 

Moreau, the son, who has published the 

account, observes, that the multiplicity of 

. flaps is unnecessary, as two answer every 
purpose; and he deems Mr. Park’s direc- 
tion to remove the olecranon, if this be free 
from-caries, at leastuseless. Moreau, junior, 
operated on the elbow as follows: with a 
dissecting scalpel he cut down to the sharp 
edge, or spine of the inner condyle of the 
os humeri, about two inches above its tu- 
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-earried the incision down to the joint. 
did the same on the other side, and then 
_ connected the two wounds by a transverse 
Incision, which divided the skin and the 
tendon of the triceps, immediately above 
the olecranon. The flap was dissected from 
the bone, and held up out of the way, by 
an assistant. = ‘ae 2 
The flesh which adhered to the front of 
the bone, above the condyles, was now 
separated, care being taken to guide the point 
ef the instrument with the fore-finger of 
the left-hand, and, when the handle of the 
_ scalpel could be passed through between the 
flesh and the bone, M. Moreau allowed it 
to remain there, and sawed the bone through 
_ upon it. The removal of the piece of bone 
was next finished, by detaching it from all 
‘its adhesions. The removal of the heads 
. of the radius and ulna, remaining to be 
_ done, was more difficult, and the first 


ne sp ° ° 
rs flap being insufficient, it became necessary 


to make another. The lateral incision, at 
_ the outer side of the arm, was extended. 
downwards, along the external border of 

the upper part of theradius. The head of 

- the radius was separated from the surround- 


ing parts; its connexion with the ulna des- 
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troyed, anda strap of linen was introduced 
between the bones, in order to keep the 
flesh out of the way of the saw. The ra- 
dius was sawn through, near the insertion 
of the biceps, which was fortunately pre- 
served. Some remaining medullary cells, 
filled with pus, were removed with a gouge. 
The ulna was now exposed, by extending 
the lateral incision on the inner side of 
the arm. Thus another flap was made, and 
detached from the back part of the fore-arm, 
and that portion of the bone which it was 
wished to remove. The bone, being sepa- 
rated from every thing that adhered to it, 
and a strap of linen put round it to proteet 
the flesh, about an inch and ahalf of itwas — 
sawn off, measuring from the tip of the ole- — 
cranon downwards. A few diseased medul- 
lary cells were taken away with the gouge. 
Two or three vessels were tied, and the flaps — 
were brought together with sutures. Ina _ 
fortnight this man became so well, that he — 
was allowed to go wherever he pleased, with 

his arm supported in a case. The arm was’ 
at first powerless, but it slowly regai ed its © 
strength, and the man could ultimately — 
thrash corn and hold the plough with it, &c. _ 

Seven months after, another ‘operational 
performed in the same way as the preceding 
one, by Moreau the father, the patient was — 
completely cured, and two years after this 
period, the flexion of the fore-arm on the 
arm, was very distinct. In another case, 
only one longitudinal incision, and a trans- 
verse one, were made, the flap being of 
course triangular. The patient got well in 
six weeks, and in three months more join- 
ed his regiment. 

In all Moreau’s cases. the flexion and ex- 
tension of the fore-arm were preserved, 
which circumstance no doubt depended | 
very much on the insertion of the biceps not 
being destroyed. After the excision of the 
knee, however, the bones grew together. 

Moreau, junior’s, method of operating 
differed from his father’s, inasmuch as the 
patient was in a recumbent, instead of a 
sitting, posture, and the os humeri sawn be- 
fore it was dislocated. : a 

In a knee case, Moreau the father opera- 
ted as follows :—He made a longitudinal 
incision on each side of the thigh, between 
the vasti and the flexors of the leg, downto — 
the bone. These incisions began about two ~ 
inches above the condyles of the femur, 
and were carried down along the sides of 
the joint, till they reached the tibia) They — 
were united by a transverse cut, which © 
passed below the patella, down to the bone. — 

The flap was raised; but ‘the patella-at- 
tached to it, being diseased, was dissected — 
out. The limb wasthen bent so as to bring _ 
the condyles of the femur into view. As — 
it was desired to cut them from the body — 
of the bone, before dislocating them, every — 
thing adhering to them behind, where they — 
joined the body of the bone, was separated, — 
and, at that place the fore-finger of the — 
left-hand was passed through, in order to 
press back the flesh from the bone, while 
the saw was used, The knee having been 
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bent, Moreau drew the cut piece towards 
him, and easily detached it from the flesh 
and ligaments. __ Pah 

The head of the tibia was laid bare by 
an incision, nearly eighteen lines long, 
made on the spine of that bone. The first 
lateral incision on the outer side of the 
knee, was extended nearly as far down on 
the head of the fibula. Thus were obtain- 
ed one flap, which adhered to the flesh fill- 
ing up the interosseous space, and another 
triangular flap, formed of the skin, cover- 
ing the inner surface of the tibia, which 
bone was of necessity exposed, before the 
saw could be applied. 


_ Upon raising the outer flap, the head of 
the fibula came into view, and, after being 
_ separated from its attachments, was cut off 
with a small saw. The inner flap was then 
raised, and the head of the tibia, having 
been separated from the muscles behind, 
was sawn off. 
ae does not appear necessary to insert in 
‘this work the account of cutting out the 
f ankle joint ; an operation which will never 
be extensively adopted, nor shall I add any 
_ thing more concerning the mode of remov- 
ing, in a similar way, the shoulder joint. 
Jn treating of amputation in this situation, 
have already said enough, and whoever 
wishes for further information, respecting 
this practice, must refer to Dr. Jeffray's 
Work, entitled “ Cases of Excision of Cu- 
rious Joints.” This publication contains all 
that is known on the subject. Dr. Jeffray 
has recommended a particular, and, indeed, 
a very ingenious, saw, for facilitating the 
above operation. The saw alluded to is 
constructed with joints, like the chain of a 
watch, so as to allow itselfto be drawn 
through behind a bone, by means of a 
crooked needle, like a thread, and to cut 
the bone from behind forward, without in- 
juring the soft parts. An instrument of this 
kind was executed in London, by Mr. Rich- 
ards, who was assisted in making it by his 
nephew, the present Mr. Richards of Brick- 
lane. In placing the saw under a bone, 
its cutting edge isto be turned away from 
the flesh. Handles are afterwards hooked 
on the instrument. 


According to my notions of the treatment 
of diseased joints, as long as the patient’s 
strength is not subdued by the irritation of 
the local disease, humanity dictates the pro- 
priety of persevering in an attempt to save 
the affected limb, &c. Willa patient, great- 
ly reduced by hectic symptoms, be able to 
recover from so bold and bloody an opera- 
tion, as the dissection of the whole of the 
knee-joiut out of the limb? If some few 
should escape, with life and limb preserved, 

would the bulk of persons, treated in this 
-manner, have the same good fortune? I 
cannot admit, that the extirpation of the 
whole of so large an articulation as the 
_knee, can be compared with the operation of 
amputation, in point of simplicity and 
safety. However, itis not on the difficulty 
of practising the former, that I woul found 


my objections ; for, I believe, that any man 
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possessing a tolerable knowledge of the ana- 
tomy of the leg, might contrive to achieve 
the business. ‘The grounds, on which I with- 
hold my approbation from the attempt to 
cut out large joints, are the following :—1. 
The great length of time which the healing 
of the wound requires. Whoever peruses 
the case of Hector M‘Caghan, will find 
that the operation was performed on the 
-d of July, 1781, and that it was February 
28th of the following year, before all the 
subsequent abscesses and sores were per- 
fectly healed. This space of time is very 
nearly eight months! Mr. Park describes 
the patient as a strong, robust sailor, and 


gives no further particulars concerning the | 


state of his constitution, than that his health 


was declining. 1 entertain little doubt, — 


that if the excision of the knee had been 
performed in that state of the health, in 
which amputation becomes truly indispen- 
sable, this man would not have survived. 
the illness arising from the operation. The 
only other case, in which Mr. Park extir- 
pated the knee, ended fatally. In the in- 
stance related by Moreau, there seemed, 
indeed, to be considerable debility. This 
patient escaped the first dangers consequent 
to so severe an operation ; and, after three 
months confinement, the patient was in such 
a states that Moreau expected he would be 
able to walk upon crutches wm another month 
or six weeks! The young man in the mean 
time was attacked by an epidemic dysen- 


tery, and died On the 2ist of October, - 
1809, Mulder extirpated the knee-joint of 


a pregnant woman in the hospital at Gro- 
ningen ;' but she died of tetanus on the 8th 
of the following February. He conceives, 
the operation is much facilitated by remov- 
ing the ends of the femur and tibia in their 
connected state. .(See Diss. de Articulis ex 


a 


tirpandis auctore G. H. Wachter,) 2. Even — 


supposing the excision of the knee to be 
followed by all possible success, is the ad- 
vantage of having a mutilated, shortened, 


stiff limb, in lieu of a wooden leg, sufficiently 
zreat to induce any man to submit to an 
operation, beyond a doubt infinitely more 
dangerous than amputation? I think not. 
The practice is at present nearly exploded 
in this country ; but, at Paris, I hear every 
_now and then of its being attempted. 


Many interesting observations on the extir- — 


pation of various diseased joints, may be 
found in the above-mentioned dissertation 
by Wachter, and in the analysis of it by 


Langenbeck (Bibl. fir die Chir. B.8, Got 


tingen, 1811.) . icity Gi sy 
In quitting this part of the subject, I may 
just notice, that an extraordinary case was 


communicated to me about two years ago 


by Mr. Dunn, of Scarborough, who cut. put 


several of the tarsal bones, including the 
diseased surface of the astragalus, and also iy 


some of the metatarsal bones, fromaboy’s. 
foot, with complete final success. The he- . 
morrhage however was profuse, and great 


difficulty experienced in stoppin: 
vi P i in ypping 


‘it. 
Whether this bold experiment merits imi, 


tation, I am notat present preparedto say; 


but, be this as it may, the fact is interesting 
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ankle not being destroyed. 
Mr. Hey describes anew mode of remo- 
_ ving the metatarsal bones, which on re-. 


po 
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/ AMPUTATION OF THE FINGERS AND ToES, 
'. AND PART OF THE FOOT. 

The best surgeons all agree with Mr. 
Sharp, that the amputation of the fingers 


_. and toes is most conveniently performed 
in their articulations. 


With a common 
scalpel, the skin is to be cut through circu- 
larly, not exactly upon the joint, but a 
little towards the extremity of the fingers, 


_ in order that a sufficient flap may be pre- 
served for covering the end of the bone. 


On taking away a finger from a metacarpal 
bone, Mr. Sharp recommends making two 
small longitudinal incisions on each side of 


__ the joint, as a means of facilitating the se- 


~ paration, | 

In amputating the fingers and toes, the 
operation is greatly facilitated by cutting 
into the joint when it is bent. Havin 


‘made an opening in the back part of the. 


capsule, one of the lateral ligaments may 
easily be cut, after which nothing keeps the 
head of the bone from being turned out, 


and the surgeon has only to cut through — 


the rest of the exposed ligamentous and 
tendinous parts. 

Some recommend making asmall semicir- 
eular flap of skin to cover the bone; but 
this is quite unnecessary, if care be taken 
to draw the skin a little up, and to cut 
where Mr. Sharpe directs. However, as 
making a small flap gives little pain, I have 
generally followed this method, though it 
appears to me nearly a matter of indiffer- 
ence which plan is adopted. In operating 
at the joints between the phalanges and 
_ metacarpal bones, a flap should always be 

made, either on the upper, or under part of 
_ the fingers to be removed. © 

Although it is generally best to remove 
the fingers at the joints, it is sometimes 
thought right, where the injury just in- 
cludes the joint, and no more, to saw 
through the bone, instead of operating at 
the next articulation. (See Guthrie on 
Gunshot Wounds, p. 384.) __ 

_ It may happen, that the bones of the toes, 
and only part of the metatarsal bones, are 
carious, in which case, the leg need not be 
cut off, but only so much’ of the foot as is 
disordered. A small sprin g saw is here the 
most convenient. When this operation is 
performed, the heel and the remainder of 
the foot will be of great service, and the 
wound heal up safely, of which Mr. S. 
Sharp says, he had in his time seen one ex- 
ample. (Op. of Surgery, Chap. 37, Ed.'3.) 
Mr. Hey confirms this statement of Sharp’s 
concerning theimpropriety of removing the 
whole foot, when the metatarsal bones are 
carious, and every other part of the leg is 
sound, as the remainder of the foot is of 
_ immense service in walking, the use of the 


peated trial has answered his expectations. — 


method, which, had not been previous! 
scribed; though if may have been perform 
‘by others before Mr. 


x 


ey himself; for the 


By the term nuw, I here mean a pai ticular. | 
) ay de- away the middle finger, with its metacarpal 


merit of having first done it isimputed to the 
late Mr. Turner of North Yarmouth, who 
did it with success about the year 1787. 
(See Hutchinson’s Pract. Obs. p. 70.) Mr. 
Hey makes a mark across the upper part of. 
the foot, to denote where the metatarsal 
bones are jeined to those of the tarsus. 
About half an inch from this mark, nearer 
the toes, he makes a transverse incision, 
through the integuments and muscles 
covering the metatarsal bones. From each 
extremity of this cut, he makes an incision 
along the inner and outer side of the foot 
to the toes: he removes all the toes from - 
the metatarsal bones, and then separates the 
integuments and muscles, forming the sole _ 
of the foot, from the inferior part of the” 
metatarsal bones, keeping the edge of the 
knife as near the bones as possible, in or- 


_ der to expedite the operation, and preserve 
as much muscular flesh in the flap as can be 


saved. He then separates the four smaller 
metatarsal bones, at their junction with the — 
tarsus, and divides, with a saw, the project- _ 


doe 


ing part of the first cuneiform bone, wh , 


supports the great toe. The arteries bein 
tied, Mr. Hey applies the flap, which an 
formed the sole of the foot, to the integu- 
ments, which remain at the upper part, and ¢ 
keeps them in contact with sutures. The 7 
cicatrix being situated at the top of the foot, — 
isin no danger of being hurt, while the | 
place where the toes were situated, is co- 
vered with such strong skin, viz. what pre- 
viously formed the sole of the foot, that it 
cannot be injured by any moderate vio- 
lence. (See Practical Observations in Sur- 
gery, p. 535, &c.) 

When the metatarsal bone of the great 
toe is alone diseased, Mr. Hey recommends 
dissecting it out from the cuneiform bone, 
instead of sawing it. The latter plan can- 
not be easily accomplished, without remo- 
ving part of the integuments and muscles, 
and making a transverse, as well as a lon- 
gitudinal, incision. These disagreeable 
things may be avoided by following the’ 
method of Mr. Hey, or of Mr. C. Bell. For 
removing the metatarsal bone, either of the 
little, or great toe, the latter gentleman di- 
rects us to carry a scalpel round the root of 
the toe, and then along the side of the foot. 
The flaps are then to be dissected back, the 
metatarsal bone is to be separated from the - 
next ; and its square head is to be detached’ 
from the tarsus. (Operative, Surgery, Vol. 


rt 


p24 


lip: 390.) 


The removal of the central metatarsal, | 
and metacarpal bones, isan operation of 
much difficulty, and, the sawing of them is 
hardly practicable, without injuring the soft 
parts. Hence I am decidedly of opinion, 
with Mr. C. ] ell, tha ’ ins ad of a formal 
amputation, it is bet extract the dis- 
eased bones from the foot, or hand, as, in- 
deed, Mr. Hey was in the habit of doing. 

That skilful surgeon, Langenbeck, how- 
ever, has devised a ready mode of taking 


O 


d_ bone, from the os magnum, or the ring fin- 
ger, with its metacarpal bone, from the ar- 
fil. ney 
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ticulation of the latter with the os magnum halves of the tarsus, or Chopart’s opera- | 
and os cuneiforme. In order to find out tion.” (Voyage fait « Londres en 1814, oa 


these articulations, he draws a line from the 
upper head of the metacarpal bone of the 
thumb straight across to the metacarpal 
bone of the finger to be extirpated, and, 
at this place, he begins his first incision, 
which runs towards each side of the fin- 
ger, like an inverted V. The bone is then 


rtainty 
to the metacarpal, or metatarsal bones; and, 


; 


This 
‘happened in one of Langenbeck’s cases, in 
which he had removed one of the metacar- 
pal bones. — 

Modern surgeons never amputate the 
whole of the foot, or hand, when there is 


the foot taken 
aller. (Opus- 


practised, and are even 
totally unacquainted with the amputation 
of the foot at the junction of the. 


two 


dhe: je 


Paralléle de la Chirurgie Angloise avec la 
Chirurgie Francoise, p. 388.) As it is an 
operation of considerable merit, I think it . 
will be usefal to introduce a description of 
it in the present work. It is performed in 
the nearly parallel articulations of the os 
calcis with the os cuboides, and of the as- 
tragalus with the os naviculare. Thus the 
heel is preserved, on which the patient can 
afterwards walk. The performance of it is 
simple. The tourniquet having been ap- 


plied, the surgeon is to make a transverse | 
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incision through the skin, which covers the,” *: 


instep, two inches from the ankle joint. 


He is to divide the skin, and the extensor 
tendons, and muscles, in that situation, so 
as to expose the convexity of the tarsus. 
He is next to make on each side a small 
longitadinal incision, whichis to begin be- 
low and a little in front of the malleolus, 
and isto end at one of the extremities of 
the firstincision. After having formed in’ 
this way a flap of integuments, he is to let 
it be drawn upward by the assistant who 
holds the leg. There is no occasion to dis- 
sect and reflect the flap; for the cellutar 
substance connecting the skin with the 
subjacent aponeurosis is so loose, that it. 
can easily be drawn up above the place, 


* 


where the joint of the calcaneum with the _ 
cuboides, and of that between the astraga- 


lus and scaphoides ought to be opened, 


rate the last the 


most easily, particularly by taking for his _ 


The surgeon mt penet 


guidance, the emitience, which indicates: 
the attachment of the tibialis anticus muscle 
to the inside of the os:naviculare. The 


joint of the os cuboides and os calcis lies 


pretty nearly in the same transverse line, but 
rather obliquely forward. The ligaments. 


having been cut, the foot falls back. The | 


bistoury is then to be put down, and the — 


straight knife-used, with which a flap of the — 
soft parts is to ing on under the tarsus. 


and external plantar arteries, in the thickness str 


+h below the outer ankle, 
rwards along the side of the 


_A cut is first made, be- 
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wards, and the two first cuts united by a 
transverse incision, two’ finger-breadths 
from the front of the tibia. A flap is then 
dissected up, as far back as the commence- 
ment of the lateral incisions, or a line cor- 
responding to the articulation of the astraga- 
lus with the os naviculare, and of the os 
calcis with the os cuboides. An assistant 
now checks the bleeding by applying the 
points of his fingers on the mouths of such 
vessels as bleed profusely, and holds up the 
flap. The extremity of the foot is now to 
be firmly inclined downwards, so as to 
stretch the ligaments connecting the tarsal 
bones together. The ligaments between 
the astragalus and os naviculare are to be 
first cut, when the foot may/be twisted 
somewhat outwards, and the ligaments be- 
tween the os calcis and os cuboides divided. 
The division is lastly completed by cutting 
through the soft parts regularly from above 
downwards, with the precaution of direct- 
ing the amputating knife so as to leave a 
flap composed of part of the sole of the 
foot. (See Abhandl. aus dem Gebiete der 
Pract. Med. &c. Landshut, 1810, B. 1, p. 152, 
& Graefe Normen fur die Abl. grosserer 
Gliedm. p. 142.) 

“Sometimes, in consequence of the soft 
parts of the instep being all gangrenous or 
otherwise destroyed, it is necessary to make 
the flap entirely iow, the sole of the foot, as 
Klein was obliged to do in one of his cases. 


(Practische Ansichten bedeutendsten Char. 
Operationen. H. 1. p. 28.) Indeed, Riche- 


rand thinks this mode generally advanta- 


geous, as the line of the cicatrix is not pla- 
ced at the lower end ef the stump, where it 
would be most exposed to injury. (NVosogr. 
Chir. T. 2, p. 602, Sec. Ed. 4.) Langenbeck 


_ and Klein also condemn the painful and un- 


necessary measure of dissecting up a flap 
from the instep, as advised by Walther and 
Graefe. Chopart himself, as we have seen, 
merely drew back the integuments of the 


instep, without making any detachment of 


‘them from the subjacent parts. When the 
ends of the flexor tendons of the toes pro- 
ject too much from the inner surface of the 
lower flap, they are to be cut shorter, as Klein 
particularly directs ; and I consider his 
advice notto use sutures for keeping the flap 
applied, but merely. strips of sticking plaster, 
eee judicious. — (Op. cit. p. 33-34.) 
The following sources of instruction, ’on 
the subject of amputation, are particularly 
entitled to notice: Celsus de Re Medica. 
-Ouvres de Paré, livre 12, chap. 30, & 33. 
James Yonge, Currus Triumphalis é Tere- 


- Bintho, Sve. Lond. 1679. R. Wiseman, Chir. 


Treatises, 4to. Lond. 1692. Sharp’s Opera- 


tions of Surgery, chap. 37, and Critical In- 
— quary into the present State of Surgery, chap. 


8. Ravaton’s Traité des Plaies Armes a 


Feu, Paris, 1768. — Bertrandi, Traiié des 


- Opérations de Chirurgie, chap. 23. Le 


“Dran’s Obs. de Chir. Paris, 1731, and his 
Traité des Opérations de Chirurgie, Paris, 
1742, and the English Translation with the 


additions of Cheselden, by Galaker, Lond. p 


1749. Heister’s Inslit. Chirurg. Pars 2. Sect. 


it~ 


foregoing Essays are in Mem. de Acad. de 
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1. Nouvelle Méthode pour faire Vopération 
de VAmputation dans U Articulation du Bras 


‘avec V Omoplate, par M. De la Faye. P. H. 


Dahl. Dis. de Humeri Amputatione ex Articu- 
lo. Gott. 1760. Histoire de Ul Amputation, 
suivant la Methode de Verduin et Sabourin, 
avec la Description d’un nouvel instrument 
pour cette Opération, par M. De la Faye. 
P. H. F. Verduin, Dis. Epistalaris de Nova 
Artuum decurtandorum Ratione, 12mo. Amst. 
1696. Moyens de rendre plus simple et plus 
sire VAmputation & Lambeau, par M. de Ga- 
rengeot. Observation sur la Resection de VOs, 
apres Amputation de la Cuisse, par M. Vey- 
ret. Mémoire sur la Saillie de POs apres — 
lV’ Amputation des Membres ; ou Von examine — 
les causes de cet inconvenient, les moyens Vy — 
remédier, et ceux de la prevenir, par M. — 
Louis. Second Mémoire sur Amputation 
des Grandes Extrémités, par M. Lows. The — 


Chirurgie, Tom. 5, Edit. 12mo.  R. de Ver- 
male, Obs. et Rémarques de Chirurgie pra- 
tique ; Manheim, 1767. Essai sur les Ampu- — 
tations dans les Articles, par M. Brasdor, in - 
T. 15, Mém. del’ Acad. de Chir. J. U. Bilguer 
de Membrorum Amputatione rorissime admi-— 
nistranda aut quasi abroganda, 4to. Hale ~ 
Magd. 1761. White’s Cases nm Surgerys 
1770. Bromfield’s Chirurgical Observations 
and Cases, Vol. 1. chap. 2. Svo. 1773. 
O’Halloran’s complete Treatise on Gangrene, 
&c., with a new method of Ampy tation, 8vo. 
Dub.1765. Alanson’s Prac.Obs.onAmputation, 
Ed.2. 1782.° J. L. Petit, Traité des Maladies 
Chir. T. 8, Paris, 1774, or the later Ed. 
1790. R. Mynor’s Practical Thoughts on — 
Amputation, Birmingh. 1783. T. Kirkland, 
Thoughts on Amputation, &c. 8vo. Lond. - 
1780. Loder, Comment. de Nova Alansoni, 
Amputationis Methodo, Progr. 1. Z5 bate 
1784, or Chir. Med. Beobachtungen, 8v0. 
Weimar, 1794. J. F. Tschepius, Casus de 
Amputatione Femoris non Cruenta, Hale, 
1742. (Haller Disp. Chir. 5,239.) Mursin-— 
na, Neue Med. Chir. Beobacht. Berlin, 1796 ; 
P. F. Walther, Abhandl. aus dem Gebiete der 
Prakt Medicin, besonders der Chirurgie und 
Augenheilkunde, B. 1, Landshut, 1810; 
Kern, Ueber die Handlungsweise bey der 
Absetsung der Glieder. Wien, 1814; G. 
Kloss, De Amputatione Humert ex Articulo, © 
4to. Francof. 1811; W. W. Fraser, an Essay 
on the Shoulder-joint Operation, 8vo. Lond. 
1813. H. Robbi, De Via ac Ratione, qua 
olim membrorum Amputatio instituta est, 4to. 
Lips. 1815. J. P. Roux, Memoire et Obs. sur 
la Réunion Immediate de la ee apres” 
a Dot. Gil 
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particularly conspicuous in the disease call- 
ed aneurism. (See Aneurism.) a 
Nay, such has been the providence of 
nature in this respect, that, even where the 
thoracic aurta has been completely ob- 
structed, the channels for the conveyance 
of the blood to the lower extremities have 
yet been found adequate to that purpose. 
This was proved in an example where the 
obstruction had been gradually produced 
by disease, and the anastomosing vessels of 
course had had time for enlargement ; for, 
this isa very different case, from that in 
which a ligature is suddenly applied to the 
aorta; though, as far as can be deduced — 
from the particulars of some experiments _ 
made on dogs by Mr. A. Cooper, and of 
one operation in which this gentleman tied 
the human abdominal aorta, (Surgical Es- 
says, Part 1, p. 101,) blood will still pass to 
the lower extremities in sufficient quantity 
for their nutrition. At least, this inference 
von J. L. Schmucker, Band 1. J. Bell’s is safely deducible from the very memora- 

; Principles of Surgery. Cases of the Excision ble operation to which I have referred, sub- 

_ of carious Joints, by Park and Moreau, pub- ject to one important condition, viz. that 
lished by Dr. Jeffray. Operative Surgery by there be no additional cause of impediment 
C. Bell, Vol. 1. Richter’s Anfangsgrunde to the passage of blood, to the lower ex- 

der Wundarzneykunst, Band. 7. Riche-  tremities, besides the ligature above the bi- 

_ rand’s Nosographie Chirurgicale, Tom. 4, furcation of the aorta. When Mr. A. Coop- 
‘Edit. 4. B. Bell’s Surgery, Vol.5. Mémoire er tied the human aorta in the abdomen, the 


men fir die Ablosung grésserer Gliedm. 4to. 
1813. Klein, Practische Ansichten. bedeu- 
dendsten Chir. Op. H. 1, 4to. Stuttg. 1816. A. 
C. Hutchinson, some Practical Observations 
in Surgery, 8vo, Lond. 1816. And further 
Obs. on the proper Period for amputating in 
Gunshot Wunds, &c. 8vo. Lond. 1819. Dr. 
Hennen, Principles of Military Surgery. 2d 
Ed. 8vo. Lond. 1820; a work replete with 
valuable. practical information. Potl’s Re- 
marks on Amputation. Sabatier’s Médecine 
Opératoire, Tom. 3, Ed. 2. Hey’s Practical. 
Observations in Surgery, Edit. 2. Rémar- 
ques et Observations sur l’ Amputation des 
Membres, in Oeuvres Chir. de Desault par 
_ Bichat,T.2. Encyclopédie Méthodique Par- 
tie Chirurgicale, Tom. 1. art. Amputation. 
_ P. J. Roux, De la résection, ou du retranche- 
h ment de Portions d’Os malades, soit dans les 
articulations, soit hors des Articulations, Ato, 
Paris, 1812. Rees’s Cyclopedia, art. Ampu- 
_ tation. Vermischte Chirurgische Schriften, 


sur VAmputation des Membres, in Pélletan’s 
Clinique Chirurgicale, Tom.3. Gooch’s Chi- 
roe ae ores parts of the 3 Volumes, 
Larrey’s Relation Chirurgicale de l Armée 
@ Orient en Egypte et Syrie, and Mem. de 
Chirurgie Militaire: books which should be 
in the library of every surgeon. Guthrie on 
Gunshot Wounds, 8vo. Lond. 1815 ;. a publi- 
cation which cannot be too attentively studied 
by every surgeon who wishes to know when as 
wellas how to amputate in cases of gunshot inju- 
ry. Callisen’s Systema Chirurgie Hodierne, 
Pars Posterior, Edit. 1800. Roux, Paralléle 
dela Chirurgie Angloise avec la Chirurgie 
Francoise, p. 336, &c. Paris, 1815. Law- 
rence on a New Methodof Tying Arteries, 
&c., Medico-Chir. Trans. Vol. 6, p. 156, &c. 
. Report of Obs. made in the Military Hospitals 
of Belgium, by Professor Thomson, 1817. 
Dictionnaire des Sciences Medicales, art. Am- 

putation. 
- AMYLUM. Starch. Powdered starch is 
sometimes used as an external application 
to erysipelas ; but, chiefly, in clysters, when 
the neck of the bladder is affected with 
spasm. The following is the formula used 
at St. Bartholomew’s Hospital. R Mucila- 
ginis Amyli, Aqua - distillate: sing. Zij 

Tinct. Opii guttas quadraginta: Misce. 

* AN ASTOMOSIS, (from aye, through, 


and oroue, a mouth.) Anatomists and sur- 


geons imply by this term, the communica- 
tions of the blood-vessels with each other, | 


or their running and opening into ea 
other, digeehieah gris er aa le a free 
circulation of the blood is greatly ensured, 
and the danger of mortification lessened. 
The immense importance of this part of our 
structure, in all cases in which the main 


artery, or veins of a limb are obliterated, is 


rate ade 
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experiment was made as the only possible 
means of hindering a man from bleeding to 
death, who had a large anéurism of the ex- 
ternal iliac artery actually beginning to 
bleed, and extending too high to admit of 
any thing else being done. Now, although 
the unfortunate patient was not saved, and 
it must be acknowledged that the chances 
of any other result were very small, the 
case furnished the important proof, that, if 
the abdominal aorta be suddenly and com- 


pletely obstructed, the blood may yet pass 
in adequate quantity té the lower extremi- _ 


ties, provided there exist no other cause of 
unpediment to the passage of the blood into 
those members; for, on the side, occu- 
pied by the aneurism, the circulation in the 
limb was stopped, while, in the opposite 
limb, the circulation and natural warmth 
were preserved. To this subject, I shall 
hereafter return. (See 4oria.) 

The changes which take place in the ar- 
terial system of the limb, when the main 
artery is rendered impervious by the ap- 
plication of a ligature, are well described 
by Mr. Hodgson: “ The blood, meeting 
with an obstacle to its progress through 


the accustomed channel, is thrown in — 
greater quantity, and with greater force, | 


seat of the obstruction. The ramifications of 
these branches, in consequence of the unu- 
sual influx of blood, undergo a remarkable 


dilatation ; the more minute vessels also, by 
which they anastomose with corresponding ~ 


ramifications, arising from branches given 


off below the obstruction, are from the 
same cause sufficiently enlarged to allow a 
free passage of the blood into the inferior 
trunks of the Jimb. At first, the circulation 
fey es ROR A ae * “ti se S2N 
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into those branches, which arise ab ve the | 


28 ANCHYLOSIS. 


is in this manner carried on through a con- 
geries of minute auastomosing arteries: in 


‘a short time, a few of these channels be- 


come more enlarged than the rest: as these 
increase in size, the smaller vessels gradu- 
ally collapse, and ultimately a few large 
communications constitute permanent chan- 
nels through which the blood is transmitted 
to the parts, that it is destined to supply. 
This is one mode by which a collateral cir- 
culation is established. 

“But, in some situations, more direct 
and ostensible inosculations are provided ; 
so that when one channel is obstructed, the 
blood passes at once through the other in a 
sufficient stream for the nourishment of the 


‘part, which it is destined to supply. Under 


these circumstances, no dilatation of the 
collateral branches is necessary: the cir- 
culation in such instances, may be said to 
be-constantly carried on through inoscula- 
ting trunks. These great communications 
principally exist in the extremities of the 
body, where the dilating impulse, which 
the blood receives from the heart, is of 
course diminished. Thus, the radial artery 
inosculates freely with the ulnar; the ante- 
rior with the posterior tibial; and the in- 
ternal carotid with the vertebral arteries. 
Two modes therefore exist, by which arte- 
ries communicate with each other—the 
anastomoses of minute ramifications, and 
the direct inosculations of trunks.” (See 
Hodgson on the Diseases of Arieries and 
Veins, p. 234.) Refer also to Inosculation. 
The best general account of the inoscula- 
tions, in relation to aneurism, is contained 
in Scarpa’s Treatise on Aneurism; more 
especially, the Italian edition, which is em- 
bellished with beautiful engravings. 
ANCHYLOPS, (from eyx, near, and w)) 
the eye.) Same as Agylops. | 
ANCHYLOSIS, (from a ,xvacc, crooked.) 
This denotes an intimate union of two 
bones, which were naturally connected by 
a moveable kind of joint. All joints origi- 


mally designed for motion, may become. 


anchylosed, that is, the heads of the bones, 


‘forming them, may become so consolidated 


together, that no degree of motion what- 
ever can take place. Bernard Conner (De 
stupende ossium coalitu) describes an in- 
stance of a general anchylosis of all the 
bones of the human body. A still more 
curious fact is mentioned in the Hist. of the 
Acad. of Sciences, 1716, of a child 23 months 
old, affected with an universal anchylosis. 
In the advanced periods of life, anchylosis 


“more readily occurs, than in the earlier 


parts of it. The author of the article An- 
chylosis in the Encyclopédie Méthodique, 
mentions his having preserved a specimen, 
in which the femur is so anchylosed with 
the tibia and patella, that both the compact 


and spongy substances of these bones ap- — 
pear to be common to them all, without the 


least perceptible line of separation between 
them. In old subjects, the same kind of 
union is commonly observable between the 
vertebra, and between these and the heads 
of the ribs. . 


Pee cites 


The greater, or lesser degree of immobi- 
lity, has caused anchylosis to be distin- 
guished into the érue and false. In the true 
anchylosis, the bones have grown together 
so completely, that not the smallest degree 


of motion can take place, and the case is 


positively incurable. The position, in which 
the joint has become thus inalterably fixed, 
makes a material difference in the incon- 
venience resulting from the oceurrence. 
The false anchylosis is that, in which the 
bones have not completely grown together,. 
so that their motion is only diminished, not 
destroyed. The true anchylosis is some- 
times termed complete; the false, encom- 
plete. 


sis is seldom an original affection, but ge- 


disease. It very often occurs after frac- 
tures, in the vicinity of joints ; after sprains 
and dislocations attended with a great deal 


of contusion; and after white swellings — 


and abscesses in joints. Aneurisms, and 


’ 
In young subjects in particular, anchylo- — 


: 


nerally the consequence of some other © 


swellings and abscesses on the outside of @ — 


joint, may alsoinduce anchylosis. In short, 


every thing which keeps a joint long mo-__ 
tionless may give rise to the affection, which © 
is generally the more complete the longer’ — 


such causes have operated. 


When a bone is fractured near a joint, 
the limb is kept motionless by the appara- 
tus, during the whole. time requisite. for 
uniting the bones. The subsequent inflam- 
mation also extends to the articulation, and 
attacks the ligaments and surrounding parts, 
Sometimes, these only become more thick- 


ened and rigid: on other occasions, the in- _ 


flammation produces a mutual adhesion of 
the articular surfaces. Hence fractures so 
situated, are more serious, than when they 
occur at the middle part of a bone. Though: 
common fractures leave, after their cure, a 
certain degree of stiffness in the adjacent 
joints, this is different from true anchylosis; 
it merely -arises from the inactivity, in 
which the muscles and articular surfaces 
have been kept for a time, and may gene- 
rally be cared by gradually exercising, and 
increasing the motion of the limb. 


The position of an anchylosed limb is a 
thing of great importance. When absces- 
ses form near the joints of the fingers, and 
the tendons mortify, the fingers should be 
bent, that they may anchylose in that posi- 
tion, which renders the hand much more 
useful, than if the fingers were permanently 
extended. On the contrary, when there is 
danger of anchylosis, the knee should 
always be kept as straight as possible. The 
same plan is to be pursued, when the head 


of the thigh bone is dislocated in conse- 
fa diseased hip. When the elbow — 


inot be prevented from becoming anchy- 
losed, dint should always be kept bent. 
No attempt should ever be made to cure, 


though every possible exertion should often 


be made to prevent, a true anchylosis. 
The attempt to prevent, however, ‘is not 
always proper, for many diseases of joints. 
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may be said to terminate, when anchylosis 

occurs. 
When the false, or incomplete anchylosis 
‘is apprehended, measures should be taken 
to avert it. The limb is to be moved as 
much as the state of the soft parts will 
allow. Boyer remarks, that this precaution 
is much more necessary in affections of the 
ginglymoid articulations, than of the orbi- 
cular ones, on account of the tendency of 
the former to become anchylosed, by rea- 
son of the great extent of their surfaces, 
the number of their ligaments, and the na- 
turally-limited degree of their motion. 
~The exercise of the joint promotes the 
secretion of the synovia, and the grating 
first perceived in consequence of the defi- 
ciency of this fluid soon ceases. A certain 
caution is necessary in moving the limb: 
too violent motion might create pain, swell- 
ing, and inflammation, and even caries of 
the heads of the bones. It is by propor- 
tioning it to the state of the limb, and 
increasing its extent daily, as the soft parts 
yield and grow supple, that good effects 
may be derived fromit. (See Boyer Mal. 
- ‘des Os, Tom. 2.) The use of embrocations, 
_ and pumping cold water on the joint, every 
morning, have great powerin removing the 
stiffness of a limb remaining after the cure 

of fractures, dislocations, &c. 

-Unreduced dislocations are not always 
followed by anchylosis. Nature often 
forms a new joint, especially in persons of 
the lower order, who are obliged to move 
their limbs a great deal, in order to obtain 
a livelihood. The surrounding cellular sub- 
stance becomes condensed, so as to form, 
around the head of the luxated bone, a 
‘membrane serving the purpose of a capsular 
ligament. ‘The muscles, at first impeded in 
their action, become so habituated to their 
_ hew state, that they resume their functions. 


described by Pott, is cured as soon er the 


bones anchylose, nor can the patient be 
considered well, before this event has ta- 
ken place. W.H. Maller de Anchylost, Lugd. 
1707. L‘Encyclopédie Méthodique, Partie 
Chirurgicale, Tom. 1. art. Anchylose. J. L. 
Petit, Trmite des Mul. d’Os. T. 2.. J.T. 
van de Wympersse, de Ancyloseos Pathologia 
and Curatione , singularibus observationibus 
et fig. wl 4to. Lugd. 1763. Gentleman’s Ma- 
gazine, 1787, universal anchylosis, ligaments 
ossified ; Wurz, Wundaren. p. 224, following 
the removal of the patella ; Sandifort Exer- 
cit. Acad. p. 1. &c., anchylosis of the occiput 
with the atlas, and of the atlas with the den- 
tatus ; Sandzfort, Obs. Pathol. anchylosis of 


the jaw. Dumas, Récueil Periodique dela 


Socréte de Med. T. 10, p.30, and t. 13. p. 352. 
Henmen’s Principles of Military. Surgery, 
P, 161, &c. Ed. 2. The examples of general 
anchylosis are numerous: Plouquet refers to 
Columbus de Re Anatomica ; Connor de stu- 
pendo Ossium coalitu, Oxon. 1695 ; Deslan- 
destin Mém.de lV’ Acad. des Sciences, 1716; 
Frank, Reisnach, Paris, Mondon, &c., p. 127, 
anchylosis of all the joints except those of 
the lower jaw ; Olivier, in Journ. de Med. T. 
12, p. 274; Voigt Mag, fur den Neuesten 
Zustand der Naturkuden, 4 B. p. 412 ;’Portal, 
Cours d’ Anat. Méd. T.1, p. 14; Phil. Trans. 
No. 461; J. C. Smith, Nat. Hist. Hibernia 
Comit. 1744. Job a Meckren’s» Obs. C. 64, 


p.297. Collisen’s Systema Chir. Hodierne, 


L’. 2. p.699. edit. 1800. Boyer Mal. des Os, 
Tom. 2, et Traité des Maladies Chirurgicales, 
T. 4. p.543. Verduc Traité des Bandages, 
chap. 35, p. 172. Richerand’s Nosogr. Chir 
T. 3. p. 223, edit. 4. ‘ ee 

* ANEURISM, or. Aneurysm, (from 
aveupuyw, to dilate.) The tumours which are 
formed by apreternatural dilatation of a part 
of an artery, as well as those swellings, 
which are occasioned by a collection of ar- 
terial blood, effused in the cellular mem- 
brane, in consequence of a rupture, or 
wound of the coats of the artery, receive 
the name of aneurisms. According to these 
Opinions, aneurisms are of two kinds; the 
first being termed true, the second spurious, 
or false. Some modern writers have ven- 
tured to reckon another form of aneurism, 
which is said to happen, when the external 
coats of an artery being weakened by me- 
chanical injury, or disease, the internal coat 
protrudes through the breach in the outer 
coat, so as to form_a tumour distended with 
blood. This case has been denominated the 


internal mixed aneurisms, or aneurisma her- — 


niam arterie sistens. 


plete anchylosis, the occurrence be of what Haller advanced, but because there 
looked upon as a very favourable one. In might not always be a perfect analogy be- 
fact, it is as much a means of cure, as the tween the results of an experiment on ani- 
formation of callus is forthe union of bro- mals, and those afforded by the observation 
: ge a The disease of the i bale of the diseases of the human body. : 
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‘When Haller asserted, that, by separating 
the muscular from the inner coat of the ar- 
teries, he could, when he pleased, produce 
an aneurism in these animals; and when 
Hunter declared, that such an experiment 
made the artery firmer than ever, in conse- 
quence of the adhesive inflammation taking 
place; the character and veracity of these 
eminent men naturally lead to the question, 
whether the experiments were conducted 
exactly in the same manner. Now, says 
Mr. Wilson, when we know, that Haller 
did not suffer the surrounding parts to unite, 
and that John Hunter did, we can no longer 
be at a loss to account for the different con- 
clusions. (See Wilson’s Anatomy, Pathology, 
&-c. of the Vascular System, p. 378.) 

However this may be with respect to the 
experiments made on certain animals, [am 
disposed to consider it fully proved by Mr. 
J. Hunter, Sir. E. Home, ‘and Professor 
Scarpa, that in the human subject, an aneu- 
yism will not arise from the kind of weak- 
ness, which is caused by cutting or even 
stripping off the external coat of a sound 
artery, whether the wound be closed or 
not : 
This fact would at least appear to be well 


‘established, with respect to the generality 
~ of thearteries ; but, how far it isso in relation 


to the aorta, is another question, the inner 
membrane of which vessel is alleged to be 
more elastic than that of common arteries. 
Dubois and Dupuytren, in fact, are stated to 
have presented to the Faculty of Medicine 
at Paris preparations, which exhibit the li- 
ning of the aorta protruding through the 
middle coat, in form of a sac filled with 
blood. (See Dict. des Sciences Meéd. ari. 
Aneurisme, and Breschet in Trans. of Mr. 
Hodgson’s work, p. 130.) 

By the term mized aneurism, Dr. A. Mon- 
ro, senior, implied the state of a true aneu- 
rism, when its cyst had burst, and the blood 
was diffused in the adjacent cellular sub- 
stance ; an event which is frequent. Be- 
sides these varieties of aneurism, the aneu- 
rismal varix, or venous aneurism, and the 
aneurism from anastomosis,’ constitute disea- 
ses which are usually regarded as cases per- 
taining to the present subject, though inca- 
pable of being comprised under the ordina- 
ry definition of an aneurism. 

Nothing can be more manifest, than the 
fact, that, previously to the discovery of the 
circulation of the blood, no correct, nor 
valuable opinions could have prevailed, 
respecting the diseases, which now go un- 
der the name of aneurisms. Indeed, it was 
not until after the days of Aristotle, that 
any distinction was made between the 
swellings of veins and those of arteries, 
such vessels not having been at that early 
period distinguished from each other. Their 
differences were first pointed out by Rufus 
of Ephesus. (Et. Tertab. 4, Serm. 2. c.51, 
col. 716.) eu 

Down to Galen, however, nothing like 
consistency was established in the notions 
respecting aneurism. His opinion was, thatall 
tumours of this nature were produced either 


~ ’ 


by anastomosis, or by rupture, and though 
he has described their symptoms, he has 
not informed us of the characters by 
which each of these cases was distinguish- 
able, one from the other. Paulus Agineta 
divides aneurism into two sorts, both of 
which he says are attended with extrava- 
sation, and of course with rupture. 

Vesalius, who first applied anatomy to 
the investigation of disease, has described 
an aneurism arising from the rupture of a 
dilated aorta ; the first specimen, I believe, 
on record of this form of disease. (Bone- 
tus Sepulch. Anat. lib. 4. Sect. 2.) | 

The combination of rupture with dilata- 
tion of the artery, was afterwards more 
particularly noticed by Nuck. (Oper. Chir. 
&§c. Lugd. 1692.) 

It was Fernelius who first promulgated 
the doctrine, that aneurisms were always 
dilated arteries. (Universa Medicina, De 
Extern. Corp. Affect. lib. 7. cap. 3, Venet. 
1564.) ; 

This opinion was espoused by Forrestus, 
Diemerbroeck, and others; but at length, 
the inaccuracy of attempting to refer every 
aneurism solely to dilatation of the coats of 


4 
q 


i 


the vessel, was established by the observa- ~ 
tions of Lancisi, Friend, Guattani, and ) 
Morgagni. In short, as Mr. Hodgson has ~ 


stated, these authors proved, that aneurism 
may be produced: either by the rupture, or 
the dilatation of the coats of an artery, or 
by a combination of both circumstances, 
the dilatation having preceded the rupture. 


(On the Diseases of Arteries, §-c. 8vo. Lond. — 


1815.) | 

This admission of aneursim by  di- 
latation, and of aneurism by rupture 
of the coats of an artery, together with 
the frequent combination of both cir- 
cumstances, was indeed the prevailing — 
undisturbed doctrine of every surgical 
school, until Professor Scarpa, inclining to 
the tenets of Sylvaticus (De Aneurymate. 
Tract. Venetiis, 1600, 4to.) ventured to 
question the correctness of the common 


opinion about the dilatation of all the ar- — 


terial coats. However, after the very clear 


and satisfactory elucidation of this disputed — 


point by my friend Mr. Hodgson, the aceu-_ 


rate views of the first subject, taken by | 


Morgagni, and the other eminent writers — 
specified above, may be regarded as esta- — 


blished beyond the possibility of dispute. — 


At the same time, it is not to be supposed, 


that Scarpa means to say, that the arteries — 


are not subject to a morbid dilatation; on — 
the contrary, he gives a particular descrip- 


tion of this affection, which he carefully — 


discriminates from aneurism. — 
Previously to offering a more particular 
account of the doctrine taught by Scarpa, * 


respecting the formation of aneurism, as — 
well as of the chief facts, which may be ad- — 


duced against a part of such doctrine, it 
seems proper to make the reader acquainted - 
with the various species of the disease, their 
ordinary symptoms, and a few other cir- 
cumstances. — ‘ . er 


“When any part of an artery is dilated, (at~ 
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tended with particular circumstances, mark- 
ing its difference from another form of 
dilatation, which, as I shall explain, per- 
haps ought not to be set down as aneuris- 
mal,) the swelling is commonly named a 
true, or genuine aneurism. In such cases, 
the artery is either enlarged at only a small 
part of its track, and the tumour has a de- 
terminate border, or the vessel is dilated 
for a considerable length, in which circum- 
stance the swelling is oblong, and _ loses it- 
self so gradually in the surrounding parts, 
that its margin cannot be exactly ascer- 
tained. The first case, which is the most 
common, is termed the circumscribed true 
aneurism ; the last, the diffused true aneu- 
rism; a case, however, which would be 
looked upon by-Scarpa only as a specimen 
of dilatation, different in several particulars 
from aneurism, as will be hereafter noticed. 
When blood escapes from a wound, or rup- 
ture, of an artery, into the adjoining cellular 
substance, the swelling is denominated the 
spurious, or false aneurism. In _ this in- 
stance, the blood either collects in one 
mass, distends the cellular substance, and 
condenses it into a cyst, so as to form a dis- 
tinctly circumscribed tumour; or it is inject- 
ed into all the cavities of the surrounding 
cellular substance, and extends along the 
course of the great vessels, from one end of 
the limb to the other, thus producing an ir- 
regular, oblong swelling. The first case is 
named the circumscribed false aneurism ; the 
second, the diffused false aneurism. (Rich- 
ter’s Anfangsgr. B. 1.) 
‘These appellations are in my opinion pre- 
ferable to the term cylindrical, applied by 
Sauvages to true aneurisms, or sacciform, 
proposed by Morgagni for false aneurisms. 
(Advers. Anat. 2, Aorte Animadv. 38, et 
Epist. Anat. 17, No. 27.) Because, as we 
shall see in the course of this article, though 
true aneurisms (including dilatations of all 
the arterial coats of every kind,) do mostly 
affect the whole circumference of the ves- 
sel, and must therefore partake of a cylin- 
drical shape, there are exceptions, in which 
-adistinct circumscribed sac, composed of 
all the coats of the vessel, projects from one 
_ side of an artery, the diameter of which 
may not be at all increased. Here the dis- 
ease might rather be named sacciform, the 
very appellation suggested by Morgagni for 
false aneurisms, in which the disease gene- 
rally originates in this shape, from whatever 
articular side of the vessel the inner coats 
ave given way. Wesee also that the sub- 
ject. actually demands more numerous dis- 
tinctions, since aneurisms undergo in their 
progress various changes, which sometimes 
make an immense, and even a very sudden 
difference in their shape, cases which were 
at first circumscribed, afterwards becoming 
diffused. hy ! ; 


i ation, 


discovers there a small pulsating tumour, 


“ 


on, he 


which entirely disappears when compressed, 
but returns again as soon as the pressure is 
removed. It is commonly unattended with 
pain, or change in the colour of the skin, 
When once the tumour has originated, it 
continually grows larger, and, at length, at- 
tains a very considerable size. In propor- 
tion as it becomes larger, its pulsations 
become weaker, and, indeed, they are 
almost quite lost, when the disease has ac- 
quired much magnitude. The diminution 
of the pulsation has been ascribed to the 
coats of the artery losing their dilatable and 
elastic quality, in proportion as they are 
distended and indurated, and, consequently, 
the aneurismal sac being no longer capable 
of an alternate diastole and systole from the 
action of the heart. The fact is also im- 
puted to the lamellated coagulated blood, 
deposited on the inner surface of the sac, 
particularly in large aneurisms, in which 
some of the blood is always interrupted in 
its motion. Immediately, such coagulated 
blood lodges in the sac, pressure can only 
produce a partial disappearance of the swell- 
ing. This deposition of lamellated coagu- 
lum in the aneurismal sac is a circumstance 
of considerable importance ; for, it has been 
well explained by Mr. Hodgson, that it is 
the mode by which the spontaneous cure of 
the disease is in most instances effected. 
“ One of the circumstances, which, in the 
most early stage, generally attend the for- 


mation of aneurism (says this author,) is the | 


establishment of that process, which is the 
basis of its future cure. The blood, which 
enters the sac soon after its formation, gene- 
rally leaves upon its internal surface a stra- 
tum of coagulum, and successive depositions 
of the fibrous part of the blood gradually 
diminish the cavity ofthe tumour. At length 
the sac becomes entirely filled with this 


substance, and the deposition of it generally 


continues in the artery, which supplies the 
disease, forming a firm plug of coagulum, 
which extends on both sides of the sac to 
the next important ramifications that are 
given off from the artery. The circulation 
through the vessel is thus prevented, the 
blood is conveyed by collateral channels, 
and another process is instituted, whereby 
the bulk of the tumour is removed, &c.” 
(On the Diseases of Arteries, &c. p. 114.) 
Whether there is any truth in Kreysig’s con- 
jecture, that some of the lymph may exude 
from the inside of the sac itself, | cannot 
pretend to say. He owns, however, that 
the inner concentric layers presenting the 
appearance of being deposited last, is a cir- 
cumstance rather against his surmise, though 
he adverts to some other. circumstances 
which incline him to look upon the opinion 
as possibly correct. (German. Transl. of 
Mr, Hodgsows Work, p. 124.) - ; 
In a preceding paragraph, I have spoken 
of the diastole and systole of the aneuris- 
mal sac; for, it is the general belief, that 
the pulsation of the tumour is produced by 
the jet of blood iuto it at each stroke of 
the heart: This opinion, however, is: dis- 


- puted by an eminent writer, who asks, Is it 
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true, that the pulsation of aneurisms pro- 
ceeds from the entrance of a more consi- 
derable stream of blood into the sac, and 


the distention of the swelling thereby pro-. 


duced? In aneurisms, which have only a 
narrow communication with the arterial 
tube, or which are filled with laminated 
coagula, the idea, says he, is quite inad- 
missible: the aneurism is rather shaken, as 
it were, like other different swellings in the 
vicinity of an artery, by the stroke of the 
heart occasioning a stretching of the avhole 
arterial system, and at the same time com- 
municating an impulse to the column of 
blood. (Kreysig,. Germ. Tr. of Mr. Hodg- 
son’s Work, p. 143.) Here, however, I am 
by no means disposed to coincide with this 
distinguished physician, whose! sentiments 
appear to me to be refuted by the fact, that, 
whenever any change happens, calculated 
to lessen or entirely stop the influx of blood 
into the sac, the pulsation either diminishes, 
or ceases in proportion. Thus, when Krey- 
sig adverted to the pulsation of aneurisms, 
in which much coagulated blood was depo- 
sited, he might at the same time have men- 
tioned the effect, which such deposition has 
in weakening the pulsation, the layers of 
coagulated blood within the tumour being in 
the natural mode of cure, as Mr. Hodgson 
bas correctly explained, “‘ the means by 
which the force of the circulation is re- 
moved from the sac, and the fatal termina- 
tion of the disease by rupture is prevented.”’ 
(On Diseases of Art. and Veins, p. 126.) In 
proportion as the aneurismal sac grows 
larger, the communication of blood into 
the artery beyond the tumour is lessened. 
Hence, in this state, the pulse, below the 
swelling, becomes weak and small, and the 
limb frequently cold, and cedematous. On 
dissection, the lower continuation of the 
artery is found preternaturally small and 
contracted... The pressure of the tumour on 
the adjacent parts may also produce a va- 
riety of symptoms, ulceration, caries, &c. 
Sometimes (says Richter,) an accidental 
contusion, or concussion, may detach a 
piece of, coagulum from the inner surface 
of the cyst, and the circulation through the 
sac be obstructed by it: nay, he asserts, 
that the coagulum may possibly be impelled 
quite into the artery below, so as to induce 
important changes. The danger of an aneu- 
rism arrives when it is on the point of 
bursting, by which occurrence the patient 
usually bleeds to death, and this sometimes 
in a few seconds. , The fatal event may ge- 
nerally be foreseen, as the part about to 
_ give way becomes particularly tense, ele- 
vated, thin, soft, and of a dark purple co- 
lour. (Richter’s Anfangsgr. Band. 1.) 

A large axillary aneurism, which burst in 
St. Bartholomew’s Hospital some years ago, 
did not burst by ulceration, but, by the de- 
tachment of a small slough from a conical, 
discoloured part of the tumour; and soon 
after this case fell under my observation, I 
had an opportunity of seeing the process, 
by. which an inguinal aneurism burst: at a 
certain point, the tumour became more coni- 
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cal, thin, and inflamed, and here a slough, 

about an inch in width, was formed. On 

the dead part becoming loose, a profuse 

bleeding began, which was stopped for a 

short time by pressure, but soon returned 

with increasing violence, and put an end to 

the patient’s misery. We are then to con- 

clude, that external aneurisms do not burst 

by ulceration, but by the formation and de- 

tachment of a slough. I believe this is a 

fact, which was first particularly pointed 

out in the early editions of my work, and it 

gives me pleasure to find, that it is a state- 
ment which entirely coincides with that 
subsequently made by several writers of | 
eminence, especially Mr. A. Burns (On Dis- 
eases of the Heart, p. 225,) and Boyer (Traité 

des Maladies Chirurgicales, T. 2, p. 98.) 

As far as my information extends, Mr. A. 
Burns first explained the very different mode 
of rupture which happens in internal aneu- 
risms ; these, he observed, generally burst by 
actual laceration, and not by sphacelation of 
the cyst. (On Diseases of the Heart, p. 225.) 
But a still more particular account of the 
process, by which external and internal 
aneurisms burst, is delivered by Mr. Hodg- 
son. 


When the sac points externally, (says _ 


this gentleman,) it rarely or never bursts by — 


laceration, but the extreme distention causes 
the integuments and investing parts to 
slough, and upon tke separation of the 
eschar, the blood issues from the tumour. 
A similar process takes place, when the dis- | 
ease extends into a cavity, which is lined by 
a mucous membrane, as the cesophagus, in- 
testines, bladder, &c. In such cases, the 
cavity of the aneurism is generally exposed 
by the separation of a slough, which has 
formed upon its most distended part, and not 
by laceration. But, when the sac projects 
into a cavity lined by a serous membrane, 
as the pleura, the peritoneum, the pericar- 
dium, &c. sloughing of these membranes » 
does not take place, but, the parietes of the 
tumour having become extremely thin in 
consequence of distention, at length burst 
by a crack, or fissure, through which the 
blood is discharged. (On the Diseases of 
Arteries, &c. p. 85.) fog 
When the aneurism is of considerable 
size, the collateral arteries, which originate — 


above the swelling, are manifestly enlarged. 
Boyer informs us, that, in dissecting the — 


lower extremity of a patient, on whom De- 


sault had operated eight months previously — 


for a popliteal aneurism, he found in the 


substance of the great sciatic nerve an ar- — | 


tery, whose diameter was equal to that of © 
the radial at the wrist. This vessel had its — 
origin from the ischiatic artery, and de- 

scended to the back part of the knee, where | 


it anastomosed with the upper articular — 
arteries. Boyer had also noticed in the 
same subject before the operation, thatone — 


of the branches of the upper internal articu- — 
lar artery was so much enlarged, that its 


pulsation could be plainly felt on the in- 


ternal condyle of the thigh-bone. (Op. cit. 
p. 93.) Itis such enlargement of the colla- ~ 


teral arteries above the disease, which en- © 


te 
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sures to the limb below the tumour an ade- 
quate supply of blood when the obstruction 
to its passage through the diseased artery 
becomes considerable, or when this vessel 
has been rendered totally impervious by a 
surgical operation performed for the cure of 
ihe complaint. 

In the advanced stage of an aneurism, 
the skin is found extremely thin, and con- 
founded, as it were, with the aneurismal 
sac. The.cavities of the cellular substance 
near the disease are either filled with serum 
or totally obliterated by adhesion. The 
adjacent muscles, whether they lie over the 
aneurism, or to one side of it, are stretched, 
displaced, dwindled, and sometimes con- 


founded with other parts. It is the same 


with the large nervous cords situated at the 
circumference of the tumour: they are push- 


ed out of their natural situation, diminished. 


in size, sometimes adherent to the outside of 
the sac, and so changed as scarcely to ad- 
mit of being known again. Lastly, the car- 
tilages and the bones themselves are not 
exempt from the mischief which the aneu- 
rismal swelling produces in all the surround- 
ing parts: they are gradually destroyed, 
and, at length, not the least trace of their 
substance remains, just in the same way as 
the bones of the cranium are destroyed by 
fungous tumours of the dura mater. (See 
Dura Mater.) Even the cartilages of the 
larynx, and rings of the trachea, are some- 
times destroyed ; this tube is pierced, and 
the blood escapes into it, or the aneurism 
bursts into the esophagus. (Boyer, Trailé 
des Maladies Chirurgicales, T. 2,t. 99.) As 
I shall hereafter explain, however, the pres- 
sure of an aneurismal tumour more quickly 
produces an absorption of bone, than of 
cartilage. 

While an aneurism is small and recent, it 
does not generally cause much pain, nor 
seriously impede the functions of the limb. 
But, when it has increased, several compli- 
cations are produced. Thus, the dragging 
of the saphenal nerve, by femoral aneurisms, 
frequently occasions acute pain in the course 
of this nerve as far as the great toe. The 
distention of the sciatic nerve by the popli- 
teal aneurism, sometimes brings on intolera- 
ble pain, which extends to all the parts to 
which this nerve is distributed, and which 
can hardly ever be appeased by the topical 
use of opiate applications. The compres- 
sion of the veins and lymphatics gives rise 
to cedema, numbness, and coldness of the 
limb, And, finally, the long-continued pres- 
sure of the aneurism on the neighbouring 
bones causes their destruction. (Boyer, p. 
105, T. 2.) Hy 

In cases of true aneurism, the coats of the 
artery are not always in the same state, the 
kind of changes observed depending upon 


the progress of the tumour. In the early 


stage of the disease, either the whole cy- 


_ linder of the vessel, or only a part of its 


circumference, is dilated ; but, this period 
is generally of short duration, especially in 
arteries of middling size, because their mid- 
dle coat is capable of less resistance, than 


- 


" 
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that of the larger arteries, like the aorta, 
where this coat is yellowish, firm, and very 
elastic. As Breschet remarks, this difference 
of resistance in the middle coat of the aorta, 
and the branches given off from it, accounts 
for the rarity of true aneurisms either in the 
small arteries, or those of middling size, 
and their greater frequency in the principal 
trunk of the arterial system. 

At length, in consequence of the increa- 
sing distention, some of the coats of the ar- 
tery, possessing the least elasticity, give 
way, and these are found to be the internal 
and middle coats, while the external one still 
makes resistance, and continues to be more 
and more dilated by the lateral impulse of 
the blood. 

The second stage of true aneurism, is that 
which is mostly met with, that, in which 
the tumourincreases more rapidly, and there- 
fore begins to excite greater attention. The 
disease, when it has attained-this form, is in 
point of fact no longer a true aneurism ; 
but a case which Monro distinguished by 
the name of the consecutive, or external 
mixed false aneurism. In this stage, the pa- 
tient’s life is endangered, and death often 
brought on by the rupture of the tumour. 
Examinations of the dead subject, under 
these circumstances, have frequently led to 
mistaken notions, and, doubtless, if various 
swellings of this kind had not been found in 
different degrees, or stages, in the same in- 
dividual, one might be disposed to join 
Scarpa in the belief, that no aneurism con- 
sists of dilatation of all the arterial coats. 
(Breschet, Fr. Transl. of Mr. Hodgson’s work, 
p. 128, 129.) 

The false aneurism is always attended 
with at least a rupture, or giving way of the 
inner coat of the vessel, and usually witha 
breach in both this and the muscular coat, 
the outer elastic tunic forming the pouch 
in which the blood collects. But, after the 
swelling has attained a certain size, this coat 
also bursts, and then the blood either be- 
comes diffused, or a: large circumscribed 
space is formed for it by the condensation 
of the surrounding cellular membrane. 
False aneurisms, when produced by a wound, 
or puncture, are of course from the first at- 
tended with a division of all the coats of the 
vessel. This form of the disease is often 
seen at the bend of the arm, where the ar- 
tery is exposed to injury in venesection. 
(See Hemorrhage.) In this: circumstance, 


as soon as the puncture is made, the blood — 


gushes out with unusual force, and in a 
bright scarlet, irregular, interrupted current ; 
flowing out, however, in an even, and less 
rapid stream, when pressure is applied high- 
er up, than the wound. These last are the 
most decisive marks of the artery being 
opened ; for blood may issue from a vein 
with great rapidity, and in a broken current, 
when the vessel is turgid, and situated im- 
mediately over the artery, which imparts 
its motion to it. The surgeon endeavours 
precipitately to stop the hemorrhage by 
pressure, and in general a diffused false 
aneurism is the result. The external wound 
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in the skin is closed, so that the blood can- 
not escape ; but, this does not hinder it from 
passing into the cellular substance. The 
swelling, thus produced, is uneven, often 
knotty, and extends upward and downward 
along the track of the vessel. The skin is 
also usually of a dark purple colour. its 
size increases, as long as the internal he- 
morrhage continues, and, if this should pro- 
ceed beyond certain bounds, mortification 
of the limb ensues. Such is the diffused 
false aneurism froma wound. 

The circumscribed false aneurism, from a 
wound, or puncture, arises in the following 
manner. When proper pressure has been 
made in the first instance, so as to suppress 
the hemorrhage ; but, the bandage has af- 
terwards been removed too soon, or before 
the artery has healed, the blood passes 
through the unclosed wound, or that which 
it has burst open again, into the cellular 
substance. As this has now become ag- 
glutinated by the preceding pressure, the 
blood cannot diffuse itself into its cells, and, 
consequently, a mass of it collects in the vi- 
cinity of the aperture of the artery, and 
distends the cellular substance into the form 
of a sac. Sometimes, though not often, 
this circumscribed false aneurism, originates 
immediately after the opening is made in 
the artery. This chiefly happens when the 
aperture in the vessel is exceedingly small, 
and, consequently, when the hemorrhage 
takes place so slowly, that the blood, which 
is first diffused, coagulates, and prevents the 
entrance of that which follows into the ca- 
vities of the cellular substance, and of 
course, its diffusion. False aneurisms, pro- 
ceeding from the rupture of the inner coats 
of an artery, are always at first circum- 
scribed by the resistance of the outer tunic. 

. The circumscribed false aneurism consists 
of a sac, composed of the external coat of 
the artery, or, in case this has given way, 
it is composed of an artificial pouch, formed 
among whatever parts happen to be in the 
vicinity of the burst artery. This cavity is 
filled with blood, and situated close to the 
artery, with which it has a communication. 
Hence, in false aneurisms, a throbbing is al- 
ways perceptible, and is more manifest, the 
smaller such tumours are. The larger the 
sac becomes, the less elastic it is, and the 
greater is the quantity of laminated coagula 
in it; so thatin very large aneurisms of this 
kind, the pulsation is sometimes wholly 
Jost. 

The tumour is at first small, and on com- 
pression entirely disappears; but, returns 
as soon as this is removed. It also dimi- 
nishes, when the artery above it is com- 
pressed, but, resumes its wonted magnitude, 
immediately such pressure is discontinued. 
When there is coagulated blood in the sac, 
pressure is no longer capable of producing 
a total disappearance of the tumour, which is 
now bard. The :swelling is not painful, 
and the integuments are not changed in co- 
lour. It continually increases in size, and, 
at length, attains a prodigious magnitude. 

The following are generally enumerated, 
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as the discriminating differences between 
circumscribed true and false aneurisms : 
the, true aneurism readily yields to pressure, 
and as readily recurs on its removal; the 
false one yields very gradually, and returns 
in the same way ; and, as it contains lami- 
nated coagula, it cannot be reduced in the 
same degree by compression, as an aneurism 
formed by a dilatation of the arterial coats, 
where such strata of coagulated blood are 
usually absent. Frequently, a hissing sound | 


is audible, when the blood gushes into the ~ 
sac. The pulsation of the false aneurism is - 


always more feeble, and, as the tumour en- 
larges, is sooner lost, than that of the true 


one, which throbs after it hasacquiredacon- — 


siderable volume. (See Richter’s Anfangsgr. 
B.1.) 


FORMATION OF ANEURISMS. 
If the doctrines of Scarpa, published in 


1804, had proved correct, the grand distine- 
tion of aneurism into true and false musthave © 


been rejected, as erroneous: “for,” says — 
he “after a very considerable numberof in- - 


vestigations, instituted on the bodies of those 


who have died of internal, or external aneu-— 


risms, I have ascertained, in the most certain. 


and unequivocal manner, that there is only — 


one kind, or form of this disease ; viz. that 
caused by a solution of continuity, or rup- 
ture of the proper coats of the artery, with 
effusion of blood into the surrounding cel- 
lular substance : whch solution of continu-— 
ity is occasioned sometimes by a wound, a 
steatomatous, earthy degeneration, a cor-— 
roding ulcer, or a rupture of the proper 
coats of the artery, I mean the internal and ~ 
muscular, without the concurrence of a 
preternatural dilatation of these coats being 
essential to the formation of this disease ; 
and, therefore, that every aneurism, whe- 
ther it be internal, or external, circums 
scribed, or diffused, is always formed by effu- 
sion.” (Treatise on Aneurism; Transl. by 
Wishart, Pref.) 5 
According to Scarpa, it is an error to 
suppose, that the aneurism at the curvature, 
or in the trunk of the aorta, produced by a 
violent and sudden exertion of the whole — 
body, or of the heart in particular, and pre-_ 
ceded by a congenital relaxation of a cer-— 
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tain portion of this artery, or a morbid — 


weakness of its coats, ought always to be 
considered, as a tumour formed by the dis- 
tention, or dilatation of the proper coats of — 


the artery itself, that is, of its internal and — 


fibrous coats. Scarpa considers it quite de- 


monstrable, that such aneurisms are pro- — 


duced by a corrosion and rupture of these 

tunics, and, consequently, by the effusion of 
arterial blood under the cellular sheath, or 
other membrane, covering ‘the vessel. If 


ever there be a certain degree of preceding — 


dilatation, it is not essential to constitute 
the disease : for it is not a constant occur-_ 
rence, most:aneurisms are unpreceded byit, — 
and, inthoserare cases, in whichan aneurism 
is preceded and accompanied with a certain. 
degree of dilatation of the whole diameter 
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of the curvature of the aorta, there is an 
evident difference between an artery simply 
enlarged in diameter, and the pouch, which 
forms an aneurismal sac. 
Careful dissections, says Scarpa, will 
prove, that the aorta contributes nothing to 
the formation of the aneurismal sac, and that 
this is merely the cellular membrane, which, 
in the sound state, covered the artery, or 
that soft cellular sheath, which the artery 
received in common with the neighbouring 
parts. ,This is raised by the blood into the 
torm of a tumour, and is covered, in common 
with the artery, by a smooth membrane. 
This eminent professor does not deny, 
that, from congenital relaxation, the proper 
coats of the aorta may occasionally yield 
and become disposed to rupture ; but, he 
will not admit, that dilatation of this artery 
precedes and accompanies all its aneurisms, 
or that its proper coats ever yield so much 
to distention, as to form the aneurismal sac. 
The root of an aneurism of the aorta never 
includes the whole circumference of the artery; 
but the aneurismal sac arises from one side 


in the form of an appendix, or tuberosity. 


On the contrary, the dilatation of the artery 
always extends to its whole circumference, and, 
therefore, differs essentially from aneurism. 
Thus, he urges, that there is a remarkable 
difference between a dilated and an aneu- 
rismatic artery, although these two affections 
are sometimes found combined together,. es- 
pecially at the origin of the aorta. If we 
also consider that the dilatation of an artery 
may exist, without any organic affection, 
the blood being always in the cavity of the 
vessel : that in an artery so affected, there 
is never collected any grumous blood, or 
polypous layers; that the dilatation never 


| forms a tumour of considerable bulk ; and, 


that while the continuity of the proper coats 
remains uninterrupted, the circulation of the 
blood is not at all, or not. so sensibly 
changed, we shall be obliged to allow, that 
aneurism differs essentially from one kind 
of dilatation of an artery. 

Some additional remarks on this topic, 
more recently published by Scarpa, will be 


_ presently considered. 


By dissections of arteries, both in the 
sound and morbid state, Scarpa endeavours 
to demonstrate what share the proper and 
constituent coats of the artery have in the 
formation of the aneurismal sac, and what 
belongs to the cellular covering, and other 
adventitious membranes surrounding the 
artery. 

The covering of an artery is merely an 
adventitious sheath, which the vessel re- 


_ceives in common with the parts in the vi- 


cinity of which itruns. On cutting an ar- 
‘tery across in its natural situation, the seg- 
ment of the cut vessel retires and conceals 


itself in this sheath. | 

This cellular covering is most evident 
round the curvature and trunk of the aorta, 
the carotid, mesenteric, and renal arteries ; 


_ it is less dense round the trunks of the bra-. 


chial, femoral, and popliteal arteries. The 
pleura lies over the cellular sheath of the 


‘the cellular substance, by an 
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arch of the aorta, and over that of. the 
thoracic aorta; while that of the abdominal 
aorta is covered by the peritoneum. Both 
these smooth membranes adhere to, and 
surround, two-thirds of the circumference 
of the vessel. The great arteries of the 
extremities are not covered, in addition to 
smooth 
membrane. of this sort, but by a cellular 
sheath, which is demonstrably distinct from 
the adipose membrane, and serves to inclose 
the vessels,,and connect them with the 
contiguous parts. 

When air, or any other fluid, is injected 
by a small hole made artificially, between 
the cellular covering, and the subjacent 
muscular coat of the artery, the injected 
matter elevates into a tumour the cellular 
membrane, which closely embraces the ar- 
tery, without properly destroying its cells, 
which it distends in a remarkable manner. 
When melted wax is injected, and pushed 
with much force, the cellular sheath of the 
artery is not only raised over the vessel, 
like a tumour, but, the internal cells of that 
covering are also lacerated, and, on exami- 
ning afterwards the capsule of the artificial 
tumour, it appears as if it were formed of 
several layers, rough and irregular inter- 
nally, smooth and polished externally. The 
same thing happens when any injection is 
pushed with such force into an artery, as to 
rupture the internal and muscular coats at 
some point of their circumference. — Ni- 
cholls performed this experiment several 
times before the Royal Society. (Philos. 
Trans. an. 1728.) As soon as the internal 
coat is ruptured, the muscular one also 
gives way ; but, the external cellular sheath, 
being of an interlaced texture, and the thin 
lamina, of which it is composed, being not 
simply applied to one another, ' but, reci- 
procally intermixed, is eapable of support- 
ing great distention, by yielding gradually 
to the impulse of the blood, without being 
torn, or ruptured. 

Scarpa is farther of opinion, that the 
same phenomena may be observed, when 
the internal coat of the aorta becomes so 
diseased, as to be ruptured by the repeated 
jets of blood from the heart. In this cir- 
cumstan¢ée, the blood, izpelled by the heart, 
begins immediately to ooze through the 
connexions of the fibres of the muscular 
coat, and gradually to be effused into the 
interstices of the ¢elluar covering, forming, 
for a certain extent, a kind of ecchymosis, or 
extravasation of blood, slightly elevated 
upon the artery. Afterwards, the points of 
contact, between the edges of the fibres of 
the muscular coat, being insensibly sepa- . 
rated, the arterial blood, penetrating be- 
tween them, fills and elevates, in a remark- 
able manner, the cellular covering of the 
artery, and raises it after the manner of an 
incipient tumour. Thus, the fibres and lay- 
ers of the muscular coat being wasted or 
lacerated, or simply separated from each 
other, the arterial blood is carried with 
great force, and in greater quantity than 
before, into the cellular sheath of theartery, 
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which it forces more outwards ; and, finally, 
the divisions between the interstices of the 
cellular coat, being ruptured, it is converted 
into a sac, which is filled with polypous con- 
eretions, and fluid blood, and at last forms, 
strictly speaking, the aneurismal sac.” The 
internal texture, although apparently com- 
posed of membranes placed one over the 
other, is, in fact, very different from that 
of the proper coats of the artery, notwith- 
standing the injured vessel and aneurismal 
sac are both covered externally, in the tho- 
rax andabdomen, with a smooth membrane. 

Scarpa has examined a considerable 
number of aneurisms, of the arch, and of 
the thoracic, and abdominal trunk, of the 
aorta, without finding a single one, in which 
the rupture of the proper coats of the artery 
was not evident, and in which, consequent- 
ly, the sac was produced by a substance 
completely different from the internal and 
muscular coats. 

The aneurismal sac never comprehends the 
whole circumference of the vessel. At the 
place where the tumour joins the side of 
_ the tube, the aneurismal sac presents a kind 
of constriction, beyond which it becomes 
more or less expanded. This would never 
happen, or rather the contrary circumstance 
would occur, if the sac were formed by an 
équable distention of the tube and proper 
coats of the affected artery. In incipient 
apeurisms at least, the greatest size of the 
tumour would then be in the artery itself, or 
root of the swelling, while its fundus would 
be the least. But, whether aneurisms be re- 
centand small, or of long standing and large, 
the passage from the artery is always narrow, 
and the fundus of the swelling greater in pro- 
portion to its distance from the vessel. The 
sac is always covered by the same soft 
dilatable cellular. substance, which united 
the artery in a sound state to the circumja- 
cent parts. Such cellular substance, in 
aneurisms of the thoracic aorta, is covered 
by the pleura, and, in those of the abdomi- 
nal aorta, by the peritoneum, which mem- 
branes include the sac and ruptured artery, 
presenting outwardly a continued smooth 
surface, just as if the artery itself were dila- 
ted. But, if the aorta be opened lengthwise 
on the side opposite the constriction, or 
neck of the tumour, the place of the ulcera- 
tion, or rupture, of the proper coats of the 
artery,immediately appears within the vessel 
on the side opposite to that of the incision. 
The edge of the fissure, which hastaken place, 
is sometimes fringed, often callous, and 
hard, and through it it-was, that the blood 
formed itself a passage into the cellular 
sheath, which is converted into the aneuris- 
mal sac. If, as sometimes happens in the 
arch of the aorta near the heart, the artery, 
before being ruptured, hasbeen somewhat di- 
lated, it seems, at first, as if there were two 
aneurisms ; but, the constriction, whichthe 


sac next to the artery, presents externally, 


points out exactly the limits, beyond which 
the internal and muscular coats of the aorta 
had not been able to resist the distention, 
and where of course they have been ruptu- 
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red... The partition, which may always be- 
seen dividing the tube of the artery from the 
aneurismal sac, and which is lacerated in its 
middle, consists of nothing else than the re-_ 
mains of the internal and muscular coats of 
the ruptured artery. 

By carefully dissecting the proper coats 
of the ruptured aorta in its situation, and - 


comparing them with the cellular substance 


forming the sac, Scarpa affirms, that the 


truth of the preceding statement may be in- ~ 


disputably demonstrated. 


When an incision is made lengthwise in ~ 


the side of the vessel opposite the rupture, — 


its proper coats are found either perfectly — 
sound, or a little weakened and studded © 
with earthy points, but still capable of being ~ 


separated into distinct layers. On the con- — 
trary, in the opposite side of the aorta, — 


where the ruptore is, the proper coats are — 


—— 


unusually thin, and are only separable from ~ 


each other with difficulty, or even not at all; 
they are frequently brittle, like an egg-shell, _ 
and are disorganized and torn at the place 


where they form the partition between the — 


ruptured artery and the mouth of the aneuris- ~ 


mal sac. Continuing toseparate these coats, 


from within outwards, we arrive at the cel-~ 


lular sheath surrounding the aorta. This” 


sheath being much thickened in large aneu- — 


risms, and very adherent to the subjacent 
muscular coat of the artery at the place of 
the constriction of the sac, is very apt to be, 
mistaken for a dilated portion of the vessel _ 
itself. But, even in such cases, we may at 
last separate it, without laceration, from the 
tube of the artery, above and below the in- 
jury, and, successively from the muscular 
coat, as far as the neck of the aneurism. - 
Then it is clear, the muscular coat does not 
pass beyond the partition, separating the ca- 
vity of the artery from that of the aneuris- 
mal sac, over which it is not prolonged, but 
terminates atthe edge of the rupture like a. 
fringe, or in obtuse points. Errors are more 
apt to occur in consequence of the aorta 
and sac being both covered by the pleura, © 
or peritoneum. 

The portion of the aorta, within the peri- 
cardium, being only covered by a thin re- 
flected layer of this membrane, such layer 
may also be lacerated, when the proper — 
coats give way, and blood be effused into — 


the cavity of the pericardium. Examples — 
of this kind are related by Walter, Morgag- — 


ni, and Scarpa himself. In the latter in- © 


stance, on making an incision into the con- — 


cave part of the aorta, opposite the tumour — 
which had formed under the layer of the 


pericardium, which had also burst by a — 


small aperture, its internal coat, correspond- 
ing to the..base of the swelling, was quite 
rough, interspersed with yellow hard spots, " 
and actually ulcerated for the space of an — 
inch in circumference. 
is preservedin the museum at Pavia. 

But, all other parts of the aorta having, 
between them and the pleura and perito- 
neum, acellular sheath of a stronger and 
more yielding nature, which allows itself to” 
be distended into a sac, and being strength 


The preparation — 
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ened internally, by polypous layers, and, ex- 
ternally, by the pleura or peritoneum, oppose 
for a long while the fatal effusion of blood. 

Scarpa believes, that what he calls the 
slow, morbid, steatomatous, fungous, squa- 


mous, degeneration of the internal coat of. 


the artery, is more frequently the cause of 
its bursting, than violent exertions of the 
whole body, blows, or an increased impulse 
of the heart. This kind of diseased change 
is very common in the curvature, and tho- 
racic and abdominal trunks, of the aorta. 
In the incipient state of such disease, the 
internal coat of the artery loses, for a cer- 
tain space, its beautiful smoothness, and be- 
comes irregular and wrinkled. It after- 
terwards appears interspersed with yellow 
spots, which are converted into grains, or 
earthy scales, or into steatomatous, and 
cheese-like concretions, which render the 
internal coat of the artery brittle, and so 
slightly united to the adjoining muscular 
‘coat, that, upon being merelyscratched with 
the knife, or point of the nail, pieces are rea- 
dily detached from it, and, on being cut, it 
gives a crackling sound, similar. to the 
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the disease, or that caused by a rupture of 
the proper coatsof the artery, and an effu- 
sion of arterial blood into the cellular 


sheath, which surrounds the ruptured arte- 


ry. (See Treatise on Aneurism, by A. Scar- 
pa, trans. by J. H. Wishart, Edin. 1808.) . 

Such were the inferences made by Scarpa, 
in 1804, one of the most. distinguished 


anatomists and surgeons of the present day 


upon the continent. It has been already 
stated, that great as this authority is, seve- 


ral wae AH modern surgeons, as Richerand, | 


Boyer, Dubois, Dapuytren, Sabatier, Bres- 
chet, &c. did not yield to it, but*still con- 
tended that in some aneéurisms, the coats 
of the artery were dilated. These professors 
in France coincided with what has been 
usually taught upon this subject in the sur- 
gical schools of Great Britain. Every lec- 
turer here has been accustomed to describe 
the distinctions of aneurisms into true and 
false, or into some cases which are acompa- 
nied with dilatation,and into others,which are 
attended with rupture of the arterial coats, 
A few years ago, Mr. Hodgson, of Birming- 
ham, published a valuable treatise on aneu- 


breaking of an egg-shell. This ossification “rism, in which work he differs from Scarpa, 


- cannot be said to be proper to old age, . 
‘since it is sometimes met with in subjects 


not much advanced in life. The whole of 
the side of the artery, in that part which is 
occupied by the morbid affection, is, for the 
most part, hard and rigid, sometimes soft 
and fungous, and, in most cases, the canal 
of the artery is preternaturally constricted. 
In the highest degree of this morbid disor- 
ganization, true ulcerations are found on the 
inside of the artery, with hard and fringed 
edges, fissures, and lacerations of the inter- 
nal and fibrous coats of the artery. 
Having presented the reader with an 
abridged account of the most important re- 
marks made by Scarpa, in support of the 
doctrine he defends, I now annex his con- 
clusions. 1. That this disease is invariably 
formed by the rupture of the proper coats 
of the artery. 2. That the aneurismal sac 
is never formed by a dilatation of the pro- 


per coats of the artery, but, undoubtedly, 


by the, cellular sheath, which the artery re- 
ceives in common with the parts contiguous 
to it; over which cellular sheath the pleura 
is placed in the thorax, and the peritoneum 
in the abdomen. 3. That if the aorta, im- 
_ mediately above the heart, appears some- 
times increased beyond its natural diameter, 
this is not common to all the rest of the ar- 
tery, and when the aorta, in the vicinity of 
the heart, yields to a dilatation greater than 
Natural, this dilatation does not constitute, 
properly speaking, the essence of the aneu- 
rism. 4, That there are none of those 
marks, regarded by medical men as cha- 
Tacteristic of. aneurism from dilatation, 
which. may not be met with in aneurism 
from rupture, including even the circum- 
Seribed figure of the tumour. 5. That the 
distiaction of aneurism into true and spuri- 
ous, adopted in the schools, is only the pro- 
duction of a false theory ; since obserya- 
fion shows, that there is only one form of 
Von 2. . 18 
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and joins those surgical writers who believe 
in the occasional dilatation of the coats of 
the arteries in this disease. He inquires: 
“Isevery aneurism produced by a destruc- 
tion of the internal and middle coats of the 
vessel, and does not a partial dilatation of 
these coats occasionally precede, and give 
rise to their destruction; I believe that 
this is frequently the case. We have seen 
that the disorganization of the coats of an 
artery, by destroying their uatural elasticity, 
will give rise to permanent dilatation of the 
whole circumference of the vessel; and 
there is every reason to expect, that a loss 


‘of its elasticity in a portion only of the 


diameter of the vessel will give rise to a 
partial dilatation of its coats. Indeed, the 
proofs of a partial dilatation of the coats 
of an artery, particularly of the aorta, are 
incontestably established by the possibility 
of tracing the coats of the vessel through- 
out the whole extent of the expansion, and 
by the existence of those morbid appear- 
ances in the sac, which are peculiar to the 
coats of the arteries. BS. Sav 
“In the year 1811, (says Mr. Hodgson,) 
I dissected an aneurism of the aorta, which 
was removed from the body of a young 
woman by my friend Dr. Farre. The sac 
was as large as a small melon, and had 
proved fatal by bursting into the posterior 
mediastinum, and subsequently into the 
cavity of the thorax. This aorta exhibited 
the formation of aneurism by partial dilata- 
tion in three distinct stages. The internal 
coat was throughout inflamed, and present- 
ed a fleshy and irregular appearance. At 


‘the arch of the aorta, there was a dilatation 


not larger. than the half of a small pea. 
About two inches lower in the same vessel, 
was a second dilatation, which would have 


‘contained a hazel Ae and immediately 


above the diaphragm was the large aneu- 


‘rism, which had proved fatal, Iremoved that 
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portion of the vessel, which contained the. 
smallest dilatation, and macerated it until 
its coats could be separated without vio- 
lence. Ifound that the dilatation existed 
equally in the three coats of the vessel, and, 
when separated, each presented the appear- 
ance of a minute aneurism. The second 
dilatation exhibited the same circumstances 
in a more advanced stage. The coats of 
the vessels were more intimately adherent 
to each other, than in a natural state, but, 
it was evident, that the dilatation consisted 
in a dilatation of the internal, the middle, 
and the external coats of the aorta. In the 
large aneurism, the disorganized internal 
and middle coats could be traced for some 
distance into the sac, when the parts con- 
tained in the posterior mediastinum, and 
the vertebra, formed the remainder of the 
cyst. There can be little doubt, that this 
sac commenced in a dilatation of the coats 
of the vessel, similar to those appearances 
which existed in the superior portion of the 
artery, and the dissection appeared to illus- 
trate the formation of aneurism by partial 


dilatation in three distinct stages.”” (Hodg-« 


son on the Diseases of Arteries and Veins. 


p. 66, 68.) As far as Kreysig’s information 
extends, nobody before Mr. Hodgson, had 


examined the structure of an aneurismal 
sac in this accurate manner, viz. by mace- 
ration, and the results, he thinks, are not 
liable to the slightest objections. (See the 
German Transl. of Mr. Hodgson’s work, with 
notes by Kreysig and Koberwein, p. 109, 
Hanover, 1817.) : 

Mr. Hodgson has seen this partial dilata- 
tion in almost all the arteries, which are 
subject to aneurism : at the division of the 
carotids, aud iliacs; in the arteries of the 
brain, &c.; and he agrees with Dr. Baillie, 
(Morbid Anatomy, &c.) Laennec, Cerutiius 
Beschreib. d. Krankh. Praparate d. Anat. 
Theatres zu Leipz. p. 408, 8vo. 1819,) and 
others, that aneurisms at the origin of the 
aorta are generally formed by dilatation of 
the coats of the vessel. 
. «Partial as well as general dilatation 
(says Mr. Hodgson,) frequently precedes 
the formation of aneurism in the arteries 
of the extremities. A gentleman had a 
large aneurism in the thigh, which had un- 
dergone aspontaneous cure. Upon exa- 
mining the limb after death, the popliteal 
artery was found to be thickened and co- 
vered with calcareous matter. A small 
pouch, which would have contained the 
seed of an orange, originated from the side 
of this artery. Thislittle sac was evidently 
formed by a dilatation of the coats of the 
vessel; for, the internal and middle coats 
could be traced in its circumference, and 
the former in that situation exhibited the 
same morbid appearances, which it possess- 
ed in other parts of the vessel. A man 
died from ‘the sloughing of an aneurism in 
the ham: in the femoral artery there was a 
small aneurism, about as large as a walnut. 
‘The external coat was dissected from the 


- .gurface of the tumour to. a considerble ex- 


tent. The internal and middle coats were 


evidently dilated, and contributed to the 
formation of the sac. The dilatation of these 
coats was gradual, and they continued for 


a considerable distance to form the sac, * 


when they were inseparably blended with 
the surrounding parts.” (Op. cit. p. 70.) 
When Mr. A. Burns bears testimony to 
the fidelity and accuracy of Searpa’s gene- 
ral detail, he adds, that perhaps it may not 
be uniformly found, that “the root of an 
aneurism never includes the whole circum- 
ference of the tube of an artery.” We 
have, says he, a preparation, in which the | 
reverse has taken place. In this case, the 


whole cylinder of the vessel, from the heart ~ 


to beyondthe curvature, is equally dilated ; 
and dilated to such an extent, that the tu- 
mour measures no less than ten inches in cir- 
cumference. Scarpa limits dilatation, says 
Mr. Burns, to thatstate ofan artery, in which 
the coats remain in their natural relation to 
each other, and in which they are not alter- 
ed in their texture, nor lined on their inner 
surface with “polypous layers.” “ This, 
however, was not the case in the instance 


which I have brought forward. In it you — 


have seen that the coats were much dilated, 
and also very much altered in their struc- 


Bex 


ture. Externally and internally, they had 


assumed the look of the membranes of the 
feetus, only they were thicker and denser, 
but they were equally gelatinous and nearly 


as transparent ; and, on their inner surface, | 


they were crusted over with lamine of 
coagulating lymph. By peeling off this 


inerustation after the sac had been inverted, ~ 


we saw plainly, that although the internal ° 
coats were round the complete cylinder of 


the vessel much diseased, and considerably ~ 
dilated, yet they were not dilated in the — 
same degree as the external coverings of © 


the artery. At irregular distances, longitu- 


dinal rents were formed in the fibrous coats, _ 
and these chasms were filled with coagu- 
lating lymph. The internal coats, over the — 
whole circumference of the vessel, had as- — 


sumed the diseased condition, which in 
aneurism is generally confined to a part of 
the cylinder. In this tumour, all the coats 
continued for a time to dilate equally, but 


at length the internal gave way, forming - 


longitudinal rents, through which the exter- _ 
nal coats could be seen, after the lymphatic ~ 


coating had been seraped off. In th : 
stance, had the sac been dissected in the — 
early stage, it would have presented precise- 


ly the same appearances as those decribed — 


by Dr. Monro, and the one (the aneurism) ” 
lately examined by the surgical editor of 
the London Med. Review.” Mr. Burns after-— 
wards expresses doubts, whether the ‘sac 
can ever acquire a large size without dila-— 


tation. The case, reported in the latter pe- 


riodical work, was the largest, that he knew 
of, in which all the coats were found cuni- 
formly dilated. The sac, which was as_ 
large as the fist, was lined throughout with — 
flakes of bone, and though the internal coat 
of the vessel .was thus patched, and ex- 
tremely thin and brittle, it did not, on mi- 
nute inspection,any where exhibit a solution 


In this in- — 
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of continuity. Mr. A. Burns further states, 
that the above case reported by himself, 
was the only one out of fourteen, which 
did not corroborate Scarpa’s description. 
(On Diseases of the Heart, &c. p. 204.) Mr. 
Wilson, after méntioning the frequency of 
aneurism in the aorta, carotid, subclavian, 
and axillary arteries, and its rarity in the 
brachial, tells us, that he knows of no ex- 
ample of aneurism below the elbow, where 
the swelling could not be traced toa wound 
of the coats of the artery. He adds, that 
true aneurism has not unfrequently occurred 
in the internal and external iliac arteries, in 
the inguinal, femoral, and very frequently 
in the politeal. It has taken place in the 
posterior tibial artery, but he knows of no 
imstance of it in the anterior tibial, or pe- 
roneal arteries. “ I have (says he) met with 
only one instance of true aneurism affect- 
ing any of the branches of the aorta, which 
are distributed to the abdominal viscera. 
In the year 1809, on inspecting the body of 
a clergyman, in the presence of the late 
Sir W. Farquhar, a tumour, very much re- 
sembling the heart in colour, shape, and size, 
appeared to hang down from the under sur- 
face of the left, lobe of the liver. When 
this tumour was opened, and carefully in- 
spected, it appeared to have been formed by 
the left branch of the hepatic artery having 
become very much enlarged andaneurismal. 
It had burst, and the blood, which had es- 
eaped, was found in an imperfect cyst, 
partly in a fluid, and partly in a coagulated 
state, forming a large proportion of the tu- 
mour.” This preparation is in Windmill 
Street. (See Lectures on the Blood, and on 
the Anatomy, Physiology, and Surgical Pa- 
thology of the Vascular System, p. 379, 380, 
8vo. Lond. 1819.) 

The facts adduced by Mr. Hodgson ap- 
pear sufficiently conclusive, and from them 
the following doctrine is clearly deducible. 

First, That numerous aneurisms are form- 
ed by destruction of the internal and mid- 

dle coats of an artery, and the expansion of 

_ the external coat into a small cyst, which 

_ giving way from distention, the surrounding 

parts, whatever may be their structure, 

_ form the remainder of the sac. 

_. Secondly, That sometimes the disease 
commences in the dilatation of a portion of 
the circumference of anartery. This dila- 
tation increases until the coats of the vessel 
give way, when the surrounding parts form 
the sac, in the same manner as when the 
disease is in the first instance produced by 
destruction of the coats of an artery. (P.74.) 

The conclusions of Mr. Hodgson, as he 
himself explains, are supported by the obser- 
vations of numerous writers. . 

The learned Sabatier says, there can be. 

no doubt, that many aneurisms depend up- 
on the dilatation of the arterial coats ; but, 

_ continues he, when this happens, the cases 
present remarkable differences. Sometimes 

the three arterial tunics are dilated alto- 
gether. In other instances, only the two 
internal coats are affected with dilatation. 
While, in far more.numerous examples, the 
ynternal tunics are ruptured, and it is the cel- 


lular coat alone, which separates from them, 
and enlarges, so as to form the aneurismal 


sac; “ de sorte que les artéres, qui sont dans. 


ce cas, sont diloriquées, suivant Vexpression d© 
Lancisi.”’ 

It is difficult to conceive, observes Saba- 
tier, how all the coats of an artery can di- 
late and yield sufficiently to form the invest- 
ment of such immense tumours as some 
aneurisms are. Indeed, that very tunic, 
which composes the greater part of the 
thickness of the vessel, and which is termed 
the muscular coat, is known to consist of 
fibres whose texture is firm, and little capa- 
ble of bearing extension. However, Saba- 
tier states, that there are some observations, 
which prove, that the muscular tunic may 
become dilated as well as the others, 
Haller, in describing a very large aneurism, 
situated in the aorta near the heart, relates, 
that the innermost coat of this vessel was 
ruptured and torn, the loose jagged edges 
of the laceration being visible in the aneu- 
rismal sac. These were squamous, bony, 
and of little thickness ; while the muscular 
and cellular coats were quite sound. Do- 
nald Monro noticed the same thing in five 
different aneurisms, which occurred in the 
course of the femoral and politeal arteries 
of a man, who had been confined a long 
while to his bed, after submitting to the 
operation for bubonocele. Monro succeeded 
in tracing the fibres of the muscular coat 
over the swellings, sothat he hadno doubt of 
this tunic being dilated. Sabatier thinks, 
that it is not to be inferred, that all- such 
writers, as have related the histories of true 
aneurisms, proceeding from a dilatation of 
all the arterial coats, can have been mis- 
taken, although they may not have minutely 
described the texture of the sac, in which 
the blood was contained. He inclines to 
the opinion, however, that most of these 


aneurisms were similar to those, which re- _ 


sult from the rupture of the internal tunics 
of the arteries, and the dilatation of the 
cellular coat ; for the fragments of the la- 
cerated coats are often blended with osse- 
ous, steatomatous, or purulent matter, and 
confounded with the cellular coat that 
forms the exterior investment. (See Médé- 
cine Opératoire, T. 3. p. 160—162.) 
According to Richerand, when an aneu- 
rism is recent and of small size, the dissec- 
tion of the tumour exhibits a simple dilata- 
tion of the arterial coats ; while, in other 
cases, where the aneurism is large, and has 
existed a considerable time, the internal 
and middle coats of the vessel are inva- 
riably lacerated. In ihe’early stage of the di- 
sease, the blood, which fillsthe aneurismal sac, 
is fluid, and on the contrary, in cases, where 
the internal tunics of the artery are ruptur- 
ed, the sac contains more or less coagulated 
lymph. The external, or cellular coat, com- 
poses the greater part of the cyst ; andthe 
coagulated lymph, with which it is filled, is 
arranged in. layers, the density of which is 
described as being greater in proportion to 
the length of time, which they have been 
deposited. Such as sre nearest the sac 
are, therefore, represented as being imost 
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compact, and containing the smallest quan- 
tity of the colouring matter of the blood; 


‘more deeply, the concretions of lymph re- ° 
semble simple coagula; and lastly, the 
blood which is still nearer the arterial tube, 


retains its fluidity. 

After the aneurismal sac has been cleansed 
from the lymph and coagulated blood, which 
it contains, its parietes will appear to be al- 
most entirely formed of the cellular coat of 
the artery. Towards the bottom may be ob- 
served the aperture, arising from the lacera- 
tion of the internal and middle coats, which, 
being much less elastic than the external, are 
ruptured in an early stage of the disease. It 
is when these two tunics give way, that the 
aneurismal tumour undergoes a sudden and 
considerable increase in its size; for, then, 
the cellular coat alone has to sustain all the 
pressure of the blood, which, now becoming 
effused into a more ample cyst, loses 4 great 
deal of its impetus, coagulates, and forms 
fibrous masses ; circumstances to which may 
be ascribed the hardness of the swelling, 
the weakness of its pulsation, &c.” (Vos. 
Chir. T. 4. p. 82. Ed. 2.) 

But, this author seems to venture far be- 
yond the bounds of accuracy, when he re- 
presents every small aneurism, as exhibiting 
a dilatation of the arterial coats, unless his 
meaning refer more particularly to the outer 
coat alone. 

The reality of what are called true inter- 
nal aneurisms was ably urged by C. F. Lud- 
wig, in a programma written expressly’ on 
that subject. (Daognostices Chir. Fragm. de 
Aneurymate Interno ; Lips. 1805.) But an 
interesting case, exemplifying an aneurismal 
dilatation of all the coats of the abdominal 
aorta, has been recently published by Pro- 
fessor Negele, of Heidelberg. The swelling 
was as large as a man’s head, and weighed 
about five pounds. ‘The aorta began to be 
dilated at the point, where it passes into the 
eavily of the abdomen between the crura of 
the diaphragm. This dilatation extended 
gradually down to a point, about four finger- 
breadths from the bifureation of the aorta 
into the iliac arteries, at which point, strict- 
ly speaking, the large aneurismal sac com- 
menced. The length of the whole dilated 
part of the vessel was eleven inches, that of 
the sac, six, and its diameter tive inches. 
The artery was not equally dilated in every 
direction, the expansion being most consider- 
able laterally, and forwards. Professor 
Negeleand Ackermann found, that the three 
coats of the aorta, the internal, muscular, 
and cellular, were all equally dilated. These 
gentlemen traced the muscular coat with a 
scalpel from the top to the bottom of the 
tumour, and not the slightest doubt could be 
entertained, that the case was a true aneu- 
rism. (F.C. Nagele, Epistola ad T..F. 
Baliz, qua Historia et Descriptio Aneurysma- 
tis, quodin aorta abdominals observavit, con- 
tinetur, Heidelb. 1816.) 

After the clear demonstration of an aneu- 
rismal sac being occasionally composed of 
all the coats of an artery, as afforded in the 
dissections and pathological preparations, to 
which a reference has been made, the reader 
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will be better prepared to judge of the dif- 
ference existing upon this subject between ° 
Scarpa and other modern writers, and as far 
as Lcan judge, the question is now reduced 
to one, whether any of the dilatations on re- 
cord, said to comprise al! the arterial coats, 
merit the name of aneurism. We have 
seen, that be has always unequivocally ad-~ 
mitted that the arteries may be dilated, 
though the kind of dilatation, to which he 
alludes, is thought by him, as well as by A. 
Burns, and my friend Mr. Hodgson, (On 
Diseases of Arteries, Yc. p. 58.) to require 
discrimination in a pathological point of 
view. ‘It is proved (says Scarpa) by dis-° 
section, that the morbid dilatation is circum- 
scribed by the proper coats of the diseased 
artery ; and that the inner surface of the sac, 
formed by the partial, or total protrusion of 
the arterial tube, is never filled with poly-- 
pous lamine, or layers of fibrine disposed 
aver each other; (a fact particularly dwelt: 
upon by Mr. Hodgson, p. 82,) which layers 
never fail to be formed in greater or smaller 
quantity in the cavity of an aneurism. 
“The opinion, that these layers of coagula’ 
are not met with in small dilatations of ar- 
teries, but are found in large expansions of 


them, he says, is contradicted by numerous ~ 


careful observations, and especially by a 
specimen, actually before him when he was 


- writing, where a morbid dilatation of the 


arch of the aorta, in the vicinity of its ori- 
gin from the heart, six inches in length, and 
five in breadth, was entirely free from any 
of the lamellated coagula, always found in 
aneurisms. On the contrary, the sac of the 
aneurism is formed from the parts surround- 
ing the wounded, or ruptured artery, into 
which pouch, the blood, entering as into’ 
a natural receiver, and quite out of the cur- 
rent of the circulation, moves only slowly, 
and constantly deposits these layers of 
fibrine, and this sometimes in such quantity’ 
as to fili the whole cyst. Scarpa, at -the 
same time, particularly explains, that, if ae- 
cidentaliy furrows, or fissures exist on the in- 
side of the morbid dilatation, the: fibrine 
may be depasited in these rongh places, but. 
only in them. These fissures and inequali~ 
ties of the internal surface of the morbidly 
dilated artery, he regards stricily as so many 
beginnings of another disease of the vessel, 

quite different from dilatation, that is. of - 
aneurism subsequent to dilatation. See Me- 
moria sulla Legatura delle principale Arterie — 
degli Arti con una App-ndice all Opera sulV 

Aneurisma fol. Pavia, 1817. or the Treatise on 

Aneurism, transl. by Wishart, Ed. 2, p- 

119, Edinb. 1819. shpsiga: 

In this manner, no doubt, Scarpa would 
account for the presence of lamellated coa- 
gula in the case reported by Mr. A. Burns, » 
(On Diseases of the Heart. p. 306,) though 
the latter gentleman himself, ‘for reasons al- 
ready detailed in the foregoing pages, did 
not regard the expansion of all the coats of 
the artery, as corresponding to the morbid 
dilatation implied by Scarpa. Thus Scarpa 
further agrees with other modern writers, in 
admitting the possibility of aneurism beco- 
ming ingrafted, as it were, in one of these 


= 
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anatural dilatations, more than one exam- 


ile of which combination were indeed reci- 
In that treatise, he has 
asserted, that what he calls morbid dilatation, 


ted in his first work. 


always extends to the whole circumference 
of the vessel. But, this point seems from 


the appendix to be renounced, as he now’ 
observes, ‘Where the morbid dilatation is 


_ partial, or on one side of the artery, like a 
_ thimble, (for, very frequently, even in the 


arch of the aorta, this partial dilatation does 


not exceed the size of half a bean,) the 


entrance for the blood into this capsule 


_ isas large as the bottom of the sac.” (Transl. 


by Wishart, p. 120, Ed. 2.) According to 
Scarpa, where the morbid dilatation occu- 
pies the whole circumference of the arterial 
tube, the tumour always retains a cylindrical 
or oval form; and, if situated in such man- 
ner, that it can be compressed, it yields very 
readily to pressure, and almost disappears ; 
and, after death, is found much smaller, 
than during life. On the contrary, aneurism, 
whether preceded by dilatation, or not, con- 
stantly originates from one side of the rup- 
tured artery. The entrance for the blood is 
small, compared with the size of the fundus 
of the sac ; the tumour assumes an irregular 
shape ; yields with difficulty to pressure ; re- 
tains nearly the same size in the dead, that 
it hadin the living body ; and, its sac, in- 
Stead of becoming thinner as the swelling 
enlarges, like the coats of an artery do, 


. when they are simply affected with dilata- 


tion, attains greater thickness, the larger 
the aneurism grows. These essential 
differences, between the two diseases, 
are illustrated by an interesting case, met 
with by Professor Vacca, where a patient died 
with an aneurism of one subclavian artery, 
anda simple morbid dilatation-of the whole 
circumference of the other. (See Sprengel, 
Storia delle Operaz. di Chir. Trad. Ital. 
Parte 2, p/294.)0 ; 

When these two different affections are si- 
tuated in the thorax, or abdomen, it is im- 
possible to discriminate them from each 
other before death. The symptoms, occa- 
sioned by the pressure of the tumour on the 
viscera, must be nearly the same, whether 


caused by a morbid dilatation, or an aneu-: 


rism. “The means for retarding their fatal 
termination is also the same in both forms of 
the disease. With regard to the possibility 
of cure, however, Scarpa says, that there is 
great difference; for, when the case is an in- 
ternal aneurism, there may be some slight 
-hope of a radical cure by the efforts of na- 
ture and art, which hope can never be enter- 
tained in a case of morbid dilatation; a fact, 
whichis accounted for by no laminated coa- 
gula being deposited in the latter. disease. 
(On Aneurism, transl. by Wishart, p. 124, 
Ed. 2.) A great deal of the latter statement 
coincides with the observations of Mr. 
Hodgson, who particularly notices, that he 
has never met with lameliated coagula in 
such sacs, as consist either in a general, or 
partial dilatation of the coats of the vessel. 
(On diseases of Arteries, &c. p. 82.) Whether 
this ever takes place in such cases may still 
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be a question, because if Professor Negele 
has given a correct description of the aneu- 
rism of the abdominal aorta, already men- 
tioned, which aneurism was of large size, and 


consisted of a dilatation of all the coats of 


the vessel, there was in this rare example a 
large yuantity of these layers of coagulated 
blood.’ Yet, whether the professor actually 
means the fibrine, arranged in laming, or 
only common coagulated blood, which, as 
every one knows, may be foundeither in the 
cysts of dilated, or of ruptured arteries, 
may admit of doubt. Thestatement, there- 
fore, made by Hodgson and Scarpa, may not 
be contrary to what was really seen by Nez- 
gele and Ackermann. ‘The following case, 
however, observed by Laennee, and quoted 
by a modern writer, must (if correctly re- 
ported,) afford not only an unequivoeal spe- 
cimen of aneurism by dilatation of all the’ 
coats of the aorta, but, of laminated coagu- 
la within its cavity. “In bomine enim, qui 
repente sub atrocissimis pectoris doloribus 
corruit, _preter aortum adscendentem in 
aneurysma ita expansam, ut neonati infantis 
caput equaret, cystidem aneurismaticam im- 
mediate supra arterie celiac ortam’ magni- 
tudine nucis juglandis invenit, que lucilen-’ 
fer ostendit sinum communicantem cum 
arteria cylindro per foramen magnitudine 
amygdale, diametro totius arteri@ illo loco 
non mutato. Saccus hic cultrc anatomico 
accurate ac subtiliter subjectus, eamdem 
structuram, easdem ostendit membranas, qui- 
bus gaudebat arteria, e cujus latere excreve- 
rat; ce&terum massis grumosis, sive fibrosis 
erat impletus. Iade igitur patet; hoc aneu- 
rvsma sacciforme et laterali et partiali qui- 
dem tunicarum aorta dilatatione ortum’ es- 
se.” (J. H. G. Ehrhardt, De Aneurysmate, 
Aorta, p. 13, 4to. Lips. 1820.) eile 
From what has been stated, it appears then, 
that there is only one principal point of dif- 
ference between Scarpa and other writers, 
and this resolves itself into the question, 
whether a dilatation of an artery, arising at 
one particular side of the vessel, and lined 
by its internal-coat, ought not to be regard- 
ed ds an aneurism, because its communica- 
tion with the tube of the artery is more ca- 
pacions, than what exists in other aneurisms, 
where the inner coat has given way, and 
because it rarely (perhaps never) contains 
laminated coaguta, unless fissures should hap- _ 
pen to exist at some’ points of the inner ar- 
terial tunic thus expanded. — 
The greater number of aneurisms increase - 
gradually, and sooner or later incline to the 
side, on which the least resistance is experi- 
enced. De Haen mentions an aneurism of 
the aorta, which first made its appearance 
between the second and third ribs of the left 
side, and, which instead of growing larger, as 
is usual, subsided, and could neither be seen, 
nor felt, for more than a month before the 
patient’s decease, although, on opening the 
body, a tumour of the arch of the aorta was 
found, three times as large asthe first. De 
Haen imputes the sudden disappearance of 
the swelling to its weight, the yielding of the 
parts with which it was connected, and to 


142 


its gravitating into the chest, when the pa- 
tient lay on his right side ; for, the difficulty 
of breathing, and other complaints, produ- 
ced by the pressure on the lungs, underwent 
a material increase, as soonas the tumour, 
ceased to protrude. 

The pulsations which accompany true 
‘aneurisms, continue to be strong, until the in- 
ner coats of the vessel give way, or the lay- 
ers of coagulated bleod, lodged in the sac, 
are numerous. Hence, when soft swellings, 
situated near any large arteries, lose their 
pulsatory motion, their course, precise situ- 
ation, and other circumstances, ought to be 
most carefully investigated, before any deci- 
sion is made about the mode of treatment. 

In St. Bartholomew's hospital, 1 saw a 
man, about three years ago, whohad a large 
swelling of great solidity, occupying the 
ham, and apparently extending a good way 
forwards round the condyles of the fe- 
‘mur. Its hardness, shape, large size, and en- 
tire freedom from pulsation, not only then, 
but atan earlier period, as far as could be 
collected from the patient’s own account, 
led to the belief, that the case was probably 
a tumour complicated with exostosis of the 
femur, and as this opinion seemed to be 
confirmed by no fluid escaping from a 
puncture made with a lancet, amputation 
was performed. To our surprise, however, 
dissection proved, that the disease was a 
large diffused popliteal aneurism, in which 

the spontaneous cure by an obliteration of 
the sac with coagula was taking place. (See 
Med. Chir. Trans. Vol. 8, p. 497.) 

In many instances, the most fatal acci- 
dents have happened, in consequence of 
incisions having been made in aneurisms, 
which were mistaken for abscesses, because 
there was no pulsation. Vesalius was con- 
sulted about a tumour of the back, which 
he pronounced to be an aneurism. Soon 
afterwards, an imprudent practitioner made 
an opening in the swelling, ‘and the patient 
bled to death in a very short time. Ruysch 
relates, that a friend of his, having opened 
a tumour near the heel, which was not 
supposed to be an aneurism, the greatest 
difficulty was experienced in suppressing the 
hemorrhage. De Haen speaks of a patient, 
who died in consequence of an opening, 
which was made in a similar swelling at the 
knee, although Boerhaave had given his ad- 
vice against the performance of such an 
operation. Palfin, Schlitting, Warner, and 
others, have recorded mistakes of the same 
kind. (Sabatier, Tom. 3, p. 167.) Riche- 
rand informs us, that Ferrand, head surgeon 
of the Hodtel-Dieu, mistook an axillary 
aneurism for an abscess, plunged his bistou- 
ry into the swelling, and killed the patient. 
“ Pai été témoin erreurs semblables, com- 
mises par les praticiens non moins fameux ; 
et si des anéurismes externes on passe a ceux 
des artéres placées & V'intérieur, les erreurs ne 
sont ni moins ordinaires ni de moindre conse- 
quence. (WNosogr. Chir. T. 4, p. 75, Ed. 2.) 
. Notwithstanding a pulsation is one of the 
most prominent symptoms of an aneurism, 
itis not to be inferred, that every swelling 
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which pulsates is unquestionably of. this 
description ; for, as Mr. Warner has ex- 
plained, it does happen, that mere impos- 
thumations, or collections of matter, arising 
from external as well as internal causes, are’ 
sometimes so immediately situated upon the 
heart itself, and, at other times, upon some 
of its principal arteries, as to partake, in the. 
most regular manner, of their contraction 
and dilatation. teint cd 
‘¢ A few years ago,” says he, ‘I saw an 
instance of a boy, about thirteen years of 
age, who had his breast-bone much frac- 
tured by a fall; on this account, he was ad- — 
mitted into Guy’s Hospital; but, not till a 
fortnight after the accident had happened. _ 
‘Upon examination, there was an evi- 
dent separation of the broken parts of the 
bone, which were removed some distance 
from each other. The intermediate space 
was occupied by a tumour of a considera-. 
ble size ; the integuments were of their na- 
tural complexion. The swellinghad as regu- 
lar a contraction and dilatation as thesheart 
itself, or the aorta could be supposed to have. 
Upon pressure, the tumour receded ; upon. a. 
removalof the pressure, the tumour immedi- — 
ately resumed its former size ; all these are 
allowed to be distinguishing signs of a re-~ 
cent true aneurism. The situation and 
symptoms of this swelling were judged — 
sufficient reasons for considering the nature 
of the disease as uncertain ; on which ac- 
count it was left to take its own course. _ 
“The event was, the tumour burst in 
about three weeks after his admission ; dis- 
charged a considerble quantity of matter ; 
and the patient did well by very superfi-. 
cial applications.” (Cases in Surgery, Edit. 
4. p. 155.) ant 
An extraordinary form of disease, having 
very much the appearance of an aneurism, 
sometimes presents itself. A swelling, at- 
tended with considerable pain, and a strong 
pulsation, is gradually produced high up the — 
arm; and at length attains a very large 
size. The strength of the throbbings at first 
leads to the suspicion, that the case must be 
an aneurism ; but, on careful examination, 
the humerus is found to have given way at - 
a point involved in the disease, and here to 
be as flexible, as if there were a fracture. 
This circumstance, and the extension of 
the swelling too far away from the track of 
the artery, in time raise doubts about the 
case being an aneurism. The patient ulti- 
mately falls a victim to the effects of the 
disease on the. constitution, and, when the 
arm is dissected after death, the tumour is 
found to consist of asarcomatous, or medul- 
lary mass, occupying the central portion of 
the limb, and accompanied with a solution 
of continuity extending completely through 
the whole thickness of the ,bone. Two 
cases of this description have been admitted 
into St. Bartholomew’s hospital in the course 
of the present year (1820.) One of these 
patients, a woman, I had an opportunity of 
seeing; and, since her death, the real na- 
ture of the disease has been proved by dis-_ 
section. My friend Mr. Vincent has seen.a 
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similar disease in the leg, resembling aneu- 

_rism in the circumstance of pulsation, but. 
attended with destruction of a part of the 
tibia, and a moveableness of the separated 
ends of the bone. 

A few years ago, I saw a large abscess in 
the situation of the quadratus *lumborum 
muscle, which pulsated so strongly, that 

' the case was supposed by several experien- 


ced men to be an aneurism of the abdomi- | 


nal aorta. The patient was a boy, belong- 
ing to Christ’s Hospital, and under the care 
of the late Mr. Ramsden, surgeon to that 
establishment, by whose discernment the 
real nature of the case was detected. It is 


curious, that, in this instance, the pulsations © 


of the swelling suddenly ceased, after ha- 
ving continued in avery strong and mani- 
fest way, and without interruption, for se- 
veral weeks, during which it was under the 
observation of the above eminent practi- 
tioner. 

As Mr. Wilson has observed, any encyst- 
ed or even solid tumour, situated in the 
neighbourhood of, or upon a large artery, 
may have a considerable degree of motion 
communicated to it from the pulsation of 
the artery. The thyroid gland, when a 
bronchocele is formed, occasionally re- 
ceives a pulsatory motion from the carotid 
arteries. This may be mistaken for an aneu- 
rism, from which disease, however, it can 
be discriminated by placing our fingers be- 
hind the tumour, and drawing it forwards 
when the pulsation ceases. But, there are 
other criteria for distinguishing a swelling 
on or near an artery, from an aneurism. 
In such a case, the whole tumour moves at 
once, without any alteration of size. In an 
aneurism, the swelling does not simply 
move, it expands. A tumour of the thyroid 
gland, having apparently a pulsatory motion, 
may be known not to be an aneurism of the 
‘carotid, by observing, that, from its con- 
nexion with the larynx, it follows the move+ 
‘ments of the latter in deglutition. Aneu- 
risms, which are not of very long standing, 
and do not contain a large mass of lami- 
nated coagula, may also be diminished or 
rendered more or less flaccid, by pressing 
the artery leading to the disease. (See Wil- 
son’s Lectures on the Blood, Anatomy, Patho- 
logy, &c. of the Vascular System, p. 385, and 
Burns on the Heart, p. 257.) 

'_ The following case recorded by Pelletan, 
_ shows, that an artery running more super- 
ficially, than natural, may, under particular 
circumstances, give rise to the suspicion of 
‘an aneurism. A strong robust man, about 
forty years of age, was in the habit of going 
‘on foot to dine, three leagues from Paris, 
‘every day, on the completion of his busi- 
ness. One day, having been this distance, 
‘and returned, he felt an acute pain along 
the leg, and in the right ankle. The pain 
‘did not subside, and a tumour appeared at 
the lower third of the leg, opposite the space 
between the two bones. The skin was of a 
yellowish colour from effused blood, and a 
- pulsation existed, by which the hand of an 
‘examiner ‘was lifted up. ‘There seemed 


every reason for concluding, thatthe case 
Was an aneurismal swelling. In comparing 
the affected limb with the sound one, how- 
ever, Pelletan perceived in the latter a si- 
milar kind of throbbing. In short, in both 
legs, the pulsation of an arterial tube could 
be felt for three inches, and, Pelletan’ dis- 
tinctly ascertained, that in the diseased 
member, the throbbing did not extend to 
the whole of the tumour, but only length- 
wise. Bya particular disposition in this in- 
dividual, the anterior tibial artery, which 


usually runs along the interosseous liga- . 


ment, covered by the tibialis anticus, and 
extensor communis digitorum pedis, came 
out from between these muscles, at the mid- 
dle of the leg, and lay immediately under 
the skin and the fascia. The patient, curi- 
ous about the circumstance, which had 
been mentioned to him, examined the legs 
of the whole of his family , and it appear- 
ed, that his daughter was the only one, in 
whom the anterior tibial artery ran directly 
under the skin, in the same way, as it did in 
himself. wat 

By confining the patient to his bed, says 
Pelletan, we were soon convinced, that the 
disease was not an aneurism ; for the swell- 
ing and ecchymosis were gradually disper- 
sed, and, it is more than probable, that the 
symptoms originated from the rupture’ of 
some muscular fibres, in the exertion of 
walking so great.a distance. (See Pelletan’s 
Clinique Chirurgicale, T. 1. p. 101, 102.) 

Whenever an aneurismal sac of an immo- 
derate size beats violently, and, for a long 
while against a bone, as the sternum, ribs, 
clavicle, and vartebre, the bones are in the 
end invariably destroyed, so that the aneu- 
rismal sac elevates the integuments of the 
thorax, or back, dnd pulsates immediately 
under the skin. Scarpa, with the best mo- 
dern writers, attributes the effect to absorp- 
tion, in consequence of the pressure. 

J. L. Petit saw the condyles of the femur, 
and the upper head of the tibia, almost de- 
stroyed by an aneurism of the popliteal ar- 
tery ; and another case, in which the caries 
and absorption of bone were very exten- 


“sive, is reported by Rosenmuller. (Anhang 


su Scarpa ub. d. Pulsadergeschwulste, p. 


364.) According to Mr. Hodgson, the cari- | 


ous and corroded state of the bones in 
aneurism is never attended with the forma- 
tion of pus; “at least, the discovery of pus 
in its vicinity has not been remarked by 
those, who have examined such cases. In 
this respect, therefore, it differs essentially 
from common caries, or ulceration of bones. 
Exfoliation also is very rarely attendant up- 
on it; from which circumstance, one im- 
portant practical observation is deducible, 
namely, that if the aneurism be cured, the 
bones will recover their healthy state, with- 
out undergoing those processes, which take 
place in the cure of caries or necrosis.” 
(On the Diseases of Arteries and Veins, p. 
80.) en we 

The same author confirms the remark 
made by Dr. W. Hunter, (Med. Obs. and In- 


quirtes, p. 348 ;) Scarpa, (On Aneurpsm, p. 
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100, Ed, 2.) and others, that cartilage is less 
rapidly destroyed by the pressure of an 
aneurism than bone. This fact is strikingly 
illustrated in a case of aneurism of the tho- 
racic aorta, recorded in another modern 
publication : the bodies of the vertebrae from 
the fourth down to the ninth were carious ; 
the four lowermost particularly so ; yet, the 
intervertebral cartilages were not material- 
ly affected, (F. L. Kreysig, Die Krankheiten 
des Herzens, B. 3, p. 176, 8vo. Berlin. 
1817.) 

A case is related by Pelletan, which is 
highly interesting, not only as exemplifying 
the degree, in which internal aneurisms may 
injure the vertebra; but also asshowing the 
occasional possibility of such diseases being 
mistaken for rheumatism, or,a lumbar ab- 
scess, with or without caries of the spine. 

After various complaints, like those of 
rheumatism, an oval tumour, imperfectly 
circumscribed, presented itself m the right 
iliac region, in the track of the psoas mus- 
cle. It was attended with a distinct fluctu- 
ation, and might easily have been mistaken 
for a collection of matter. But, on attentive 
examination, pulsations were felt, which, 
as they increased from day to day, left no 
further doubt concerning the nature of the 
swelling. 

On opening the body after death, an aneu- 
rismal tumour of prodigious size was dis- 
covered. It filled the cavity of the abdomen, 
from the lumbar and iliac regions of the 
right side, to the lumbar region of the left 
sities and it extended from the trunk of the 


celiac artery down to the bifurcation of . 


the aorta. The trunk of the aorta divided 
the tumour into two pouches, of which the 
right was far the largest, occupying the iliac 
and lumbar regions. The swelling enve- 
loped the right kidney, and was externally 
covered by the peritoneum, which mem- 
brane was pushed to some distance from 
the bowels. The quantity of blood, which 
the aneurism contained, was about five 
pints; three of which were in its right ca- 
vity, and two in its left. This fluid was 
nearly all in a coagulated state, the coagula 
being arranged in concentric layers, as is 
usual in such cases. The centre of the dis- 
ease presented an oval opening, about three 
inches long, and one broad, formed in the 
posterior part of the aorta, between the 
celiac and superior mesenteric arteries. 
Opposi‘e to this aperture, the bodies of the 
two last dorsal, and of the two first lumbar 
vertebre, were destroyed; an ordinary 
effect of aneurism on such bones as happen 
to be near them, but which effect Pelletan 
had never previously seen take place in so 
considerable a degree. In fact, in this case, 
while the patient was alive, the lowermost 
dorsal vertebre had actually caused a de- 
formed appearance externally, from the 
effect of the pressure of the tumour on that 
part of the spine. This was the largest aneu- 
rism Pelletan ever saw ; and he ascribes the 
man’s death to nearly the whole mass of 
‘the blood being in the aneurismal sac, as 
most of the vessels, and the heart itself, 
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were quite empty. (Clinique Chir. T. 1, p. 
97, 100.) at . 


CAUSES OF ANEURISM. 


Aneurisms often seem to originate spon- 
taneously, it being in many instances ex- 
ceedingly difficult to assign any cause for 
the commencement of the disease. Among 
the circumstances, which predispose to — 
aneurisms, however, the large size of the 
vessels may undoubtedly be reckoned. 
Those trunks, which are near the heart, are 
said to have much thinner parietes, in re- — 
lation to the magnitude of the column of | 
blood. with which they are filled, than the 
arteries oi smaller diameter ; and since the 
lateral pressure of this fluid against the sides 
of the arteries is ina ratio to the magnitude 
of these vessels, it follows, that aneurisms 
must be much more frequent in the trunks 
near the heart, than in such as are remote 
from the source of the circulation. (Riche-. 
rand, Nosogr. Chir. T. 4, p. 72. Edit. 2.) . 
The whole arterial system is liable to aneu- — 
risms ; but, says Pelletan, experience proves, 
that the internal arteries are much more © 
frequently affected, than those which are 
external. (Clinique Chirurgicale, Tom. 1,” 

. 54. te BY 
_ T - curvatures of the arteries are another 
predisposing cause of the disease, and, ac- 
cording to Richerand, such cause has mani- 
fest effect in determining the formation of 
the great sinus of the aorta, the dilatation, 
which exists between the cross and the 
origin of this large artery, and is the more 
considerable, the older the person is: .Mon- 
ro even thought, that one half. of old_per- 
sons have an aneurism at the beginning of - 
the aorta. And with respect to aneurisms 
in general, which are preceded by calca- 
reous depositions, thickening, and disease 
of the coats of the vessel, they are most fre- 
quently met with in persons of advanced 
age. Aneurisms from wounds are of course 
often seen in individuals of every age. In 
old people, the coats of the arteries are 
subject toa disease, which renders them in- 
capable of making due resistance to the la- 
teral impulse of the blood. The disease, 
here alluded to, is what is described in a 
foregoing part‘of this article, one common 
effect of which is the deposition of calcare- 
ous matter between the inner and muscular 
coats of the arteries. ‘ People in the early 
part of life, says Mr. Wilson, are not very 
subject to these calcareous depositions ; but, _ 
I have occasionally met with them. in the 
arteries of very young people. Ihave seen 
a well-marked deposition of the phosphate 
of lime in the arteries of a child under three 
years of age.” He adds, that few persons, 
above the age of sixty, are free from these 
ossifications. (See Lectures on the Blood, — 
and on the Anatomy, Pathology, &c. of the 
Vascular System, p. 375, Lond. 1819.) . 

Though spontaneous aneurisms are most 
common in old persons, the disease is not 
absolutely confined to them; for I assisted 
Mr. Decker at Canterbury in an operation 
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lion, whose age must have been under thirty ; 
and Mr. Wilson says, that he has met with 
several instances of the disease in the aorta 
and other vessels, where the patients were 
_ not more than forty years of age. (Op. cit. 
7.376)... |) 
_ Richerand affirms, that, out of twelve 
y popliteal aneurisms, which he has seen in 
hospital, or private practice, ten were caused 
__ by a violent extension of the ‘leg. This 
' statement, he says, will derive confirmation 
' from the following experiment. 
| _Place the knee of a dead subject on the 
_ @dge of a firm table, and press on the heel, so 
as forcibly to extend the leg far enough to 
‘make the ligaments of the ham snap. Now 
_ dissect the parts, cut out the artery, and 
examine its parietes in a good light, when 
_ the lacerations of the middle ccat will be 
observable, and rendered: manifest by the 
circumstance of those places appearing 
Semitransparent, where the fibres are sepa- 
rated, the parietes at such points merely 
consisting of the internal and external 
tunics. (WVosographie Chir. Tom. 4, p. 73, 
_, 74, Edit.2.) But, the insufficiency of this 
explanation is clear enough from the fact, 
that such violence, as is requisite to break 
the ligaments of the knee, cannot be ima= 
ane to happen in the accidents which or- 
dinarily bring on aneurism in the ham. 
The implicit belief also which Richerand 
Seems to place in the idea, that the lacera- 
_ tion of the middle coat of an artery will 
bring on an aneurism, while the inner coat 
is perfect, will appear to be unfounded, 
_ when it is remembered, that Hunter, Home, 
_ and Scarpa, even dissected off the external 
and middle coats of arteries, without being 
_ able in this manner to cause an aneurism. 
Nay, where the experiment has been made 
of applyinga tight ligature to an artery, and. 
_ immediately removing it again in order to 
& determine whether the division of both the 
_ inner coats of the vessel would terminate 
in an obliteration of the tube of the vessel, 
RO aneurism has been the consequence. 
___ Pelletan accounts for the frequency of 
_ popliteal aneurisms somewhat differently 
_ trom Richerand : speaking of the two prin- 
_ sipal motions of the knee, viz. extension 
_ nd flexion, he remarks, that the first of these 
_ is so limited, that it is actually an incipient 
flexion, necessarily produced by the curva- 
_ ture backward both of the condyles of the 
femur, and those of the tibia. This curva- 


; 
for the cure of a popliteal aneurism in a posti- 
; 


t 


ture, which would seem to protect the po-— 


_ pliteal artery against any dangerous elon- 
| gation, ‘that might otherwise be caused bya 
forcible extension of the joint, becomes 
the very source of such an elongation in 
_ Persons, who are accustomed to keep their 
_ limbs bent, or who, from this state, proceed 


_ hastily and violently to extend the leg. 


The arterial tubesare really shortened, when. 


the limbs are in the state of flexion, and 
lengthened, 


elletan, it is manifest, that an habitual- 
Shortened state of these vessels, and their 
VO wos ISS 


when the extension of the. 
members renders it necessary. Hence, says. 


b4 


sudden elongation, must be attended with 
hazard of rupturing their parietes. (Clinique 
Chirurgicale, Tom. 1. p. 112.) / 

The opinion of Pelletan; however, is 
quite untenable ; because Mr. Hodgson 
has several times repeated the experiment 
mentioned by Richerand, and found, as this 
gentleman did, that the coats of the artery 
were never lacerated, unless the degree of 
violence had been such as to rupture the 
ligaments of the knee. (On Diseases of Ar» 
teries, &e. p. 64.) 


Aneurisms are ‘exceedingly common iu 
the aorta, and they are particularly often 
met with in the popliteal artery. The ves- 
séls, which are next to these the most usual- 
ly affected, are the crural, common carotid,, 
subclavian, and brachial arteries. The tem- 
poral and occipital arteries, and those of 
the leg, foot, forearm, and hand, are far less. 
frequently the situations of the present dis- 
ease. But, although it is true, that thé. 
larger arteries are the most subject to the- 
ordinary species of aneurisms, the smaller 
arteries seem to be more immediately con- 
cerned in the formation of one peculiar 
aneurismal disease, now well known by the 
name of the aneurism by anastomosis, of 
which shall hereafter speak. 


According to surgical writers, the causes’ 
of aneurisms operate either by veakening 
the arterial parietes, or by increasin g the la- 
teral impulse of the blood against the sides 
of these vessels. It is said to be in both 
these ways, that the disease is occasioned 
by violent contusions of the arteries, the 
abuse of spirituous drinks, frequent mer-. 
curial courses, fits of anger, rough exercise ; 
exertions in lifting heavy burdens, &c. In 
certain persons, aneurismsappear to depend’ 
upon a particular organic disposition. Of 
this description was the subject, whose ar- 
teries, on examination after death, were 
found by Lancisi affected with several 
aneurisms of various sizes. I have known’ 
a person have an aneurism of one axillary 
artery, which disease got spoataneously 
well, but, was soon afterwards followed by 
a similar swelling of the opposite axillary ar- 
tery, which last affliction proved fatal. I 
have seén another instance, in which an 
aneurism of the popliteal artery was. ac-. 
companied with one of the femoral in the 
other limb. | Boyer mentions a patient, 
who died of a femoral aneurism in la 
Charité, at Paris, and who had also another 
aneurism of the popliteal artery, equal in 
size toa walnut. (Boyer’s Traité des Mala- 
dies Chirurgicales, &c. p. 102. T.2.) The most» 
remarkable case, however, proving the ex- 
istence of a disposition to aneurisms in the 
whole arterial system, is mentioned by Pelle- | 
tan. _“J’ai pourtant vu plusieurs fois cés 
nombreux aneurismes occupant indistincte- 
ment les grosses ou les petites artéres, mais 
surtout celles des capacités : j’en ai compté 
soixante-trois sur un seul homme, depuis le 
volume dune aveline jusqwd celui de ia 
mouié d'un euf de poule.” (Clinique Chi- 
rurgicale; Tom. 2. p. 1.) : : 
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Aneurigms, and those diseases of the coats 
of arteries, which precede the formation of 
aneurism, are much less frequently met 
with in womenthan men. (Lassus Patho- 
logie, Chir. T. 1. p. 348.) A few years be- 
fore John Hunter died, Mr. Wilson heard 
him remark, that he had only met with one 
woman affected with true aneurism. (4na- 
tomy, Pathology, &c. of the Vascular Sysiem, 
p. 376.) Mr, Hodgson drew up the follow- 
ing table, exhibiting the comparative fre- 
quency of aneurisms in the two sexes m 
different cases of this disease, and also in 
the different arteries of the body, as deduced 
from examples, either seen by himself du- 
ring the lives of the patients, or soon after 
their death. 


} 

9°) 

5 

e. 

Of the aseending aorta, the B 

sarteria innominata, and —_ 

arch of the aorta - - 5 

Descending aorta - - - 1 
Carotid artery - - - - 
Subclavian and axillary - 
Inguinal artery - - - - 

Femoral and popliteal - 1 

63 | 56 | 7 


'Fhis table does not include aneurisms ari~ 
sing from wounded arteries, nor aneurisms 
from anastomosis. (See Hodgson’s Treatise 
on the Diseases of Arteries and Veins, p. 87.) 

It was observed by Morgagni, and it has 
been noticed in this country, that popliteal 
aneurisms occur with particular frequency 
in postilions'and coachmen, whose employ- 
ments oblige them to sit a good deal with 
their knees bent. In France, the men who 
clean out the dissecting rooms, and procure 
dead bodies for anatomists, are said al- 
most all of them to die of aneurismal dis- 
eases: Richerand remarks, that he never 
knew any of these persons, who were not 
addicted to drinking, aiid he comments on 
the debility, which their intemperance and 
disgusting business together must tend to 
produce. (Nosogr. Chir. T. 4. p. 74, Edit. 2.) 

Aneurisms are supposed by Roux to be 
much more frequent in England than 
France ; a circumstance, which, before he 
proves it to be a fact, he vaguely refers to 
the mode of life, and kind of labour, to 
_ which a large part of the population of Eng- 


land are subjected. Indeed, he connects: 


this surmise with a reason for the very cul- 
tivated state of this part of knowledge in 
England, thinks, that we have been placed 
in favourable circumstances for perfecting 
the treatment of aneurisms,..and acknow 

ledges, that we have contributed more than 
his countrymen, both in the last and present 
century, to the improvement of this branch 
of Surgery. (Roux Parailéle de la Chirur- 
gie Angloise avec la Chirurgie Francoise, &c. 
p. 249.) But, ere M. Roux ventured into 
‘such conjectures, he ought at least to have 
specified what particular eccupations and 
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kind of labour are known by Englishméi 
themselves to be frequently conducive to 
aneurism, for, with the exception of pos- 
tilions and coachmen, of whom there are 
also abundance in France, I am not aware 
that any determinate class of persons are 
found in this country to be affected with 
particular frequency. 

In some instances, aneurisms of the axil- - 
lary artery appear to have arisen from vio- 
lent extension of the limb. (See the cases re- 
corded by Pelletan in Clinique Chirurgicale; 
Tom. 2. p. 49, and 83.) In other examples, 
related by the same interesting practical 
writer, aneurisms arose from reiterated con- 
fusions and rough pressure on parts. (Op. | 
cit. p. 10, P. 14.) | 

The extremity of a fractured bone may 
injure anartery,and giverise toan aneurism, 
instances of which are recorded by Pelletan, 
(Op. cit. Tom. 1, p. ¥78,) and Duverney 
(Traité des Mal. des os, T. 1.) Tn Pelletan’s 
case, the disease followed a fracture of the 
lower third of the leg. An aneurism of the | 
anterior tibial artery, from such a cause, is 
also described by Mr. C. White. (Cases tm — 
Surgery, p. 141.) 

The following case of an aneurism of the : 
humeral artery, after amputation, is record- ~ 
ed by Warner: C. D. was afflicted with,a 
caries of the joint of the elbow, which was — 
attended with such circumstances, as ren- — 
dered the amputation of the limb"necessary. — 
The operation was performed at a proper 
distance above the diseased part, and the” 
vessels were taken up with needles and liga- ~ 
tures. 

In a few days the humeral artery became ~ 
so dilated above the ligature upon it as to’ 
endangerits bursting. Hence it was judged © 
necessary to perform the operation for the’ 
aneurism, which was done, and the. vessel 
secured by ligature, above the upper extre- — 
mity of its disiended coats. Every thing — 
now went on, for some time, exceedingly 
well, when suddenly the artery again dila- — 
ted, and was in danger of bursting above the | 
secondligature. These circumstances made 
it necessary to repeat the operation for the 
aneurism. From this time, everything wept — 
on successfully, till the stump was on the © 
point of being healed ; when, quite unex- | 
pectedly, the artery appeared a third time” 
diseased in the same manner as it had been 
previously, for which reason, a third opera-" 
tion for aneurism was determined on, and 
performed. Be Se 

The last operation was near the axilla, and © 
was not followed by any relapse. = =& 

Could the several aneurisms of the hu-~ 
meral artery, (says Mr. Warner) be attribu-— 
ted to the sudden check alone, which the | 
blood met with from the extremity of the 
vessel being secured by ligature ; oris itnot 
more reasonable to suppose, that the coats | 
of the artery, nearly as high up as the le 
were originally diseased and weakened? 
The latter, in the opinion of this judicious 
writer, seems the most probable way of 
accounting for the successive returns of the 
disease of the vessel; since it is found fae 

go? ' . 
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experience, that such accidents have been 
very rarely known to occur after amputa- 
tions, either of the arm, or thigh, where 
nearly the same resistance must be made to 
the circulation in every subject of an equal 
age and vigour, who has undergone such 
operation. 

If it should be supposed, that the several 
dilatations of the coats of the vessel, con- 
tinues Mr. Warner, arose merely from the 
check in the circulation, it will not be easy 
to account for the final success of this. ope- 
‘ration ; and, especially when we reflect, 
that the force of the blood is increased in 
proportion to its nearness to the heart. (See 
Cases in Surgery, p. 139, 140, Edit. 4.) 
-Ruysch has related an observation some- 
What similar. (Obs. Anat. Chir. T. 1. p. 4.) 

Aneurisms sometimes follow the injury, 


which a large artery suffers in gunshot. 


wounds. ‘The passage of a bullet through 
the thigh, in one example, gave rise to a 
femoral aneurism. (See the Parisian Chirur- 
gical Journal, vol. 2. p. 109.) The same 
cause produced an aneurism high up the 
_ thigh of a soldier, who was under the care 
of my friend Mr. Collier at Brussels, after 
the battle of Waterloo. 
. PROGNOSIS. 
. Incasesof aneurism, the prognosis varies 
according to a variety of important circum- 
stances. The disease may generally be consi- 
dered as exceedingly dangerous; for, if left 
to itself, it almost always terminates in rup- 
ture, and the patient dies of hemorrhage. 
There are on record some examples, howe- 
ver, in which a spontaneous cure took place, 
and aneurismal swellings have been known 
to lose their pulsation, become hard, smaller, 
and gradually reduced to anindolent tuber- 
cle, which has entirely disappeared. After 
death, the artery, insuch instances, has been 
found obliterated, and convertedinto a liga- 
‘mentous cord, without any vestige of the 
-aneurism being left. Aneurisms are also 
sometimes attacked with mortification ; the 
sac and adjacent parts slough away; the 
artery is closed with coagulum ; and thus a 
cure is effected. Lastly, tumours, having all 
the character of aneurisms, have been known 
to disappear under the employmentof such 
pressure, as was certainly too feeble to in- 
tercept entirely the course of the blood. 
Such examples of success, however, are not 
, common, and whenever they happen, it is 
because the entrance of blood into the sac 
is prevented by that already contained in it 
having coagulated, and because the artery 
_ above the swelling becomes filled with coa- 
gulum. They must, infact, have been cured 
_0n the very same principle, which renders 
the surgical operation successful. 
_. Nothing is subject to more variety, than 
the duration of an aneurism previously to 
its rupture, the tumour bursting sooner or 
later, according as the patient happens to 
lead a life of labour; or ease, of intempe- 
France, or moderation. Even the bursting of 
an internal aneurism may not immediately 
kill the patient, as the following uncommon 
tstance proves; a stonecutter died in the 


e . . > 
- hospital Saint Louis with an enormous aneu- 


rism, situated on the left side of the lumbar 
vertebre. The “body was opened by Riche- 


rand, who found, that the external tumour 


consisted of blood, which had been effused 
into a cyst, that was formed in the midst of 
the cellular substance of the loins. This 
fluid had passed into the situation specified, 
by making its way through the muscles. 
The tract, through which it came, led into 
another aneurismal sac, contained in the 
abdomen, and situated behind the perito- 
neum, on the left side of the lumbar verte- 
bre. In endeavouring to discover, whence 
the extravasated blood proceeded, Riche- 
rand found, that the abdominal aorta was 
entire, though in contact with the swelling. 
The original affection consisted of an aneu- 
rismal dilatation of the inferior portion of the 
thoracic aorta, which had burst at the point, 
where it lies betwixt the crura of the dia- 
phragm. The blood had probably escaped 
very slowly, and it had accumulated in the 
cellular substance, which surrounds the 
kidney, so that three cysts had burst succes- 
sively, before the patient died. (osogr. 
Chir. T. 4, p. 82. Edit. 2.) 
Every aneurism so situated that it cannot 
be compressed, nor tied above the swelling, 
is for the most part absolutely incurable. 
But, it should be recollected, that sometimes 
the size of the swelling appears to leave no 
room for the application of a ligature above 
it, while things are in reality otherwise, in 
consequence of the communication between 
the sac andthe artery, bearin g no proportion 
to the magnitude of the tumour itself. At 
the present day, also, enlightened by anato- 
mical knowledge, and encouraged by suc- 
cessful experience, surgeons boldly follow 
the largest arteries, even within the bounda- 
ries of the chest and abdomen, as we shall 
presently relate, and numerous facts have 
now proved, that few external aneurisms 
are beyond the reach of modern surgery. It 
being certain, that aneurisms cannot com- 
monly be cured, except by an obliteration 
of the affected artery, it follows, that the 
circulation must be carried on by the supe- 
rior and inferior collateral branches, or else 
the limb will mortify. Experience proves, 
that the impediment to the passage of the 
blood, through the diseased artery, obliges 
this fluid to pass through the collateral 
branches, which gradually acquire an in- 
crease of size. It is-therefore a common 
notion, that it must be in favour of the suc- 
cess of the operation, if the disease be of a 
certain standing ; and in direct opposition 
to the sentiments of Kirkland, Boyer even 
asserts, that the most successful operations 
have been those performed on persons, 
who have had the disease a long while. 
(Traité des- Maladies Chirurg. T.2. p. 116.) 
There is this objection to delay, however, 
that the tumour becomes so large, and the 
effects of its pressure so extensive and in- 
jurious, that, after the artery is. tied, great 
inflammation, suppuration, and sloughing, 
often attack the swelling itself, and the pa- 
tient falls a victim to what would not have 
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eccurred, had the operation been done 
sooner. ; 
- The large size of an aneurism, as Mr. Hodg- 
-son has rightly observed, is a circumstance, 
which materially prevents the establish- 
ment of a collateral circulation. Whenthe 
tumour has acquired an immense bulk, it 
has probably destroyed the parts, in which 
come of the principal anastomosing bran- 
ches are situated ; or by its pressure it may 
prevent their dilatation, (See Hodgson on 
the Diseases of Arteries and Veins, p. 259.) 
The practice of permitting an aneurism to 
increase, that the collateral branches may 
become enlarged, (says this gentleman) is 
not only unnecessary but injurious, inasmuch 
as that the increase of the tumour must be 
attended with a destruction of the surround- 
ing parts, which will render the cure of the 
disease more tedious and uncertain. (P. 266.) 
The most successful operations, which I 
have seen, were performed before the aneu- 
rismal swellings were very large. However, 
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bone have suffered considerably, the ¢om- 
pletion of a cure, that is to say, the full re- 
storation of the use of the limb, must be far ~ 
more distant than in other cases, where the 
cure is attempted in an earlier stage. Here, 
then, we see another reason against the 
pernicious doctrine of waiting for the en- 
largement of the anastomosing vessels, in 
addition to that which has been urged in the 
previous column. . 
The age, constitution, and state of the 
patient’s health. are also to be considered 
in the prognosis; for they undoubtedly 
make a great difference in the chance of 
success after the operation. . 
‘The operation, however, should not be 
rejected on account of the age of the pa- 
tient, if the circumstances of the case in 
other respects appear to demand it; for it 
has often succeeded at very advanced 
periods of life. “ I have seen several aneu- 
risms cured by the modern operation, in pa- 
tients above sixty years of age.” (Hodgson, 


notwithstanding the great disadvantages of p.304.) Afact to which my own opportu- 


letting the swelling become bulky before 
the operation, the fact appears scarcely yet 
to have made due impression, and surgeons 
are yet blinded with the plausible scheme of 
giving time for the collateral vessels to en- 
large : at least, Linfer, that things are so, 
from having lately seen a patient, who had 
been advised to let the operation be post- 
poned on such a ground, though the swell- 
ing in the ham was already as large as an 
age. | 
"The surgeon should not be afraid of ope- 
yating, although appearances of gangrene 
may have taken place on the tumour ; for, 
as Mr, Hodgson remarks, should it burst 
afterwards, it is probable, that both extremi- 
ties of the artery in the sac will be closed 
with coagulum. (Hodgson, p. 305.) Mr. 
A. Cooper tied the external iliac artery in 
tivo cases of inguinal aneurism, when gan- 
grene existed, and though the tumours burst, 
no hemorrhage ensued. The coagulum was 
discharged ; the sac granulated , and the 
sores gradually healed, (Medico Char, Trans. 
Vol. 4.9. 481.) wae 

The effects of the pressure of aneurisms 
upon the bones, are justly regarded as an 
unpleasant complication, when they take 
place inan extensive degree, and, according 
to writers, they may sometimes induce a 
necessity for amputation. (Boyer, Traité 
des Mal, Chir. t. 2. p. 117.) However, I 
have never seen a case of this description ; 
and Mr. Hodgson, as we have already ex- 
plained, informs us, that the affection of the 
bones is hardly ever attended with exfolia- 
tions, or the formation’ of pus, so that if the 
aneurism can be cured, the bones will re- 
cover their healthy state, without undergo- 
ing those processes which take place in 
the cure of caries, or necrosis. (On Dis- 
eases of Arteries and Veins, p. 80.) At the 
game time, there can be no doubt, that 
’ avyhere the tumour has been allqwed to at- 
tain a large size, before an attempt is made 
te eure it, and where, from this cause, 
‘both the neighbouring soft parts and the 


nities of observation enable me also te 
bear witness. . 

When an aneurism exists in the course of 
the aorta, the violent action of the heart, 
excited by an operation in the extremities, 
may cause it to burst, and prove instantane- 
ously fatal. Two cases have recently oc- 
curred in this metropolis, in which the pa- 
tients died from such a cause during opera- 
tions for popliteal aneurisms. (See Hodgson 
on Diseases of Arteries, p. 306. London Med. 
Review, vol. 2. p. 240. and Burns on Diseases 
of the Heart, p. 226.) Were the coexistence 
of the internal aneurism known, the opera- . 
tion for the other tumour would be improper, 
and the surgeon should limitthe treatmentto 
palliative means. - Saal 

Experience confirms, however, that. the 
circumstance of there being two aneurisms 
in the limbs should not prevent the opera- 
tion, which is to be practised at separate 
periods. Facts in support of this statement — 
are quoted by Mr. Hodgson. (P- 310.) 


OF THE SPONTSNEOUS CURE, AND GENERAL 
© fREATMENT OF ANEURISMS. 


The obliteration of the sac, in conse- 
quence of a deposition of lamellated coagu- 
lum in its cavity, as Mr. Hodgson has well 
described, is the mode by which the sponta- 
neous cure of aneurism is in most instances 
effected. The blood soon deposits upon — 
the inner surface of the sac a straturn of 
coagulum ; and successive depositions of the _ 
fibrous part of the blood by degrees lessen — 
the cavity of the tumour, At length, the 
sac becomes entirely filled with this sub- 
stance, and the deposition of it generally 
continues in the artery on both sides of the — 
sac as far as the giving off of the next large 
branches. The circulation through the ves=— 
sel is thus prevented ; the blood is convey~" 
ed by collateral channels ; and another pro- 
cess is instituted, whereby the bulk of the 
tumour is removed. (Hodgson on the Diss 
eases of Arteries, &e. p. 114.) Sueh desiras 
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_ wie increase of the coagulated blood in the 
gac is indicated by the tumour becoming 
more solid, and its pulsation weak, or cea- 
_ sing altogether. 


Another mode in which the disease is. 


spontaneously cured, happens as follows: 
an aneurism is sometimes deeply attacked 
with inflammation and gangrene ; a dense, 
compact, bloody coagulumis formed with- 
in the vessel, shutting up its canal, and com- 
pletely interrupting the course of the blood 

imto the sac, Hence the sphacelation which 
follows, and the bursting of the integuments 
and aneurisma! sac, are never accompanied 
by a fatal hemorrhage ; and the patient is 
cured of the gangrene and aneurism, if he 
has strength sufficient to bear the derange- 
ment of the health necessarily attendant on 
so considerable an attack of inflammation 
and gangrene. 

When a patient dies of hemorrhage, after 
the mortification of an aneurism, it is be- 
cause only a portion of the integuments 
and sac has sloughed, without the root of 
the aneurism, and especially the arterial 
trunk, being similarly aifected. For cases 
illustrative of this statement, refer to Hodg- 
son on Diseases of Arteries, p. 103, ge. 

A third way, in which an aneurism may 
be spontaneously cured, is by the tumour 
compressing the artery above, so as to pro- 
duce adhesion of its sides, and obliteration 
of itseavity. This mode of cure must be un- 
common: it has been adverted to by Sir E. 
Home, Scarpa, Dr. John Thomson, and 
others ; but some facts, tending to prove it, 
have been collected by Mr. Hodgson, and 
are published in his useful work. (See p. 
107, &c.) | 

« The surgical treatment of aneurism (says 
this gentleman,) consists in the obliteration 
of the cavity of the artery communicating 
with the sac, so that the ingress of the blood 
into the latter is either entirely prevented, 
or the stream which passes through it is 
supplied only by anastomosing branches, 
and consequently the force of the circula- 
tion is so much diminished, that the in- 
crease of the tumour is prevented, and the 
. deposition of coagulum is promoted. By 
the absorption of its contents, and the gra- 
‘dual contraction of the sac, the cure is ulti- 
mately accomplished. The blood is con- 
veyed to the parts, which it is destined to 
supply, by collateral vessels, some of which 
being gradually enlarged, constitute perma- 
nent channels for the circulation. The ob- 
literation of the artery is effected by the ex- 
citement of such a degree of inflammation 
in its coats, as shall produce adhesion of 
its side. These objects have been at- 
tempted by. the compression or the liga- 
ture of the artery. The latter method con- 
. stitutes the operation for aneurism.” (P. 

165.) . . 
_. According to Searpa, a complete cure of 
an aneurism cannot be effected, in whatever 
part of the body the tumour is situated, unless 
the artery, from which the aneurism is derived, 
be, by nature or art, oblilerated and converted 
nto a perfectly solid, ligamentous substance, 
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for acertain extent above and below the place 
of the ulceration, laceration, orwound. When 
aneurisms are cured by compression, the 
cure is never accomplished, as somes 
have supposed, by the pressure strengthen- 
ing the dilated proper coats of the artery, 
and restoring, especially to the muscular 
coat, the power of propelling the blood 
along the tube of the artery, as it did pre- 
viously to its supposed dilatation. M. Petit, 
and Foubert, thought, that the natural cu- 
rative process sometimes consisted in a 
species of clot, which closed the laceration, 
ulceration, or wound of the artery, and re- 
sisted the impulse of the blood, so as still to 
preserve the continuity of the coats of the 
artery, and the pervious state of the vessel. 
Haller imbibed a similar sentiment, from 
experiments made on frogs. 

If the foregoing statement of Scarpa, re- 
specting the obliteration of the tube of the 
adjacent portion of the artery, when an 
aneurism is cured, had been delivered merely 
as what is the most common course of 
things, it would not have been incorrect ; 
but when he denies the possibility of the 
-calibre of the vessel being ever preserved, 
whether the disease be cured by art or na- 
ture, he is exceeding the bounds of accu- 
racy. | 

Notwithstanding aneurisms cannot in ge- 
neral be cured, as Scarpa has explained, 
unless the artery be rendered impervious 
for some extent above and below the tu- 
mour, [ believe we must make an exception 
to this observation with respect to the few 
aneurisms of the aorta (especially those of 
its arch,) which, according to the records 
of surgery, have been diminished and cured 
by Valsalva’s treatment. In such examples, 
‘we are not to suppose that the aorta be- 
comes obliterated at its very beginning; . 
but that the diminution of the quantity of 
circulating blood, the reduced impetus of 
this fluid, the lessened distention of the aneu- 
Tismal sac, the general weakness induced 


‘in the constitution, and the increased acti- 


vity of the lymphatic system, all necessary 
effects of Valsalva's method, have com- 
bined to bring about a partial subsidence of 
the tumour. | 

“It is acommon opinion (says Mr. Hodg- 
son,) that the radical cure of an aneurism 
cannot take place, without the obliteration 
of the artery, from which the disease origi- 
nates. It is probably owing to this idea, 
that aneurisms of the aorta have generally 
been considered as incurable diseases, and 
consequently that so little attention has 
been given to their treatment.” (P. 118.) 
The facts, however, which this gentleman 
has related, satisfactorily prove, ist. That a 
deposition of coagulum may take place in 
an aneurismal sac, to such an extent as en- 
tirely to preclude the communication be- 
tween its cavity and that of the artery from 
which it origimates.. Secondly, that a sac, 
thus filled with coagulum, cannot prove fa- 
tal by rupture ; and thirdly, that the gradual 
absorption of its contents, and the conse- 
quent contraetion of the sac, may proceed 
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to such an extent as to effect ihe cure of the 
disease, without any obstruction taking place 
in the calibre of the vessel from which it ori- 
ginates. See cases 20, 21, 22,&c. (Hodg- 
son on Diseases of the Arteries, &c. p. 119, 
&c.) In support of this doctrine, some facts 
are also cited from Corvisart. (Essai sur les 
Maladies de Ceur, p. 313, &e.) ~ 

A part of these cases, it istrue, are not 


viewed exactly in this light by Kreysig, who. 


argues (as I think without much probability,) 
that they might have been only adipose 
swellings connected with, or formed in the 
parietes of the artery, a disease described by 
Stenzel. (German Transl. of Mr. Hodgson’s 
Book, p. 174.) 

That a punctured artery may occasional- 
ly be healed in this manner, Scarpa himself 
proves, by a case which he examined, where 
an aneurism took place from the wound of 
a lancet in bleeding. In the article Hemor- 
rhage, we shall see, that Jones’s experiments 
show the same thiog, and the particular cir- 
cumstances in which it may happen. But 
the occurrence is rare, and Scarpa says, that 
it can hardly be called a radical cure, as the 
cicatrix is always found in a state ready to 
burst and break, if the arm is, by any acci- 
dent, violently stretched or struck where the 
wound was situated. 

In the spontaneous cure of aneurisms, 
arising from arteries of inferior size to that 
of the aorta, repeated examinations have 

proved, that the deposition of coaguium 
does not in general merely fill up the sac, 
but obliterates the tube of the artery above 
and below the disease to the next important 
ramifications. Yet, even here, exceptions 
probably take place ; for Mr. Hodgson has 
bronzht forward one instance, in which a 
small sac, which originated from the an- 
terior artery of the cerebrum, was complete- 
ly filled with firm coagulum, which did not 
extend into the cavity of the vessel. (On 
Diseases of Arteries, p. 132.) And he reports 
the particulars of a true femoral aneurism, 
eommunicated to him by Mr. A. Cooper, in 
which, after the patient’s death, the femoral 
artery was found dilated into a sac, which 
was lined on all sides with very firm layers 
of coagulum, in the centre of which was an 
irregular canal, through which the circula- 
tion was continued. As the inside of this 
canal presented a membranous appearance, 
it was inferred that the aneurism had been 
cured. (Op. cit. p. 134,) Here I may be 
permitted to remark, that if this case be cor- 
rectly reported, viz. if it were a true aneu- 
rism by dilatation of all the arterial coats, 
and the inside of it was every where lined by 
firm layers of coagulum, it amounts to a 
proof that such a deposition is not entirely 
confined to aneurisms by rupture, as Scarpa 
supposes. And, in addition to this fact, I 
may mention, as referring to the same ques- 
tion, a case of aneurism from dilatation of 
the arterial coats, observed by Guattani, 
where the same process took place. “‘ Ar- 
terie iliace ovalem hance partem aneurys- 
maticam polyposa substantia varie densita- 
tis adeo infarctam esse denotebam, ut tuni- 
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carum ejusdem forma penitus destructa iz 
uniformem massam, spongie cera imbuta_ 
similem, transformata videretur.” (Hist. 17. 
Collect. Lauth, p. 158.) 

Whenever the ulcerated, lacerated, or 
wounded artery is accurately compressed 
against a hard body, like the bones, it ceases 
to pour blood into the surrounding cellular 
sheath, because its sides, being kept in firm 
contact, for a certain extent above and be- 
low the breach of continuity, become united 
by the adhesive inflammation, and convert- 
ed into a solid, ligamentous cylinder. Moli- - 
nelli, Guattani, and White, have given ex- 
amples aud plates illustrative of this fact, 
When aneurisms get well spontaneously, — 
the same fact is observed after death, as — 
Valsalva, Ford, &c. have demonstrated. I | 
have myself seen, in St. Bartholomew’s 
hospital, an instance in which a man had 
had a spontaneous cure of an aneurism in the 
left axilla, but afterwards died of hemor- 
rhage from another aneurismal swelling un. 
der the right clavicle: the artery onthe left , 
side was found completely impervious. My — 
friend, Mr. Albert, had under his care, in - 
the York Hospital, Chelsea,a dragoon, who — 
recovered spontaneously of a very large - 
aneurism of the external iliac artery: the tu; 
mour sloughed, discharged about two quarts. 
of coagulated blood, and then granulated 
and finally healed up. Paoli relates a simi- 
lartermination of a popliteal aneurism. Moi- 
nichen and Guattani relate other examples. — 
Hunter found the femoral artery quite im- 
pervious, and obliterated, at the place where. 
a ligature had been applied fifteen months 
before. Boyer noticed the same fact in a 
subject eight years after the operation. | 
Petit describes the spontaneous cure of an 
aneurism at the bifurcation of the right ca- 
rotid: the subject having afterwards died of 
apoplexy, the vessel, on dissection, was 
found closed up and obliterated from the 
bifurcation, as far as the right subclavian 
artery. Desault had an opportunity of 
opening a patient, in whom a spontaneous ~ 
cure of a popliteal aneurism was just begin- 
ning: he found a very hard, bloody throm- 
bus, which extended for three fingers 
breadths, within the tube of the artery, 
above the sac, and was so firm, as to resist 
injection, and make it pass into the collateral 
branches. ; 

Both the spontaneous and surgical cures. 
of aneurisms have generally two stages: in 
the first, the entrance of the blood into the. 
aneurismal sac is interrupted; in the se- 
cond, the parietes of the artery approach 
each other, and, becoming agglutinated, the 
vessel is converted into a solid cylinder. 
This doctrine is corroborated by the tumour 
first losing its pulsation, and then gradually - 
diminishing and disappearing. / 

In order that compression may make the — 
opposite sides of an artery unite, and thus 
produce a radical cure of an aneurism, Scar- 
pa says, the degree of pressure must be such 
as to place these opposite sides in firm and 
complete contact, and such as to excite the — 
adhesive inflammation in the coats of the 
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artery. The point of compression must al- 
so fall above the laceration or wound of the 
artery; for when it operates below, it 
hastens the enlargement of the tumour; and 
Scarpa adds, that in practice, bandages 
which are expulsive and compressive are 
more useful for making pressure than any 
tourniquets or instruments, many of which 
are contrived to operate, without retarding 
the return of blood through the veins. 

In order that pressure may succeed, the 
coats of the vessel, at the place where it is 
made, must, be'sufficiently free from disease to 
be susceptible of the adhesive inflammation. 


- When the arterial coats,roundtheroot of the 


aneurism, are much diseased, Scarpa consi- 
ders them as insusceptible of the adhesive 
inflammation falthough compressed together 
in the most scientific manner, and, even 
when tied with a ligature, which only acts 
by making circular pressure on the vessel. 
This statement would appear to derive 
confirmation from the following fact: Mr. 
Langstaff amputated the thigh of a person 
seventy-five years of age; but the vessels 
were so ossified, that they could not be 
effectually tied, and the patient died within 
twenty-four hours. It is generally supposed, 
says Mr. Lawrence, that this condition of 
the arterial coats is incompatible with their 
union under the application of the ligature. 
The opinion should be received, however; 
With some limitation. In aman fifty-nine 
years of age, bleeding took place nearly a 
month after amputation, from the ossified 
femoral artery, and Mr. Lawrence was 
therefore obliged to expose and tie that ves- 
sel again for the suppression of the he- 
morrhage, when he found a hard tube, 
which cracked immediately the ligature 
was tightened: the bleeding, however, ne- 
verreturned. (See Med. Chir. Trans. Vol. 
6,p.193.) This case is mentioned, however, 
not with any view of encouraging surgeons 
to apply ligatures round diseased portions 
of arteries, a thing which should always be 
avoided when possible, but to let them be 
aware, that an ossified artery is sometimés 
susceptible of being permanently closed, 
when a ligature is put'round it. With re- 
spect to Scarpa’s idéa of making pressure 
operate so as to place the two opposite pa- 
rietes of the artery at the mouth of the 
aneurismal sac, completely in contact, in 
order that they be united by the adhesive 
inflammation, and the cavity of the vessel 
be obliterated,T should think with Mr. Hodg- 
son, that if pressure will succeed only under 
these circumstances, it will answer very sel- 
dom, because, in almost all aneurismal sacs, 
a sufficient deposition of coagulum will 
have taken place to prevent the possibility 
of placing the opposite sides of the artery at 
the mouth of the ancurism in a state of com- 
plete contact. (On Diseases of Arteries, &c. 
p. 172.) Possibly, however, Scarpa’s di- 
rections refer to a point of the vessel, rather 
beyond the usual: limits of the.laminated 
coagula ; and he is particular in recom- 
mending the practice only where the aneu- 
rism is soft and small, 


4. 

Some advise trying compression in every 
case of aneurism, whether small, circum- 
scribed, soft, flexible, indolent, or elevated; 
diffused, hard, and painful. But, in the lat- 
ter case, Scarpa represents compression - as 
decidedly hurtful. He says also, that every 
bandage which compresses the aneurism, 
and also circularly constricts the affected 
part, is always injurious. The bandage; 
likewise, which compresses only the aneu- 
rism, and directs the point of pressure be- 
low the ruptere in the vessel; that which, 
on account of the great size, exquisite sen- 
sibility, depth of the root of the aneurism; 
and fleshy state of the surroundine*parts, 
cannot effectually compress the artery 
against the bones, so as to bring the oppo- 
site side of the vessel into contact ; and, 
lastly, the compression applied to a sponta- 
neous aneurism, attended with a stea- 
tomatous, ulcerated, earthy disease of the 
arterial coats, ought to be considered as 
more likely to do harm than benefit. In 
cases of a completely opposite description, 
bandagés have produced, and may produce; 
a radical cure, and should not be entirely 
disused. (Scarpa, on Anewrism, ed. 2. p.221.) 

Guattani first employed compression sys- 
tematically for the cure of aneurisms, and 
out of fourteen cases in which he adopted 
the plan, four were cured by it. Mr. Freer 
details other examples; but, in general, 
pressure has hitherto been applied to the 
tumour itself, a method less likely to answer 
than that of making pressure on a sound 
part of the artery. Mr. Freer recommends 
the employment of Sennfio’s instrument, or 
the following method: first place a bandage, 
moderately tight, from one extremity of the 
limb to the other; then put a pad upon the 
artery, a few inches above the tumour ; 
next, surrounding the limb with a tourni- 
quet, let the screw be fixed upon the pad, 
having previously secured the whole limb 
from the action of the instrument, by a 
piece of board wider than the limb itself, 
by which means the artery only will be 
compressed, when the screw is tightened. 
The tourniquet should now be twisted tilt 
the pulsation in fhe tumour ceases. Ina few 
hours the limb will become edematous and 
swelled, when the tourniquet may be re- 
moved, and the pressure of a pad and roller 
will afterwards be enough. By _ experi- 
ments which this gentleman made on the 
radial arteries of horses, these vessels were 
found to become inflamed, and to be ren- 
dered impervious by such a process. (Freer, 
p. 112.) In a modern work, Dubois is 


stated to have cured an aneurism of the, 


thigh by steady pressure on the vessel for 
twenty-four hours. (Med. Chir. Trans. vot. 
4. p. 437.) 

Mr. A. Cooper describes another machine 


for compressing the femoral artery, in cases” 


of popliteal aneurism: it was used by Sir 
W. Blizard. 
“The points of support for this instru- 
ment, were the outer part of the knee, and 
the great trochanter, a piece of steel pass- 
ing from one to the other; and to the mid’ 
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dle of this a semicircular piece of iron was 
fixed, which projected over the femoral 
artery, having a pad at its end, moved by a 
screw, by turning which, the artery was 
readily compressed, and the pulsation in 
the aneurism stopped, without any inter- 
ruption to the circulation in the smaller ves- 
sels.” But although the patient on whom 
it was tried {possessed unusual fortitude, he 
was incapable of supporting the pressure of 
fhe instrument longer than nine hours. 
(Med. and Phys. Journal, vol. 8.) Few pa- 
tients, indeed, can endure the pressure of 
such instruments a quarter of this time, 
when they are put on sufficiently tight to af- 
ford any chance of obliterating the artery ; 
and, on account of the suffering which they 
produce, they are rarely used by modern 
surgeons. ] i 

Whenever the treatment by pressure. is 
attempted, the plan should be assisted with 
repeated bleedings, spare diet, and perfect 
quietude in bed. Digitalis has also been 

_sometimes prescribed, with the view of les- 
sening the impetus of the circulation. ft is 
likewise a favourite plan with some practi- 
tioners, to apply snow, or powdered ice to 
the tumour, as I shall notice in describing’ 
Valsalva’s treatment of aortic aneurisms. 
These last applications have been employ- 
ed for the purpose of promoting the coagu- 
lation of fhe blood within the aneurismal 
sac, and the consequent obliteration of the 
cavity of the aneurism and the artery. Va- 
rious éxamples, in which it has been 
thought to have produced a cure, are re- 
corded by Guerin. (Recueil Périod. de la 
‘Soc. de Santé de Paris, No. 3, Pelletan Cli- 
nique Ghir. and Ribes, Bulletins; dela Facul- 
té de Méd. de Paris, 1817, No. 1. and 2. p. 
984.) The employment ot ice, however, is 
riot considered proper in every case. Bres- 
chet says, that, when the swelling is large, 
the parts very tense, their texture changed, 
and the skin thin, the praetice is likely to 
accelerate the formation of a slough; and 
he confirms a remark ovade by Mr. Hodg- 
son, that some patients cannot continue 
this treatment longer than a few minutes, 
while others find it absolutely insupportable. 
(Fr. Transl. of Mr. Hodgson’s Work, t. 1. p. 
219-299.) : 

The grand means, most to be depended 
upon, for curing aneurisms; is tying the ar- 
tery above the tamour. This more certainly 

‘ prevents the great ingress of blood into the 
sac, and, what is more important, more cer- 
tainly excites the adhesive inflammation 
within the tied part of the vessel, and, by 
holding the opposite sides of it steadily in 
contact, brings about their union, and an 
obliteration of the tube of the vessel, with 
tolerable regularity. She chief current 
of blood into the sac is thus stopped, the 


contents of the aneurism are afterwards . 


gradually absorbed, and the tumour dwin- 
dlesaway in proportion. The natural course 
of the blood being now permanently inter- 


rupted inthe arterial trunk, it passes more . 


copiously into the collateral branches, and 
these enlarging and anastomosing with 
others, which originate from the large arte- 
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ries beyond the obstruction, the necéssaty 
circulation is carried on. (See Anastomosis 
and Inosculation.) mae (VR 
The ligature of the superficial femoral 
artery, may be performed with the same 
confidence of success, as the ligature of the 
brachial artery, that is, withdut any fear o 
destroying the circulation, or depriving the 
subjacent limb of its vitality. Indeed, the 
nuiaerous and conspicuous anastomoses, 
which are met with all round the knee, cor- 
respond exactly with those which are ob-. 
served round the elbow, and at the bend of 
the arm. This is not a peculiarity of the 
arteries of the extremities, but it is a gene- 
ral rule which nature has followed in the 
distribution of all the arteries, that the su- 


perior trunks communicate with the infe- — 


rior, by means of the lateral vessels. After 
the principal trunk Of an artery is tied, its 
lateral branches not only carry on the cir- 
culation in the parts below the ligature, but 
do so with greater quickness and activity 
than they did previously, while the course 
of the blood was unimpeded through the 
principal trunk. This evidently arises from 
the increased determination of blood into 
the lateral vessels, as weli as from the en- 
largement of the diameter of these vessels. 
After the amputation of the thigh, while 
the bloud flows in a full stream from the su- 
perficial femoral artery, very little or no 
blood is poured out of the lateral vessels ; 
but as soon as that artery is tied, the blood - 
issues with impetuosity from tlie small ar- 
teriés, which ran along, within the vasti aud 
crureus muscles ; and on these smaller arte- 
ries being also tied, the blood immediately 
oozes out from the minute arterial vessels | 
of the muscles and cellular membrane. 
When the principal trunk of an artery is 
tied, its lateral branches gradually acquire 
a much larger diameter. After amputation 
of the thigh, on account of a popliteal 
aneurism, the size and situation of which 
could not fail materially to impede the 
course of the blood through the trunk of 
the femoral artery, it has been often re- 
marked, that, although both the trunk and 
the greater and smaller branches had been 
tied with the greatest accuracy, the patients 
have been in danger of losing their lives, 
on account of the repeated copious hemor- 
rhages from the innumerable small lateral. - 
vessels that had become unusually enlar- 
ged. In several cases, during the treat- 
ment, and especially after the radical cure 
of popliteal aneurism, by tying the superfi- 
cial femoral artery, in the upper third of the 
thigh, all the ramifications of the recurrent 
popliteal arteries have been felt beating 
strongly round the knee. We have already 
noticed, that Boyer found, in a man who 
some years previously had been operated 
on for a popliteal aneurism, but had after- 
wards died from a caries of the tibia, that 
an arterial branch, which runs in the sub- © 
stance of the sciatic nerve, was dilated so 
much, as to be equal in diameter to the ra- 
dial artery. White, in dissecting the arm 
of a lady, who, fifteen years before, had 


‘been operated on for an aneurism in the 


_ jeend of the arm, found thebrachial artery 
obliterated, and converted into a solid cy- 
linder, for three inches below the place of 
the ligature, and as far as the division into 
the radial and ulnar arteries ; but the recur- 
rent radial.and ulnar branches had become 
so much enlarged, that, taken together, they 
exceeded the size of the brachial artery, 
above the situation of the ligature: In the 
dead body it is found, that an anatomical 
injection will pass more freely from one ex- 
tremity to the other of an aneurismatic, than 
of a sound limb, and this even when no 
vessels are visibly enlarged. Although it be 
self-evident, that the circulation through the 
collateral vessels ought to be much more 
easy and quick the lower down the ligature 
is applied to the principal trunk ; yet expe- 
rience shows, that this difference is not to 
be estimated very high ; for in cases of pop- 
liteal aneurism, celeris paribus, the success 
isthe same, whether the femoral artery be 
tied very low down, or very high up in the 
thigh. (Scarpa.) 

This facility of the passage of the blood 
through the lateral vessels, is not the same 
in subjects of all ages; and, in the same 
subject, it is not the same in the inferior, as 
in the superior extremity. An age under 
forty-five, and the operation being done on 
the arm, which is nearer the source of (he 
circulation, than the lower extremity, in- 
creases the chance of success. However, 
notwithstanding these are the opinions of 
Scarpa, and as general ones may not be in- 

Correct, surgeons in England now operate 
foraneurisms of the lower extremity, and 
on patients much older.than forty-five, with 
a degree of confidence, which nothing but 
great success could inspire. 

_ According to Scarpa, the circumstances 
chiefly preventive of success, especially in 


the popliteal and femoral aneurisms, are the - 


following: rigidity, atony, or disorganiza- 
tion of the principal anastomoses, between 
the superior and inferior arteries of the 
ham and leg; sometimes depending on an 
advanced age, or on it, together with the 
large size of the aneurism, which, by long 
continued pressure, has caused a great change 
tn the neighbouring parts ; or sometimes on 
Steatomatous, ulcerated, earthy, cartilagi- 
nous disorganization of the proper coats of 
the artery, not confined to the seat of the 
rupture, but extending a great way above 
and below the aneurism, and also to the 
principal popliteal recurrent aiteries, tibial 
arteries, and, occasionally, to portions of 
the whole track of the superficial femoral 
artery. Sometimes the. pressure of large 
aneurisms renders the thigh bone carious. 
In such circumstances, the ligature is apt to 
. Be ecloting the trunk of thé artery ; and, 
f-it should succeed, the state of the anasto- 
mosing vessels will not admit of a sufficient 


quantity of blood being conveyed into the 


lower part of the limb. Hence, when the 
patient is much advanced in life, lan uid, . 
and sickly; when the internal coat of the 
artery is rigid, and incapable of being united 
by a ligature ; when the aneurism is of long 
Vor. I. 20 
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standing, and considerable size, with caries 
of the os femoris, or tibia; when the leg is 
weak and cold, much swelled, heavy, and 
cedematous ; Scarpa considers the operation 
contra-indicated. I must, however, declare 
in this place, that I have seen very large 
aneurisins, as well as aneurisms in persons 
of advanced age, cured by the Hunterian 
plan, in St. Bartholomew’s Hospital ; and, 
With respeet to the affection of the bones, 
though it may be an unfavourable circum- 
stance, its consequences are not so serious 
as those of ordinary caries, asI have al- 
ready explained. ' 
It appears, then, that the obliteration of 
the artery; for a certain extent above 
and. below the place of rupture; forms 
the primary indication in the radical cure of 
aneurism, whether compression or the liga- 
ture be employed; all other means are only 
auxiliary. Internal remedies may be useful, 
inasmuch as they tend to moderate the de- 
termination of the blood towards the place, 
where the artery has been tied orcompressed: 
In the articles Hemorrhage, and ligature, 
[have related in detail the effects of the li- 
gature upon a tied artery, and particularly 
the various processes which arise from its 
application, and terminate in the permanent 
obliteration of the vessel. In the same pla- 
ces, | have explained what are the best li- 
gatures for use, as well as the safest manner 
of using them. Confining myself in the se- 
quel of this article, to what expréssly relates 
to aneurism, I shall here merely annéx the 
following general directions, as stated by 
Mr. Hodgson. ea a 
First, The cord should be thin and round, 
such a ligature being most likely to effect a 
clean division of the? internal and middle 
coats of the vessel, and not liable to occa- 
sion extensive ulceration or sloughing. 
, Secondly, The ligature should be tight, 
in order to ensure the complete division of 
the internal and middle caats, and to pre- 
vent its detachment, it being almost impos- 
sible, even with the thinnest ligature, entire- 
ly to cut through a healtliy artery. ; 
Thirdly, the vessel should be détached 
from its connexions only to such an extent - 
as is necessary for the passage of the liga- 
ture underneath it. : ; 
Fourthly, The immediate adhesionof the 
wound should be promoted by all. such 
means as are known to promote that pro- 
cess in general. (On the Diseases of Arteries, 
p. 225, 226.) | 
In the course of his experiments upon 
brutes, to ascertain the operation.of the li- 
gature, Dr. Jones arrived at a fact, which. 
offered the probability of leading to an im- 
provement in the operation for aneurism. 
(Treatise on Hemorrhage, chap. 3.) x, When 
a small firm ligature is applied to an artery, » 
it causes a division of the internal and mid- 
dle coats ; and if it be afterwards removed, 
an effusion of lymph takes place between 
the cut surfaces into the cavity of the ves- 
sel. If several divisions of the internal and 
middle coats be thus affected in the vicinity 
of each other, the effusion of lymph was 
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found py Dr. Jones to be sufficiently exten 
sive'to obliterate the cavity of the vessel. 
In ‘the year 1800, Mr. C. Hutchinson tied 
the brachial arteries of two dogs, and re- 
nmioved the ligatures immediately after their 
application : in both instances, as he assures 
us, the complete obliteration of the canal 
of the artery was the consequence of the 
operation. (See his Practical Observations 
in Surgery, p. 108.) If immediately after 


the operation for aneurism, the ligature 


eould be removed, and yet the vessel be- 
come obliterated, it would be highly advan- 
tageous, as there would thea be left in the 
wound no extraneous substance to prevent 
its union, or promote secondary hemor- 
yhage by extending the sloughing, or ulcer- 
ative process too far. It is to be regretted, 
that success has not attended the repetition 
of the experiment by others. Mr. Hodgson 
tried it, but the artery did not become im- 
pervious. (See Experiments, A. & B. p. 
228, 229, of this. gentleman’s work.) Mr. 
Dalrymple, of Norwich, made the experi- 
ment not less than seven times on the 
horse, and three times on sheep, and 
failed in every instance in obtaining the 
same result as Dr. Jones. Not only was no 
eoagulum formed, but, even where the animal 
had been suffered toliveuntilthe thirteenth, 
fifteenth, and eighteenth days after the ope- 
ration, the canal of the artery was notfound 
obliterated. In every instance, indeed, its 
ealibre was contracted; but it was still ca- 
pable of transmitting a lessened column of 
blood. (Travers, in Med. Chir. Trans. Vol. 
4, p. 442.) Thus, it appears, that an effu- 
sion of lymph isan ‘invariable consequence 
of the operation, and as Mr. Travers has obs 
served, the want of union is therefore owing 
to the opposite sides of the vessel not being 
retained in a state of contact, so as to al- 
low of their adhesion. The presence of 
the ligature, in the common mode of its ap- 
plication, effects this object ; and for the 
success of Dr. Jones’s experiment, It ap- 
peared only necessary, that the ,opposite 
sides of the wounded vessel should be re- 
tained in contact, unti! their adhesion was 


- sufficiently {accomplished to resist the pas- 


sage of the blood through the tube. This 
object might probably be effected by com- 
pression; but, the inconveniences attend- 
ing such a degree of pressure, as would re- 


tain the opposite sides of an artery in contact 
at the bottom of a recent wound, are too 
great to permit its employment. It occur- 
yed to Mr. Travers, that if a ligature were 
applied to an artery, and suffered to remain 
only a few hours, the adhesion of the 
wounded surfaces would be sufficiently ac- 
complished to ensure the obliteration of the 
canal; and by the removal of the ligature 
at this period, the inconveniences attending 
its stay would ‘be obviated. The danger 
produced by the residence of a ligature up- 
on an artery, arises from the irritation, 
‘which, as a foreign body, it produces in its 
coats. Ulceration has never been observed 


to commence in less than twenty-four hours 


after the application of a ligature ; whilst it 


is an ascertained fact, that lymph is ina f@? 
vourable state for organization in less thar 
six hours, in a wound the sides of which are. 
preserved in contact. (Jones, chap. 4, exp. 
1.) If it be sufficient, therefore, to ensure 
their adhesion, that the wounded coats of 
an artery be kept in contact by a ligature 
only three or four hours, ulceration and 
sloughing may in a great degree;be obviated 
by promoting the immediate adhesion of 
the wound. Justified by this reasoning, Mr. 
Travers performed several experiments, by. 
which he ascertained, that if a ligature 
were kept six, two, orevenone hour upow — 
the carotid artery of a horse, and then re- 
moved, the adhesion was sufficiently ad- 
vanced to effect the permanent obliteration 
of the canal. It appeared probable, that 
the same result would be obtained upon the 
healthy artery of a human subject. (See 
Travers’s Obs. in. Med. Chir, Trans. Vol, 4. 
and Hodgson’s Treatise on the Diseases of 
Arteries and Veins, p. 228, et. seq.) sit 
Mr. A. Cooper appears to have performed 
one operation for a popliteal aneurism, with 
a view of ascertaining the efficacy of sucha 
method on the human subject. He com- 
pletely stopped the flow of blood for thirty- _ 
two hours, and then removed the ligature ; 
but the pulsations of the tumour commen- - 
ced again. He nextapplied the ligature for 
ty hours longer, at the end of which time; 
no pulsation recurred on the ligature being 
taken away. On tke twelfth day, however; — 
a considerable bleeding took place, and it 
was necessary to take up the vessel anew. 
Mr. A. C. Hutchinson has tried this me- 
thod, as modified by Mr. Travers, in an ope~ 
ration. which he perfermed for a popliteal 
aneurism in asailor, in Nov. 1813. A -dou- 
ble ligature was passed under the femoral 
artery. The ligatures were tied with loops, 
or slip-knots, about a quarter of an inch of 
the vessel being left undivided between them 
All that now remained of the pulsation in 
the tumour, wasa slight undulatory motion. 
Nearly six hours having elapsed from the 
application of the ligatures, the wound was 


carefully opened, and the ligatures untied 


and removed, without the slightest distur- 
bance of the vessel. In less than half a 
minute afterwards, the artery became dis- 
tended with blood, and the pulsations in 
the tumour were as strong as they had been 
before the operation. Mr. Hutchinson then 
applied two fresh ligatures; hemorrhage af-_ 
terwards came on; amputation was per- 
formed, and the patient died. (See Prac- - 
tical Observations in Surgery, p. 102, &c.) 
Now; as Mr. Hutchinson chose to apply 
other ligatures, on finding that the pulsation 
returned, the above case only proves, that — 
the artery is not obliterated in about six 
hours, and we are deft in the dark respect- 
ing the grand question, namely, whether the 
vessel would have become obliterated by — 
the effusion of coagulating lymph and the — 
adhesive inflammation, notwithstanding the ~ 
return of circulation through it. As forthe 
hemorrhage which occurred, think it might — 
have been expected, considering the dis- 
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turbance and irritation, which the artery 
must have sustained in the proceedings ab- 
_solutely necessary for the application of 
not less than four ligatures, and the removal 


of two of them. According to my ideas, 
_ only one ligaturé ought to have been used, 


and none of the artery detached. We also 


_ have no description of the sort of ligatures, 


_ which were employed; an essential piece 


of information in forming a judgment of 
the merits of the preceding method. The 


application, removal, and reapplication, 


_ of ligatures are not consistent with the wise 


principles inculcated by the late Dr. Jones, 


' and have, in more instances than that re- 
_ corded by Mr. Hutchison, brought on ulce- 


ration of the artery and hemorrhage. 

- The limits of this work prevent me from 
entering into the particulars of the very 
interesting experiments, undertaken by Mr. 


Travers, upon the arteries of animals, for 


the purpose of ascertaining the earliest 
period when a ligature might be removed 
from an artery, without any risk of the ves- 
sel not being duly obliterated. A full detail 
of them may be seen in another work, (See 
Med. Chir. Trans. Vol. 4 and 6 ;) and others 
in relation to the same question may like- 
wise be perused in Scarpa’s appendix to his 
great work on aneurism. (Memoria sulla 
Legatura delle principali Arterie degh Arti, 
4c. Fol. Pavia, 1817.) The cases, above re- 
lated, and other considerations, long ago 


. satisfied me, that, flatteringasthe suggestion 


of Dr. Jones was, the plan of removing 
the ligature, previously to its natural sepa- 
ration, would never answer in the operation 
for the cure of aneurism, unless either an 
ebliteration of the arterial tube would follow 
with reasonable certainty the taking away 
of the ligature directlv after it had been ap- 
plied, and it had divius ihe inner coats of 


- the vessel; or, at all events, unless the 


_ ligature could be withdrawn at a determi- 


nate period,when either the same obliteration 


_ would surely ensue, orbe already complete ; 
and, all this, with such regularity and infal- 
libility inevery case, that the surgeon would 

have no chance of being called upon to ap- 


_ ply another ligature, do a second operation, 


or disturb the artery in any kind of way 
whatsoever. . i 

_ Mr. Travers, in the prosecution of: this 
inquiry, in which he has evinced a full de- 
termination to be guided by no motive, but 
the love of truth, at bah oly tried the tem- 
porary application of the ligature in a case 


_,of brachial aneurism, which he operated 


upon Feb. 14,1817. The artery. was tied an 


inch and a half above the bend of the el- 
_ bow with a noose ligature. 
in the radial artery immediately. ceased. 


The pulsation 


- On the 16th, at four o’clock in the after- 


“noon, the ligature was removed with little 
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moral artery at one o'clock. On the 29th,’ 
at four in ‘the afternoon, the ligature was 
removed without difficulty, after having 


been on the vessel -twenty-seven hours. At 


this period, no pulsation could be felt in the , 
sac ; but, at seven in the evening a faint 
pulsation was perceptible. On the 30th, 
the pulsation, though very distinct, was less , 
strong, tham before the operation. On the. 
2d, 3d, and 6th of December, the pulsation 
is described as still continuing. On the lat- 
ter day, pressure was applied by means of 
a roller from below the knee to the groin,, 
and was continued for a month, during 
which time the pulsation in the sac evident-- 
ly became more feeble. On the 10th of 
January, the tumour became tense, and se- 
verely painful, and no pulsation in it could 
be distinguished. The next day, the swell- 
ing was more diffused and less prominent ; 
and on the 12th, as the disease underwent 
no ame#dment, Mr. Travers tied the artery 
again, about two inches above the place, 
where the former ligature had been applied. 
The next day, the pain. fad diminished. 
The ligature was afterwards allowed to se- 
parate of itself; and the case. went dn fa- 
vourably to the cure. According to Mr. 
Travers, the first of these cases tends to 
prove, that the continuance of the ligature . 
upon the artery, for a period of fifty hours, as. 
certainly and completely answers, the. pur- 
pose of its application, as if allowed to re- 
main until thrown off by the natural pro- 
‘cess. : 
eIn the second case, Mr. Travers infers 
from the suspension of pain, and the dimi- 
nished strength of the pulsation, fora month 
after the application of the temporary liga- 
ture, that a degree of impediment to the 
current of blood in the artery had been 
produced ; circumstances, which once led 
him to entertain hopes, thatthe cure of the 
aneurism was gradually accomplishing. At 
length, however, the increase of the tumour, 
and the aggravation of pain, and inflam- 
matory symptoms, dispelled such expecta- 
tion, and it was thought necessary to tie 
the femoral artery a second time, and adopt 
the.common mode... 3h ube 
There are one or two.points, about this 
case, on which the author does not particu- 
larly dwell, though they require. considera- 
tion, ere one can form a correct judgment 
of the. accuracy of one of his positions, 
‘ that non-pulsation of. the sac is a sign 
auspicious, or otherwise, simply as it stands 
connected with increase or diminution of 
bulk, and pain.” (Med. Chir. Trans. Vol, 
9. p. 415.) . The first question is, how are - 
we to account for the sudden accession, of 
pain, the absence of pulsation, the.increase 
of the swelling, and. the other. changes, 
which happened on the 10th of Januaty ?. 


- difficulty after having remained on the ar- 
tery jifly hours. No pulsation ensued in 
_ the vessel below the point where the. liga- 


Judging from the particulars given, I should 
say, that at this period, the aneurismal sac. 
gave way, and the disease changed fram 


completely successful, oa is 
_ On the 28th November, 1817, ina case of 
popliteal aneurism, Mr. Travers tied the fe- 


‘ture had been applied, and the case was 


the circumscribed into the diffused form, 
an alteration which would account for the 
pulsation being entirely lost, the increase © 
of pain, and the extension of the swell- 


ord 
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ing, &e. Now, although the circumstance of 
ihe sac giving way, or the increase of pain, 


swelling, &c. on the 10th of January, may 


be taken as an argument, that the applica- 


tion of the ligature for twenty-seven hours. 
had failed in producing obstruction enough 
in the vessel to retard the progress of 
the disease, we ought to remember, that, at 
the time when these changes happened, a 
trial of pressure was making, to which one 
might impute the change of the aneurism 
from the circumscribed to the diffused form, 
with quite as much probability, as to the 
enlargement of the sac by blood sent into 
it through the imperfectly obliterated artery. 
However this may be, certain it is, that the 
second operation was done, when no pul- 
sation existed in the swelling; and per- 
haps, therefore, the case would have been 
doubly interesting, had the artery not been’ 


- tied a second time, until circumstances had 


unequivocally proved, that this cessation of 
pulsation, attended as it was with an inflam- 
matory state of the tumour, would not ul- 
timately have ended in the cure of the dis- 


weeks after this experiment, though no pul~ 
sation could then be perceived, the femoral 


artery was tied a second time, and the liga- 


ture left to separate in the usual manner. 


-But, froma case more recently published, _ 


it would seem, that the employment of a 
temporary ligature for only teventy-four 
hours on the femoral artery, may obliterate 

the vessel, and accomplish the cure of a 
popliteal aneurism. The patient was a sea-— 
faring man, aged 32; and the operator, 

Mr. Roberts, of Carnarvon; Mr. Evans and» 
Mr. Carrey, other surgeons of that town, be- 


ing present at the application, and also at — 


the removal of the ligature. No pulsation” 


recurred in the tumour; the edges of the’ — 


wound were brought together with adhe- 


sive plaster ; and, in eleven days, the part © 


was quite healed. (Med. Chir. Trans. Vol. 
eleven, p. 100.) ‘This is the strongest case, 
I believe, which has been adduced in sup- 
port of the use of the temporary ligature, 
whether we consider the little time, which 
it was applied, the permanent cessation of 
all pulsation, the quickness with which the 


wound healed, or the complete recovery of | 
the use of the limb ; for when the patient 
was met six months after the operation, — 
‘he could go to the mast-head with as” 


ease. 

Here, however, I may be speaking rather 
in the spirit of an experimentor, whose 
| curiosity has not been fully satisfied, than 


_ as asurgeon, who should always be go- 


verned by the paramount consideration of 


extricating his patient from danger ; and, ~ 


this will appear the more likely, when 
Ladd, that my mind has long been made up 
about the inexpediency of the temporary 
ligature, as an innovation in surgery. The 
last case induced Mr. Travers to relinquish 
the temporary ligature ; and among other 
reflections, which incline him to give up 
the practice, he candidly states, ‘‘ that the 
adhesive union is prevented by the enclosure 
of a foreign body in the wound, long before 
suppuration has commenced. Suppuration 
is as certain to take place, though the liga- 
ture be removed after a few hours, as if it 
were left to be cast off ; and the granulating 
process is more languidly performed, after 


great facility as at any period of his life.” | 
This fact proves also, that there is a degree _ 


of irregularity in the period, when the tem-: 


porary ligature may be removed, without. — 


the pulsation in the tumour below the con-~ 
stricted part ever returning. Whether the- 


variety is to be referred to temperament, — 
the kind of ligature used, its greater tight- — 
ness in one case, than ‘another, or other — 


circumstances, is not at present determined. 


_ The greatest advocate, which this prac- ~ 


tice has gained, is Scarpa, whose sentiments,” 
however, about the most advantageous form 


of ligatures, and mode of applying them in’ 


cases of aneurism, are very much at va-. 
riance with what is inculeated by the best, 
and most experienced surgeons in this coun- 
try. Instead of using a fine ligature, com-_ 


an interruption in its early stage, for the 
purpose of removing the obstacle to union, 
than where no such interruption has been 


posed of a single piece of thread, twine, or | 
silk, he ‘employs a cord consisting of from _ 
four to six threads, according to the size — 


given, and the obstacle has been removed 
by nature’s own means. Hence, it follows, 
that the theory, which, in removing the liga- 
ture within a given time, proposed the 
double advantage of a quicker, as well asa 
surer process, fails in both points, when 
brought to the test of practice upon the hu- 
man subject.” (See Med. Chir. Trans. p. 
416-17.) ; 

We have seen, that, when a temporary 
ligature, which had been applied to the 
brachial artery jifly hours, was withdrawn 
by Mr. Travers, pulsation in the aneurismal 


of. the artery, which is to be tied ; and, in- 
stead of aiming expressly at the division of 


the internal coats of the vessel with his liga- — 


ture, as the generality of English surgeons — 
do, for reasons explained in another part: 

of this work, (See Hemorrhage,) he prefers — 
a largish ligature, and interposing between 
the artery and the knot a small cylinder of 


linen spread with ointment, with the view — 


of preventing the inner coats of the vessel 


from being divided. His reasons for this 


practice may be explained in a few words: | 
he admits, that whenever there is a concur- — 


tumour at the bend of the elbow did not rence of all the circumstances, capable of — 


return, and the disease was cured; but, 
that, in another instance, where the ligature 
had been allowed to remain on the femoral 
artery only twenty-seven hours, a feeble pul- 
sation was renewed a few hours afterwards 
ina popliteal aneurism, and as the swelling 
became painful and more diffused, some 


oe 


inducing in the tied artery, the proper de- — 
ree of adhesive inflammation, above and © 


below the place where a single circular li- 

gature has been applied, this method is ade- 
quate to produce the speedy and steady elo- — 
sure of the arterial tube. But, says he, it — 
sometimes happens, at least in map, that. 
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ie pressure made by the circular ligature: 


produces the ulcerative process more quickly 
in the artery, than the adhesive inflamma- 
tion. In fact, the circular ligature ulcerates 
the artery in general about the third day 
after the operation ; and the adhesive in- 
flammation does not always complete its 
course in this period of time. During this 
delay of the adhesive inflammation, the ul- 
cerative process, occasioned by the pressure 
of the ligature, attacks more quickly even 
than surgeons generally suppose, the exter- 
nal cellular sheath of the artery, and pene- 
trates into the cavity of the yet pervious 
vessel—and this of course with increased 
quickness, when the inner coats of the ar- 
tery are. cin’ divided by the: ligature. 
The dangers of non-adhesion and too 
rapid ulceration of the artery, Scarpa thinks 
are placed at the greatest distance by pre- 
serving undivided all the three coats of the 
vessel under the pressure of the ligature ; 
and hence, his partiality to larger ligatures, 
than are now used by the best surgeons in 
England, and to the interposition of a cy- 
linder of linen between the knot and the 
vessel, as recommended by Pare, Heister, 
and Platner. If, however, he has had rea- 
son to suspect, that a simple circular liga- 
ture has frequently failed in England, be- 
cause other innovations have been occa- 
sionally substituted for it, and because we 
should not have sought for a betier, if we had 
already had the best, how much more vul- 
nerable is his own practice on a similar 
principle ; since, generally speaking, it has 
not retained half so many approvers as 
they who still express their preference to 
other methods, and more especially to the 
use of a single ligature, uncomplicated with 


other extraneous substances. Is it proba-’ 


ble, he asks, that the single circular ligature, 
Which was formerly used with doubtful 
success by the greatest surgeons, should 
now have become, as is pretended, the most 
fertain means of preventing secondary 
hhemorrnage ?: “It is now wished (says 
he) to ascribe the failures of Mr. Hunter, 
and of many other operators, not to the 
circular ligature, but to the improper treat- 
ment of the wound in general, and in par- 
ticular to the introduction into it of lint, 
and, more especially, to the irritation occa- 
sioned by the ligature of reserve.” On the 
contrary, it is argued by Scarpa, that, 
though Mr. Hunter, after his first trials, sim- 
plified the local treatment, though all skil- 
ful surgeons merely covered the wound with 


a pledget of soft ointment, and must of: 
them omitted the reserve-ligature, yet, not - 


withstanding these reforms, secondary he- 
morrhage after the use of a simple circular 
ligature. was not rendered less frequent. 


(On Aneurism, |p. 23, ed. 2.) With respect: 


to the latter general assertion, its incorrect- 
ness may be learned by reference to'the de-. 
tails of Mr. Hunter’s own operations, and 
by going into the principal hospitals of this 


metropolis, where the use of a simple circu-: 


lar ligature for the cure of aneurisms very: 


rarely fails, as far'as secondary hemorrhage 


is concerned. Why then did the operatiog 


more frequently fail here in former times?’ 


The answer is plain: the kind of ligature’ 
now employed in England, cannot be com- 
paredto what was used in Mr. Hunter’stime, 
or even to what was here in fashion five 
and twenty years ago. And, besides the uni- 
versal rejection of ligatures of reserve, prac- 
titioners now have a more thorough com- 
prehension of what ought to be avoided in 


the operation, have ajust fear of separating 


and disturbing the artery too much, know 


how to appreciate the advantage of closing 
the wound, and attach due importance to’ 
the choice of smaller or more eligible liga-. 
tures. (See Hemorrhage and Ligature.) 


When, therefore, Scarpa supposes, that in 
England the practice with the circular liga- 
ture in the treatment of aneurism, is mate- 
rially the same now, as heretofore, and that 


secondary hemorrhage is as frequent, he has» 


not availed himself of all the information 


on this subject, which he might have ac- 
quired from Mr. Wishart, the able transla- 
tor of his writings on aneurism, or from an 
attentive perusal of Mr. Hodgson’s valua-» 


ble treatise. 
In an equality of cireumstances, condu- 


cive to the success of the Hunterian opera- 


tion, Searpa thinks, that the fact is not 
proved, as it is presumed to be, that the rup- 
ture of the internal and middle coats of the 
artery does excite the adhesive inflamma- 
tion and union of the artery more effec- 
tually, than is done by the simple compres- 


sion and close contact of its two opposite 


internal parietes in a sound and uninjured 
state. This remark is partly true, and partly 
incorrect, at the same time that it involves a 


question, which must be deferred till we 


come to the article Hemorrhage. The truth 


in the observation is, that an artery may 


generally be rendered impervious with to- 
lerable certainty, by compressing its op- 
posite parietes steadily and firmly together 
for a certain time, without dividing its inner 
coats : the inaccuracy of it depends upon 
the fact, that, surgeons have no instrument, 
nor contrivance (not excepting even the 
ligature of four or six threads, with the in- 


terpusition of the eylinder of linen spread 


with ointment,) which can retain tlre op-. 


posed undivided surfaces of the inner coats 
of the vessel closely together in the man=_ 
ner commended by Scarpa, and for the due — 
time; without the objection of denuding » 
more of the artery, than need be done in» 
the application of a small ligature, or With-- 


out the serious inconvenience, and risk, ne-- 
cessarily attending the introduction of a 
larger quantity of extraneous matter into 
the wound, than is desirable, with the view 


of averting all chance of the ulceration of | 
the artery reaching beyond prudent limits. | 
And, when metallic instrumentsare used for — 
the same purpose, objections not less real 
are incurred, as will be hereafter more 


particularly explained. . ite) 
Scarpa considers his mode of ligature 


ought to be preferred, as combining the tri- 


ple advantage’ of preserving entire all the 


—_—- 


three coats of the artery ; of exciting quick- 


ly, and in a proper degree, the adhesive in- 
flammation in them; and of retarding, as 


much as possible, the ulcerative process of 
the arterial tube. 

Partly impressed, however, with the truth 
of the tenets laid down by Dr. Jones (See 
Hemorrhage,) Scarpa enjoins attention to 
the following rules. 1. Not to insulate and 
detach the artery any further, than ts necessa- 
ry for allowing a ligature to be passed around 
it. 2. Notto let the cylinder of linen exceed 
a line in length, or a little more above and 
below the breadth of the tape, which is 
about a line for the large arteries of the ex- 
tremities. 3. That the ligature be not too 
tight. 4. And that it be never applied immedi- 
ately below the origin of a large lateral branch. 
(See Scarpa on Aneurism, p. 44, Ed. 2.) 

Some further consideration of Scarpa’s 
mode of applying the ligature will be intro- 
duced in the article Hemorrhage ; and I now 
proceed to notice his sentiments concerning 
the advantage which may be derived from 
removing the ligature in cases of aneurism, 
as soon as the tube of the vessel has been 
obliterated by the adhesive inflammation. 
Now, from the facts recorded by Scarpa, it 
is inferred, that, with the kind of ligature 
and the cylinder of linen used in his prac- 
tice, the closure of the artery by the adhe- 
sive inflammation and the two internal co- 
agula is sufficiently far advanced on the 
third, or fourth day after the operation, to resist 
the impulse of the blood ; and hence (says 
he) there is no rational motive for waiting 
beyond this time for the spontaneous sepa- 
ration of the ligature, or for allowing it, by 
its further presence, to ulcerate, and even 
open the artery at the principal point of ad- 
hesion. He then comments on the advan- 
tages to the wound, derived from the remo- 
Be of all extraneous matter from it on the 
third, or fourth day. With respect to the 
general period of such removal, ‘however, 
he makes one exception, -viz. the case of 
great and evident debility from sickly con- 
stitution, or very advanced age, as it is ob- 
served, that, in such patients, the reunion of 
a simple wound is frequently protracted to 
the sixth day. In cases of this descrip- 
lion, Searpa recommends delaying. the. re- 
moval of the ligature to the. completion 
of the Ayn or sixth day, but under the ex- 
press condition, that the ligature has been 
applied with the interposition of a cylinder 
of linen; as it is proved, that a common cir- 
cular ligature causes ulceration of the artery 
before the third day, and it is not till the 

_ sixth day that the external coat of the ves 
sel begins to ulcerate, when the other mo- 
dification of the ligature is adopted. (pp. 50.) 
‘Scarpa supports the preceding advice by 
four cases, in which hiskind of ligature was 
-applied, and withdrawn at the end of the. 
‘third, or fourth day, and the arterial tube, 
obliterated. However, I do not think, that 
in England, these cases, when minutely and 
attentively considered, will be regarded as 
inducements to persevere in the use of 
temporary ligatures. In every instance, 
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the wound is described as suppurating, and 
sometimes plentifully. In one, the foot 
mortified, and amputation became necessa~ 
ry. In another, the very day after the dis- 
turbance of removing the ligature, the 
thigh was attacked with erysipelas, and, on 
the eighth day, the wound is represented as: 
being foul, and the erysipelas not yet cured. 
Independently of the uncertainty of the 
period, when the arterial tube ts closed by — 
the adhesive inflammation in various pa~ 
tients, it appears to me, that the disturbance’ 
of the vessel and wound, by the steps ne- 
cessary for the loosening and removal of the 
ligature, will ever form an insuperable ob- 
jection to'the practice. Scarpa appears to — 
have some apprehension of this kind him- 
self; for he remarks, “In the act of remo- 
ving the ligature, there can be no doubt itis 
of great consequence, that the artery be 
not rudely handled, or stretched. And, ~ 
indeed, if, on untying the running knot, the 
subjacent knot could be with the same faci 
lity untied, we could not wish for a better — 
mode of performing this part of the opera- 
tion. But, the knot, although a simple one, _ 
is not so readily untied, as the running knot,. 
on account of the moisture, with which the - 
threads forming the ligature are soaked, or 
because the ligature has been previously 
waxed.” (P. 64, Ed. 2.) In fact, his ap- 
prehensions then lead him to suggest the 
scheme of placing, previously to making the 
knot, a thread longitudinally, on each side 
of the cylinder, and at the time of removing 
the ligature, the threads are to be drawn in 
opposite directions, in order to undo the 
knot, without displacing, or stretching the. 
artery. Thus, instead of one small ligature, 
which is all that an English surgeon leaves — 
in the wound, Scarpa recommends his liga- 
ture of four, or six threads, a roll of linen, 
and two other threads; a quantity of extra- 
neous substances, which cannot fail to be a 
source of irritation and serious mischief. F. 
shall therefore take leave of the proposal of 
removing the ligature on the third, or fourtir 
day, or any other particular day, with ex- 
pressing my belief, that, if there were only 
the following jobjection to the plan, it would, 
never be adopted in this country; namely, the 
advocates for this practice are necessarily. 
obliged to renounce the infinite advantage of 
bringing the edges of the wound together 
directly after the operation. Had the sug- 
gestion of Dr. Jones proved invariably 
correct, and the ligature admitted of being- 
withdrawn immediately after the inner coats 
of the vessel had been divided by it, the 
case wouldhave been very\different, as there 
would then have been no/foreign hody at alk 
left in the wound; the parts might have 
been immediately brought together with the 
greatest chance of-anion by the first inten-. 
tion, and na subsequent disturbance either 
of the artery, or of the wound, would have 
been incurred. iid 
The next practice, which } shall notice, is” 
that of applying two ligatures to the artery, 
and cutting it throughin the interspace. This 
suggestion. may be said to be as ancient as 


nus ora reclusa habeant.” 
_ Lib. 5, c. 26, § 21.) The fact is curious, 
_ though I mention it without the least inten- 
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the time of Celsus, who has advised this me- 
thod to be followed in the treatment of a 
‘wounded artery : “Que (arteria) sanguinem 
fundunt apprehendende, circaque id quod ic- 
tum est duobus locis deligande interciden- 
deque sunt, ut in se ipse coeunt, et nihilhomi- 
(De Medicina, 


tion of detracting from. the great merits of se- 
veral modern surgeons, that the Greeks were 
acquainted with the practice, lately recom- 
mended, of tying end dividing the trunk of 


the artery high above the tumour, as_ will 


appear from the following extract: (tit. 4. 
Serm. Tetr. 4.cap.10.) Al veroquod in cubite 
eavitate fit aneurisma, hoc modo per chirur- 
iam aggredimur: primum arteria superne 
ab ala ad cubitum per iniernam brachti parte 
simplicem sectionem, tribus, aut quatuor digt- 
tis infra alam, per longitudinem facimus, 
ubt maxime at tactum arteria oceurrit : atque 
ea paulatim denudata, deinceps incumbentia 
éorpuscula sensim excoriamus ac separamus, 
et ipsam arteriam ceco uncino altractam 
duobus fili vinculis probe adstringimus, me- 


’ diamgue inter duo vincula dissecamus.; et sec- 


fionem poiline thuris explemus, ac linamentis 
inditis congruas deligationes adhibemus. 
Afterwards we are directed to open the 
aneurismal tumour at the bend of the elbow, 
and when the bloed has been evacuated, to 


_ tie the artery twice, and divide it again. ~ If 


the ancients had only omitted the latter 
part of their operation, they would abso- 
lutely have left nothing to be discovered by 
the moderns. 

This method of applying two ligatures to 
the artery, and dividing the vessel between 
them, was revivedin France about half a 
century ago by Tenon, who, as well as some 
later surgeons, was totally unacquainted 

jith its antiquity. (See Pedlletan’s Clinique 

Chirurgicale, T. 1. p. 192.) At one time, it 
had also modern advocates in Mr.Abernethy 
and Professor Maunoir, of Geneva, each of 
whom supposed the plan’an invention of 
hisown. (See Surgical and Physiol. Essays, 
Part 3,8v0. Lond. 1797, and Mémoires Phy- 
Sologiques et Pratiques sur V Aneurisme &c. 
8v0. Geneve, 1802.) 

- When an artery is laid bare, and detached 
from its natural connexions, and the middle 
of such detached portion tied with a single 
ligature, as was vir. Hunter’s practice, Mr. 
Abernethy conceived, that the vessel, so cir- 
cumstanced, would necessarily inflame, and, 
be very likely to ulcerate. The occurrenve 
of bleeding from this cause at first led to'a 
practice, which this gentleman justly cen- 
sures, viz. applying a second ligature above 
the first, and leaving it loose, but ready to be. 
tightened, in case of hemorrhage. As the 
second ligature, however, must keep a cer- 


tain portion ofthe artery separated from the 


surrounding parts, and must, as an exiraneous 
substance, irritate the inflamed. vessel, it 
must make its ulceration still more apt to 
follow. The great object, therefore, which 
Mr. Abernethy insisted upon, was that of 
applying the ligature close to that part of the 
artery, which lies among its natural con- 
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nexions; a just principle, the truth and uti- 
lity of which still remain incontrovertible, 
though there may bea better way of accom- 
plishing what Mr. Abernethy intended, 
than the measures which this’ gentleman 
was led to recommend. tide thy 
The peculiarity in Mr. Abernethy’s first 
operation consisted in applying two ligatures 


_kound the artery, close to where it was sur- 


rounded with its natural connexions. For 
this purpose, he passed two common sized 
ligatures beneath the femoral vessels, and 
laving shifted one upwards, the other down: 
wards, as far as these vessels were detached, 
he tied both the ligatures firmly. 

The evert of this case was successful. 
Ap uneasy sensation of tightness, however, 
extending from the wound down to the knee, 
and continuing for many days after the ope- 
ration, made Mr. Abernethy determine, in 
any future case, to divide the artery between 
the two ligatures, so as to leave it quite lax. 

Mr. Abernethy next relates a case of pop- 
liteal aneurism, for which Sir Charles Blicke 
operated, and divided the artery between 
the ligatures. The man did not experience 
the above kind of uneasiness ; and no he- 
morrhage ensued when the ligatures came 
away, although there was reason to think, 
that the whole arterial system hada tenden- 
cy to aneurism, as there was also another 
tumour of this kind in the opposite thigh. 

he reasoning, which induced this gentle- 
man te revive this ancient practice, was 
ingenious; for, when the artery was tied 
with two ligatures, and divided, in the fore- 
going manner, it was argued, that it would 
be quite lax, possess its natural attachments, | 
and be as nearly as possible in the same cir- 
cumstances as a tied artery upon the face of 
a stump. Strictly speaking, however, as 
Mr. Hodgson first pointed out, an artery 
tied in two places, and divided in the inter- 
space, cannot be regarded as placed exactly 
in the same condition, as an artery tied in 
amputation. In the latter case, the retraction. 
of, the vessel corresponds with that of the 
surrounding parts, which are divided at the — 
same instant, and therefore its relative con- 
nexions stand as before the operation. But, 
in the operation for ancurism, the retraction 
of the artery takes place, without being at- 
tended with a corresponding retraction of its 
connexions. How far the retraction of the 
artery is beneficial, or injurious, is by no 
means evident ; and the advantages arising 
from it may in most situations be obtained, 
without dividing the vessel, by placing the 
limb in a bent position. One important ob- 
ject, however, is gained by the division of 
the artery; namely, that it is generally in 
that case tied close to its connexions; and it 
is very evident how liable the application of 
the ligature in the middle of a denuded ex- 
tent of the vessel must be to produce ulcera-. 


tion orsloughing of its coats. The'same object, — 


however, will be gained by tying the undi- 
vided artery. close to its counexions at the 
end nearest to the heart; and the existence 
of a single ligature at the bottoni ef the 
wound will he less liable to give rise to sup* 
puration and the formation of sinuses, than 
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the employment of two. When an artery portance of the surrounding parts, dd not 
ig divider, the portions situated beyond the permit the vessel to be separated and insu- 
ligatures must slough, and prove an addition- lated to such an extent, as is required for 
al cause of suppuration inthe wound. Ex- divi ing it, with a probability of the divi- 
perience has amply proved the safety of sion being sufficiently distant from 
employing a single ligature, and itis atpre- the two. igatures. Such, for example, are 
sent used by many of the most experienced the cases of ligature of the carotid in the 
operators in this country. (See Hodgsun’s vicinity of the sternum ; of the iliac, above 
Treatise on the. Diseases of Arteries, &c. p. Poupart’s ligament; of the internal iliac, a 
221, §c.) Ry litle below its origin from the common 
According to Scarpa, numerousexamples iliac; of the axillary artery between the 
of the failure of the plan of applying two. point of the coracoid process and the 
ligatures, and cutting through the artery in acromial portion of the clavicle: or of the — 
the interspace, are already generally known subclavian in its passage between the sea- : 
to the profession, and there are many ex%- leni muscles. Scarpa then comments on — 
pert and ingenious surgeons; who do not the difficulty and even impossibility of ta: 4 
dissemble the disadvantage anduncertainty king up the,end of the truncated artery — 
of this practice. He speaks of one failure, again in many situations, were hemorrhage 
which occurred to Mr. Abernethy himself: to ensue; and he joins Mr. Hodgson in 
But, I entertain doubts how far any infer- thinking the advantages of the method, 
ence against the method can be drawn from even where it is practicable, by no means 
Monteggia’s instance, in which a ligature demonstrated. Nay; he goes further; for 
of reserve had been used. Nor can Iun- he agrees with Heister, Callisen, and Rich 
‘ derstand, how a citcumstance, which Scar- ter in setting it down as worse than useless, — 
L pa strongly insists upon, can be well found- on account of the portion of the artery 
ed, I mean, the danger of the ligature be- between the ligatures being converted into 
. ing forced off the mouth of the artery by a dead and putrid substance, which rests up- ‘ 
: the impulse of the blood. Any risk of this on the bottom of the wound, from which it 
_ kind cannot exist if the ligature be duly ap-  eannot be removed, until the two ligatures” 
. ' plied,as Dr. Joneshasjparticularly explained; are separated. Here, deeply impressed with 
/ and, at all events, how can it be greater. the truth of principles, which perhaps he 
here, than after amputation, where it is not has rather lost sight of in speaking of his 
j usually made a subject of complaint ? In- own particular method, he comments on 


deed, the several examples of secondary 
hemorrhage, after this method, quoted by 
Scarpa from the practice of Monteggia, 
Morigi, and Assalini, may be more ration- 
ally imputed either to reserve ligatures hav- 
ing been also used, or the common fear in 
Italy of applying the ligatures tightly ; in 
which event, one can readily suppose, 
that the ligature might really slip, or by 
remaining a long time on the vessel might 
give rise to dangerous ulceration. Thus, 
Morigi speaks of one case; in which the 
bleeding occurred on the nineteenth day. 
(Scarpa on Aneurism, p. 14, Ed, 2.) On the 
whole, I am disposed to believe, that when 
this method has been executed precisely ac- 
cording to Mr. Abernethy’s directions, it has 
not often failed ; and I am acquainted with 
a only one case in London, in which it was 
followed by secondary hemorrhage. How- 
ever, inthe year 1807, Mr. Norman, of Bath, 
tied the femoral artery with two ligatures, 
and divided the vessel between them ; the 
i upper ligature came away on the sixteenth 
: day after the operation; the lower one on 
the fifteenth ; and the following day a pro- 
fuse hemorrhage came on, the patient losing 
: a pound of blood. Pressure with a com- 
press and wet bandage was continued for 
, some time, and the wound healed. (See 
Med. Chir. Trans. Vol 10, p. 128.) This is 
the only case of secondary bemorrhage, 
; which he has met with after operating for 
- aneurisms. 
‘ _ Scarpa very properly urges, that the ap- 


‘” pheation of two ligatures, and dividing the 
artery in the interspace, can never be an 


eligible mode, where the smallness of the 
space, the depth of the artery, and the im- 


~~ 


the little probability of the wound uniting, 
under the disadvantage of two ligatures hang- 
ing out of it, and of sloughs at its bottom. 
He argues correctly; that the laying bare; 
and insulating. a large portion of artery, 
would often be objectionable on the ground, 
that it could not be done, without the sur- 
geon being obliged to apply the principal 
ligature too near the origin of a large late- 
ral branch ; as, for example, would be the 
case in a case of ingainal aneurism, situa- 
ted an inch ard a quarier below the origin 
of the profunda. Thus, a coagulum could 
not be formed, and the artery would be in 
danger of not being closed. On the con- 
trary, by employing only a single ligature 
at an inch and a quarter below the origin 
of the profunda, the operation would be 
equally simple and successful. (Scarpa on 
Aneurism, p. 19—21, Ed, 2.) ae 
' The frequent occurrence of accidents af- 
ter the introduction of Mr. Hunter’s opera- 
tion, however, might have been ascribed 
to more probable causes, than the condi- 
tion of an undivided artery; upon which — 
the ligature was applied. The employment 
of numerous ligatures gradually tightened, 
or the introduction of extraneous bodies 
into the wound, were alone sufficient to pro- . 
duce ulceration of the artery: and such. 
practices were adopted in most of the . 
cases, in which secondary hemorrhage took | 
place. me Ae OST es ‘ 
After the reasons, which have been urged * 
against the plan of tying the artery with two 
ligatures, and dividing it in the interspace, it” 
may appear superfluous to notice a modifi- 
cation of this practice, intended as a secu~- 


te toet 
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‘ity against the slipping of the ligature. 
opty ee the proposal has had the approba- 
_tion of some men of eminence, and I heard 
of an instance in which it was practised not 
___long’ago, the subject may stillb 
Notice. ah ae vi af 
_. Mr. A. Cooper has published 
. popliteal aneurism, in which t 


was first tied ; the other was separated an 
inch from the first and also tied. Then the 
needles were passed through the coats of 
the artery, close to the ligatures between 
them, and the, ends of each thread were 
_ again tied over the knots, made in fasten- 

ing the first circular application of the lig- 

atures. Thus, a barrier was formed, be- 
yond which the ligature could not pass.” 

The event of this operation was successful. 


firmly as could be done without risk of 


cutting it through. “ But (says this gentle- 

man) as I was proceeding to dress the 
oan, I saw a stream of blood issuing 
) from the artery, and when the blood was 
_ Sponged away, one of the ligatures was 
- found detached from the vessel. Soon after 


_ me by ny Tene friend Mr. H. Cline, struck 
or its simplicity and secu- 


- mation. 


(Med. and Phys. Journ. Vol. 8.) 

Upon the foregoing proposal a few ob- 
servations are necessary; and these I 
shall offer with due deference to the emi- 
nent surgeon, whose fame alone has attach- 
ed undue importance to the innovation. ~ 

It appears to have been mentioned by 


g- Dionis, and to have been noticed by some 


subsequent writers. In the 18th chapter, on 
hemorrhage, in Richter’s Anfangsgrunde der 
Wundarzneykunst, we read the following 
passage. th ? ¢. gel 

“The artery, when drawn out, is to be 
twice surrounded with the common liga- 
ture. This is to be tied in a knot, and when 
the artery is large, one end of the ligature 
is. to be passed, by means of a needle, 
through the vessel before the knot, then 
both ends are to be tied together, and left. 
hanging out of the wound, as in the or- — 
dinary way.” Ed.3.1799, 

What power can possibly force the liga- 
ture, when tied with due tightness, off the 
extremity of the vessel? No action: of the 
heart, or artery itself, no turgid state of this 
vessel, could do so. If a piece of string 
were tied round any tube for the purpose 
of preventing a fluid from escaping from its 
mouth, provided the string were applied 
with due tightness, and the knot in such a 
manner as not to yield, no fluid could pos- 
sibly escape, however great the propelling 
power might be, provided the string and 
structure of the tube did not break. And,ifa 
ligature were applied so slackly as to slip, 
who can doubt, that hemorrhage would 
still follow, even though the ligature were 
carried through the end of the vessel, and 
tied in the foregoing way? ise 

Where ligatures have slipped off, very 
soon after being applied, I conclude, that 
the arteries either could not have been tied 
with sufficient tightness, perhaps through 
an unfounded fear of the ligature cutting 
its way completely through all the coats of 
an artery, or else that the knot, er noose 
became slack, from causes, which will be 
understood by considering, what is said*on 
this matter in the article Hemorrhage.’ 
The inner coats of the artery, we know,’ 
from the experiments of Dr. Jones, ought 
to be cut through when the artery is pro- 
perly tied, because the circumstance is — 
always useful in promoting the effusion of | 
lymph, within the vessel, and the pro- 
cess of obliteration by the adhesive inflam.” by 


Sq zecehe } 


The preceding method isso contrary to — 


the grand principle of always avoiding the 
detachment of the artery from its surround- 


ing connexions, and is so inconsistent with 


‘¥ 


‘ 
Vy 


ford, 


Fy 


tion. 

_ With respect to ligatures of reserve, the 
interposition of agaric, cork, and other hard 
substances between the knot and the artery, 
these contrivances are now so fully reject- 
ed by all good surgeons, for reasons which 
will be quite intelligible, after the perusal of 
another part of this work, (See Hemorrhage,) 
that I shall not at present detain the reader 
with animadversions on their danger. As 
for several kinds of metallic compressors, 
intended to be applied to the exposed ar- 
tery, for the purpose of rendering it im- 
pervious, they are inventions which have 
been made and extolled by some surgeons 
of high repute, whose names would give 
importance even to a less meritorious pro- 


» position. 


~ Dubois conceived, thai hemorrhage might 
sometimes proceed from the circumstance 
of a ligature making its way too fast through 
the artery. He thought, also, that the sud- 


, den stoppage of the current of blood by a 


tight ligature might bring on gangrene of 
the limb, particularly, where the aneurism 
was not of long standing, so that the colla- 
teral branches had not had time to: enlarge. 
Dubois, therefore, proposed a method of 
gradually stopping the flow of blood through 
the artery ; and, by this ingenious imitation 
of the process of nature, to promote the 
gradual dilatation of the collateral arteries, 
and obviate all risk of gangrene in the lower 
part of the limb. This gentleman put his 
plan in execution, and two instances of suc- 
cess are recorded. he ease were popli- 
teal aneurisms. A ligature was passed 
under the artery in the manner of Hunter ; 
its two ends were then put through an in- 
strument, called a serre-nceud, with which 
the compression was gradually increased. 
It is stated, that, in one of these cases, the 
plan made the artery inflame and become 
impervious, in the course of the first night, 
so that on the following day the throbbing 
of the tumour had ceased.  (Richerand, 
Nosogr. Chir. T. 4, p- 109; Edit.4.) Here, 
however, it is to be suspected, that the 
pressure of the apparatus was greater, than 
was calculated; and that the stoppage of 
the pulsation was more owing either to this 
Cause, or to the coagulation of the blood, in 
and adjoining portion of the artery, 
jan to the process of obliteration, which 

ip paraly have been so rapidly ateom- 

he ; 


_ Assalini’s compressor is an instrument, 
calculated, asits inventor states, to produce 
an obliteration of the trunks of arteries, 
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wer 
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without dividing, or injuring their coats. {¢ 
is nothing more, than a small pair of silver 
forceps, the blades of which are broad and 
flat at their extremities, betweer which the 
artery is compressed. A spring, composed 
of a piece of elastic steel, is attached to the 
inside of one of the bon nd by press- 


ing against the opposite handle, retains the 


flat ends of the’ blades in contact. This — 


spring is intended to be very weak in its 
operation ; but, by means of ascrew, which’ 
passes through the handles, the pressure ad- 
mits of being regulated and increased at 
the option of the surgeon. ne 

A representation of Assalini’s compa 
may be seen in his Manuale di Chirurgia, — 
parte Prima, p.113. In the same book, or, ' 
in my friend: Mr. Hodgson’s valuable Trea- 


4 


Re 
ee 


tise on the Diseases of Arteries and Veins, — 


which every practical surgeon ought to 
possess, a case may be perused, in which 
this instrument was successfully;employed 
by Professor Monteggia, and withdrawn en- 
tirely, as early as sixty hours after its appli- 
cation. This last distinguished surgeon also ~ 


used the compressor in an example, in — 


which the femoral artery was wounded, and 
bled in an alarming degree. After forty 
hours, the pressure was lessened, and, in 
four hours more, as not a drop of blood is- 
sued from the vessel, and there seemed to — 
be no good in leaving an extraneous body ~ 
in the wound any Tonger, the instrument 
was taken out altogether, (See dssales’s 
Manuale di Chirurgia, p. 110.) i 
When Assalini was in Engle ane 
quainted Mr. Hodgson, that, in two ie of 
popliteal aneurism, in which he had I imself 
employed this means of obliterating the fe- 
moral artery, the instrument was removed | 
at the expiration of twenty-four hours; no 
pulsation returned in the tumours; and the 
patients were speedily cured. nae 
With respect to the particular merit of 
this invention, it certainly possesses the 
recommendation‘of ingenuity; but, it ope- 
rates much in the snme manner, as several - 
other mechanical contrivances, the serre= 
neud of Desault, the presse-artere of Des- 
champs, that of Mr. Crampton, (See Med. 
Chir Trans. Vol.7.) the pincers of Baron 
Percy, &c. If there be areal advantage 
in the division of the internal coats of an 
artery by the ligatnre, as the experiments of 
Jones seem to prove, and as many of the: 
best'surgeons in this country inculcate, (See 
Hemorrhage and Ligature,) then the com- 
pressor cannot be an eligible means of obli- 
terating an artery. It may be said, how- 
ever, that experience has proved its effica- 


1k iy 


it almost 
or aneursms 
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tures (See Ligatur 
seem slower in their effe be 
they are not in general removed as earl 
Assalini’s instrument In fact, the ext 


rd 
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effect, only bece 


ments of bir. Travers have now proved, 
that the ligature is the quickest in its ope- 
ration. (See Med. Chir. Trans. Vol. 6, p. 
648, ¥e.). i; ews : 

_ In 1816, some ingenious observations 
were published) by Mr. Crampton, on the 
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currence happened from the division of the 
inner coats of the ee Mr. War- 
ner himself suspected, with more probabi- 
lity, that it proceeded from a diseased state 
of the vessel. Besides, this event, be it 
produced in whatever manner it may, is sb 


\ effects of the ligature and of compression 
_ in obliterating arteries. The purport of 
his remarks is to prove, like the later obser- 
_ wations of Searpa; 1st, That the oblitera- 


rare, that 1 only know of three examples of 
it on record, and have never known it occur 
during the last 23 years, that I have been in 
the constant habit of seeing numerous ope- 


tion of an artery can very certainly be effect- 
ed, independently of the rupture, or 
| _ division of any of its coats; 2dly, That 
this operation of the ligature, so far from 
_ being essential to the process, not unfre- 
quently defeats it. (See Med. Chir. Trans. 
~ Vol.7, p. 344, 345.) 

With respect to the first of these asser- 
tions, I presume that all practical surgeons 
have known and admitted it, especially, if 
the words very certainly be left out. Every 
system of surgery, for half a century past, 
has recorded the occasional cure of aneu- 
rism by different modes of compression, by 
which the adhesive inflammation is excited 
in- the artery, or the coagulation of the 
blood in the aneurismal sac brought about. 
As, however, the most experienced sur- 
geons have found the method less certain 
than the use of the ligature, it is not re- 
presented by any modern writers, as deser- 
ying equal confidence; though there are 
circumstances, in which simple pressure 

may be sometimes tried, with a hope of 
doing away all occasion for an operation. 
‘The cases, however, in which compression 
is applied directly to the artery itself by 
means of ligatures, with the intervention of 
other substances, as advised by Scarpa, &c. 
‘or by various contrivances, like those of 
the serre-nceud, the presse-artcre, and Assa- 
jin?s forceps, all require the exposure of 
the artery ; and if commendable, therefore, 

cannot be so on the principle of saving the 
patient the pain of an operation, but because 
Rey are more effectual than the employ- 
‘ment of ie ligature. This last point re- 
mains to be proved. From the compara- 
tively small number of instances, in which 
the preceding modes of compression have 
been practised, I could quote several exam- 
ples of failure, were it necessary. 
_ With regard to Mr. Crampton’s second 
assertion, that the division of the inner 
coats of the vessel, so far from being essen- 
tial to the process of obliteration, not un- 
- frequently defeats it, I'think the last part of 
the observation is altogether unproved. We 
must admit, that the division of the inner 
€oats is not essential, because arteries some- 
times become obliterated under a variety of 
circumstances, in which such division is not 
made; but still, the great question remains, 
Whether it renders the process more certain. 
Mr. Crampton founds his conclusion, that it, 
not unfrequently prevents the obliteration, 
and gives rise to secondary hemorrhage, 
‘upon a few very uncommon cases, in which 
pss pean swellings have taken place 

above the ligature. (See Warner’s Case, p. 

123 of this Dictionary.) Here*’Mr. Cramp- 
fon presumes, without proof, that the oc- 


rations performed. In Mr. Warner’s time, 
such large ligatures were also in use, that it 
appears to me, they were more likely merely | 
to press the sides of the artery together, 
like Mr.Crampton’s presse-artere, than effect 
a complete division of the inner coats of 
the vessel, as is accomplished by the smal] 
ligatures in modern use. 

Those’ metallic instruments, intended 
to be applied directly to an exposed artery, 
for the purpose of obliterating it by com- 
pression, are liable, as Scarpa remarks, to 
all the inconveniences, which are insepara- 
ble from the presence of hard bodies, intro- 
duced, and kept for several days in the bot- 
tom of a wound ; especially when this is 
recent, in which case, they cannot be re- 
tained in a proper direction without diffi- 
culty, or exactly at such a depth, as will 
not be attended with hurtful pressure upon 
the wound itself, and important parts in its 
vicinity. And,~with regard to the forceps 
of Assalini, Monteggia has observed, “if 
the obliteration of the artery is retarded, the 
forceps equally divides the artery by causing 
the death of the included portion. I also saw, 
wn one case, the extremity of the instrument 
resting atthe bottomlof the wound on the subja- 
cent femoral vein, rupture its anterior half 
also, although we were sure it had not been 
included by it.” (Instituz. di Chir. Ed. 2, T. 
2.) And although Cumano, in’ a case of 
popliteal aneurism, obtained on the fourth 
day, the closure of the femoral artery, by 
means of Assalini’s forceps, he does not 
conceal that the cure of the wound was 
rather difficult ; ani comparing the liga- 
ture with the forceps, he adds his belief, 
that if an equal result is derived from both, 


the preference will be given to the ligature, |. 


unless the other instrument be brought to 
such perfection that the inconveniences will. . 
be removed, from which he found it not ex- 


empt, though the operation succeeded. — 


(Annali di Med. del Dottore Omodei, Settem- 
bre 1807, p. 309, and Scarpa on Aneurisin, 
p. 45, Ed. 2.) Some experiments were a 
few years ago instituted by Mr. Travers, in 
order to determine the merit of Assalini’s 
forceps, compared with the ligature : and 
his conclusion from the facts elucidated in 
the investigation is, that the ligature is a. 
more powerful means for affecting the obli- 


teration of the tube of an artery. (See 


Med. Chir. Trans. Vol. 6, p. 648, Se.) 


My friend, Mr. Lawrence, a few years 


ago, extended to operations for aneurism 
the method of tying the artery with a very 
small firm silk ligature, the whole of which — 
is immediately afterwards cut off, with the 
exception of the noose and knot, and an 
endeavour then made to healthe wound 
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by the first intention. In a case of popli- 
teal aneurism, Mr, Carwardine, late of ‘Thax- 
d the ter narel artery in this manner, 

d 1 entirely by, the first 
Ghadticn, not a particle of pus having been 
formed at any. time ; and the part contin 


months from the operation. On the 29th 
of March, 1817, Lsaw Mr. Lawrence try 
the practice in a sitnilar case: with the ex- 
ception of the integuments, the wound uni- 
‘ted by adhesion. How ever it continued to 
discharge a small quantity of matter till the 
end of May, when the ligature came away, 
and it healed firmly. In an aneurism of the 
humeral artery, Mr. R. Watson, of Stour- 
port, Worcestershire, tied that vessel and 
cut off the ends of the ligature, as proposed 
by Mr. Lawrence. The operation was done 
on the 2d of March, and the wound was 
quite healed by the Toth | of. April. /On the 
Sdof May, asmall tuber cle which had been 
felt under the skin, in the centre of the ci- 
_catrix, appeared above the skin, and proved 
to,be the knot of. the ligature. ‘There was 


o inflammation or discharge; but, the 


ring of the. ligature was firmly impacted i in 
the centre of the cicatrix. In abouta week 
from this time, the whole of it was expelled. 
In another case, where Mr. Hodgson tied 
the ulnar artery, and cut off the ends of the 
small ligature, the skin healed over the ves- 
sel, but a firm almost cartilaginous knot g gra- 
dually formed, from the centre of which 
the bit of ligature was extracted five or six 
months afterwards byasmall puncture. For 
additional observations on this part of the 
subject, See Med. Chir. Trans. Vike 8, p. 490, 


“Mr. Carwardine’ Ss case isa icons one in 
favour of this method : but, I am not aware, 


that sufficiently numerous trials of it have © 


been made to enable one to form a correct 
estimate of its merits. With the exception 
of the. example communicated by Mr. Car- 
wardine to Mr. Lawrence, 1’ apprehend, 
that, on the whole, the cures on record can- 
not be said to hate been. completed sooner, 
than generally occurs in other instances, in 
which one end of the small circularligature is 
left for the removal of the noose. Thus, i an 
two cases, where the practice was tried by 
Mr. Norman, of Bath, the results were by no 
means encouraging. In one. of these in- 
stances, a part of the wound appeared to 
have united by the first intention, but matter 
afterwards formed, and it was a considerable 
tame before the ulcer healed. . The ligature 
was never seen to come away ; but from 
the circumstance of the suppuration, Mr. 
Norman apprehends, that it must have been 
voided. Ina second example, the attempt 
to ‘procure a permanent adhesion, of the 
parts over the ligature did not succeed; a 


my ton, and troublesome suppuration ensued, and 


1€ ound was not healed till the latter end 
April, though the. operation was done on 
e 7th of. Mareh; (Norman, in Med. Chir. 


rm Trans. Vol. 10, p.¥120—121.) As catgut, 


however, was employed for the jligatures 
in these two operations, I do not know, that 
it is fair to consider the, method exactly as 


eat oat ut 5 and, in this respect also t e 
.. perfectly sound at the distance of some 9a : t 


that recommended by my friend Mr. Law. — 
rence, who particularly directs very small 
ligatures of dentist’s silk tobe used. But, 
besides the different material emplo ed, we 
are left uninformed of the ‘thi ckness of the — 


probably be no greater similarity 
the - igatures of these gentlem 
there is in regard to the substances, of 
which such ligatures were made. In favour 
of catgut, asa ligature, when the ends of it 
are to be cut off, a case-published by Mr. A. — 
Cooper deserves particular notic “The, - . 
wound was found completely oniteliaaita 
fourth day after the operation, nota "3 
standing the patient was eighty years of 2°. 
The catgut, previously to its application, ~ 
was softened in warm water. The recovery — 4 
was complele ; a fact, strongly proving the — 
propriety of not rejecting an operation on 
account of age, if no other objections ex- 
ist. (See Surgical Essays, part 1, p. 126.) 
Alluding, however, to silk ligatures, if-we- 
take into the account the little ulcerations, - 
suppurations, and hard knots, which oc- 
curred even after their use in this manner, — 
I fear, that, though these complaints might 
be ptenerd with no severe pi caw. * 


were, were MERE oy ihe. alge 
healing of the incision, or some other e-— 
cided benefit. As a mode, mya th 
the least possible risk of being foll | 
secondary hemorrhage, however, 1’ ons 
der it inferior to no practice, which has 
been suggested ; nor do I know of aw 
rious objections to itin any point of Wiews , 
provided exactly such npatuse are used as” 
Mr. Lawrence recommends. 

In cases of aneurism, a sill small liga- | 
ture, composed of dentist’s silk, inkle, or 
twine, is now usually preferred by the ma- 
jority of the best surgeons in England 5 
but, as the right qualities of ligatures are 
elsewhere considered, (See Hemorr. 

Lig ature) Ineed not here dwell upon the 
subject. It is not meant to assert, that the 
‘use of asingle ligature is never followed by 
secondary hemorrhage ; for this would be 
untrue. The accident I believe will some- 
times happen after this, or any other mode, 
under certain circumstances, and in ‘unfa- 
vourable subjects. © A fact of this kind 
we find recorded, which happened in the 
practice of a truly eminent and experienced 
surgeon ; (See 4. Burns on Diseases of the — 
Heart, p. 2305) but, from _ the ing 
which I have made, it appears tor 


li ature, 


that, ceteris paribus, a sit 
applied with as little disturl nd detach~ 
ment of the artery as possi be more. 


rarely followed by seco: ond it morrhage, | 
abscesses, sinuses, &c. | than any other 
known method. Thus, in the several cases, 
reported by Mr. Norm in, the single ligature 
was never follow mee 7 any of those incon- 
veniences, which, h 


jus ly thinks, will b 
rarer after this. a a ie any other, 
‘if the artery be not removed from 
situation, or more detached, than the liga- 
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dure separates it” (See Med. Chir. Trans: 
Wols10,:p. 128.) 4. him b 


i 


‘4 Before entering into the consideration of 
particular aneurisms; 1 wish to mention a 
tew other circumstances, worthy the atten- 

_ tion of every practical surgeon. The first 
_ is the partial entrance of blood into the 


he 


_ aneurismal sac, after the artery has been 
' tied at some distance from the tumour. 
This fact was first particularly pointed 
out, and its reasons explained by Sir E. 
Home, who published three examples of its 
ee onorumnece: (See Tran. of a Soc. for the 
 anprovement of Med. and Chir. Knowledge, 
aol, p. 173, & vol. 2, p. 239.) But, the 
circumstance had never, I believe, been 
considered with due attention, until Mr. 
_ Hodgson made it one of the subjects of his 
reflections in his valuable treatise. 

*¢ When an artery is tied close to an aneu- 
rismal sac, the ingress of blood into the lat- 
ter is in most instances prevented; the 
coagulum, which it contains, is absorbed, 
and the membranes of which the sac. is 
composed, gradually contract, until its ca- 
vity ig permanently obliterated. But, when 
the artery is tied at a distance from the dis- 
ease, the ingress of blood. into the latter is 
not altogether prevented ; for, the anasto- 
mosing branches, which open into thetrunk, 
below the seat of the ligature, convey a 
stream, which passes through the aneurism. 
The impulse of this current, however, is so 
trifling, that the enlargement of the sac not 
only ceases, but the deposition of coagulum 
in it increases, in consequence of the lan- 
guid state of the circulation. The coagu- 

dum accumulates, until the cavity, of the 
$ac, and the mouth of the artery leading in- 
to it, are obliterated,” &c. (See Hodgson 
on the Diseases of Arteries, p. 266.) tas) 
* This fact, which is.of great importance, 
both in a practical and pathological point of 
view, is proved, (says this gentleman,) Ist, 
by the occasional recurrence of pulsation 
in the tumour after the operation ; 2dly, by 
eases in which the cavity of the sac has 
been exposed, and hemorrhage has been 
the consequence ; and 3dly, by dissection, 
in which it has been found, that the cavity 
of the aneurism, as well as that of the ar- 
tery, from which it originated, was pervious, 
from the part which was obliterated by the 
directoperation of the ligature. : 
\ For a detail of the facts relative to this 
interesting point, the reader is referred to 
Mr. Hadgson’s yaluable publication. (P. 
267, et. seg.) . ; 
_ Some very uncommon instances are re- 
corded, in which the return or continuance 
of pulsation in the tumour is said to have 
prevented the cure ; the aneurismal sac ha- 
‘Wing begun to enlarge again. The two 
eases of this kind, however, which hap- 
pened in the practice of Pott and Guérin, 
(Tran. of a Soc. for the Imp. of Med. 
Chir. Know. vol..1, p. 172, & Journ, de la Soc. 
de Sanit, No.3, p. 197.) cannot be well de- 
pended upon, asit may be doubted, whether 
the artery had really been tied. Some bet- 
ter established facts, relating to this part of 
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the subject, have been very recently pub- 
lished. One is a case by Dr. Monteath, jun. 
of Glasgow, which is very remarkable ; as 
the disease, viz. a popliteal aneurism, re- 
curred nine months ai er the femoral artery 


‘had been unequivocally tied in the upper | 


third of the thigh. On the 27th of Febru- | 


ary, 1819, this gentleman performed the 


operation, using a single ligature, the pulsa- 
tion of the tumour in the ham instantly 
ceased ; and the wound healed by the first 


Z 


intention, except where the ligature wa: 
situated, which came away on the thirtieth | 
day. By thistime, the tumour was diminished 
to} one half of its original size, and, in two 
months more, only a hard knot was percep- 
tible, in which no pulsation whatever could 
be felt. After the considerable lapse of 
time, above specified, the patient informed 
Dr. Monteath, that the tumour had reap- 
peared, being rather larger than a plum. 
The pulsation in it was distinct, though not 
so strong as an ordinary aneurism. As the 
size of the swelling, and strength of the 
pulsation, increased gradually, a compress 
and bandage were applied, without confine-: 


‘ment ; but, as this treatment was ineffectual, 


the patient was afterwards kept in bed, 
bled, and put on a spare diet. A thick 
compress was placed over the tumour, and, 
the limb was firmly bandaged from the toes 
to the groin. A trial of this plan for three 
days not having produced any benefit, a . 
tight tourniquet was applied over the iu- 
mour ; butthe pain was such in half an hour, 
that the instrument was taken off, from 
which moment no pulsation was felt. Next 
day the tumour not only did not throb, but 
had a firm feel ; and, the bandage being 
continued, the cure was gradually comple- 
ted. Had the disease not yielded to these 
means, Dr. Monteath meant to have tied 
the inguinal, or external iliac artery, with 
the view of cutting off the supply of blood 
to the sac, through the anastomosing branch- 
es. (Scarpa on Aneurism by Wishart, i. 
510—512, Ed. 2.) : 
The external iliac artery was taken up 
by Mr. Norman, of Bath, for the cure of an 
inguinal aneurism, and when the collateral | 
circulation was fully established a few days 
after the operation, the tumour was again: 
supplied with blood in sufficient quantity 


to produce a distinct pulsation ; “a fact, % 
(says Mr. Norman) of practical importance, 
as it shows, that though the ligature on the 
iliac artery stops the direct influx of blood. 
into the tumour, and is the means, by which 
the disease is cured, yet that there ex- 
ists a necessity for employing strict rest, 
the antiphlogistic regimen, and in some 


€ases, the abstraction of blood, to assist na- 


ture in her operation of obliterating the 
aneurism.” And, in another instance, after’ 
the same gentleman had tied the femoral 
artery for the cure of popliteal aneurism, 
the pulsation, though stopped for a time in 
the tumour, afterwards recurred in nicl a 
degree, that much doubt was entertained 
whether the disease would have been cured 
by the ligature, on the femoral artery, had 
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not continued and rather powerful pres- 
sure been adopted (Med. Chir, Tran. Vol. 
BOs 00, 11Giirc.) ke ae 

0M. Roux, in a late work, has offered 
some criticisms on the English method of 
operating for aneurisms. It would hardly 


be fair play to endeavour to offer a serious 
refutation of them, because when he wrote, — 


, it was his misfortune not to beduly informed 
of all the facts an experiments recorded 
in the inestimable treatise on hemorrhage 
by,;the late Dr. Jones. “ Still less confi- 


dent, than we are (says Roux,) in the treat- 


ment by compression, andin the use of to- 
pical remedies for the cure of external 
aneurisms, the English surgeons have im- 
mediate recourse to the operation with the 
ligature. Hunter’s method is that which 
they universally practise. They will not 
even allow, that there are any cases, in 
which the operation by opening the sac 
should be preferred, &c. And it is singu- 
lar, the very same motive, which would 
incline us in some cases of aneurisms, pro- 
perly so called, to adopt the operation of 
opening 


the sac, is alleged by the English - 


for 


surgeons as a circumstance in favour of the - 


Hunterian method. Let us suppose ananeu- 


the tumour, or rather near the opening, by 
which the artery communicates with the 
swelling, are situated the orifices of the col- 
laterial arteries, which would be useful for 
- the re-establishment ofthe circulation. Here, 
it is clear, that in practising the operation 
_ by the Hunterian method, that is to say, in 
tying the artery above the tumour, the last 
ramifications are not indeed sacrificed; but 
the orifices and first branches of these col- 
laterial arteries. Let there be, for example, 
at the upper part of the femoral artery an 
aneurism, which, though formed originally 
below the origin of the profunda, now ex- 
tends aboyeit. Here it is manifest that, in 
tying the femoral artery above the swelling, 
we should lose the important resource of the 


profunda for re-establishing the circulation _ 


in the lower part of the limb. The desire * 


and Hope of saving the profunda would, in 


_ such a case, 


an advocate for this last mode, Scarpa, who 


seems only fo thave composed his work to 


cry up this method, makes an exception of 
the case, which I have just been supposing. 
The English surgeons, on the contrary, 


_ would urge the following objection to the 


La 


- Operation by opening the sac in this, and 


uch make us adopt the operation of 
opening the sac, in preference to the Hun- — 
terian method ; and Scarpahimself,so great — 


other analogous examples. They contend, 
that the ,ligatures would be applied too 


near to the origin of the collateral arteries, 
which are to receive the blood after the 

operation. They are prepossessed with the 
- idea, that, when an arterial trunk is tied at 
iven point, the too great proximity of 
‘principal collateral arteries disposes to 


Subseq ; 
a circumstance, which M. Roux, seems to 
Now, before attempting to reply to these 


equent hemorrhage ; &c.” (p. 256, 257.) 
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some of which were the ligatures ¢’attente, 
or loose ligatures left ready to be tightened — 
in case of need. These were of course ~ 
higher up, than the ligature, which was a 
tightened. It is therefore impossible, hat — 
this last could havebeen close to the origin 
of the profunda. There must have been 
room left for the application of the ligatures. 
d@atiente ; and be it also recollected, that 
the French still persist in the use of large 
flat cords, and not small firm round ligatures, | 
which are now found to be most advan- — 
tageous. (See Hemorrhage.) In this part 
of the dictionary, we shall find, that the 


a 


ri nearness of a collateral vessel impedes the 
vism so. formed, that near the centre of © aati 


formation of the internal coagulum, which 
has a material share in the process by which 
the artery is closed. bene a 


é 


" iN hh. 
With respect to the circumstance: 


nee of hemor< 
rhage being more likely to follow, when the 
ligature is placed close below, than at some 
distance from a great collateral artery,t 
cannot be a doubt of the fact. Roux, wh 
in London, saw an occurrence of 1 this kind 
himself, and has published it in his book. It 
ase, in which Mr. A. Cooper tied the . 
ac artery ; but the patient died 


epigastric and circumflex 
‘‘and having been in conte 
former at the angle which kes at its 
origin from the iliac, ration had taken — 
place, and the bleedi proved fatal. 
There was no coagului ed in the iliae 
trunk, though the operation had been. per-— 
formed several days, the cireulation through 
the epigastric ecttee ntinued, But the 
lymph-plug at the seat of the ligature on the 
irae artery was complete.” Med. Chir. Trans. 
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Vol. 6, p. 656.) Indeed, if must be allow- —_J shall finish these general observations m a 
ed, with this gentleman, that the fluidity of on the treatment of external aneurisms, or has 
uch as admit more ularly j ; 
. 
m 
LS Ly re ti K : 
Bh 
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; 
t y a the healing of the wound, as quickly ' 
" swelling, a cure might possibly ‘arise from ag possible ; the avoidance of all unneces- "9 
tying the vessel, on that side of the tumour, sary and hurtful extraneo ; M 
which was most remote from the heart. nd. above all Ki 
Desault conjectured, that by this means, ment of the formidable proceedin ; 
the circulation through the sac would be OUT. . s ants oO 
stopped, the blood in it would coagulate, iPnaiteminw antes is ae 
ta tieameanaane Sat n of particular aneu- “a 
csitgta ena ang owe eens sms a Hogi Weve why 
would be finally absorbed. These specu- ie deal ae oe operatiqn ; and, i 
lations, however, were not foundto answer Bere we shall be fully satisfied, that, “ Part P 
in practice Deschamps tied the femoral “@Suérir ne einer family p lus’ heureuse- 
artery below an inguinal aneurism ; but the pe het ge it i 4 si jon loyer la médecine : 
progress of the disease, instead of being efficace, c’es wf Ch ee caop ae Seat a 
checked, seemed to be accelerated by this zy oF he ( adie ae reece 0 
novel experiment. The operator was obli- “) P yes M) a a cys he: 
ged, as a last resource, to open the tumour, PSS Oa Pe ise ae 
and try to take up the vessel. In this at- eae aac 
mpt, the patient lost a large quantity of _ OPERATION FOR ITs CURE. _ Sr er a 
od, and died eight hours afterwards. hpi he ss oa at ee 
ee uvres Chir. de Desault par Bichat; Notwithstanding the solitary example in me, 
Tom. 2, p. 563, and Recuetl Périodique de la which M. A. Severinus, early in the 17th ; 
Societé de Médecine de Paris, Tom. 5. No.!17.) century, tied the femoral artery near Pou+ 
" oe operation eat capid the aed pr s peement a : wigg of Bey ee (De J 
as some time ago repeated by fficac. . Lib. 1, p.2..¢, 61 e prac- is 
Mr. ee, Cootenat for an eee of, ie tice of tying arteries, wounded either by , 
femoral artery in the groin, but forananeu- accident or in the performance of surgical : 
Fism-of the external iliac, where tying the abd and even the plan of tying the Q 
artery above the swelling was impractica- humeral artery for the cure of the aneu- ate 
ble. The femoral artery was therefore tied rism at the bend of the arm, were known - ta 
immediately below Poupart’s ligament, be- long before the operation for the relief of : 
' z e Se ee . Pret ee ? om x oy Saaaee wrest j ° 
tween the origi s of the epigastric and the the popliteal aneurism was attempted. The ” 
profunda, gee petitions of the tumour considerable size of the femoral artery ; its 
potinned ih a roma ss of ae ouene qeee recente the es eee ae et 2a 
was checked. After a time, indeed; the iseasé, and ignorance of t é resources of y | 
swelling decreased, and this in so considera- nature for transmitting blood into the limb, » ; 
ble a manner; that hopes began to be enter- after the ligature of the vessel, are the eirs i 
pitti, that per aye se Pap pLAR 9 1K ewe ae ya pease. fo have deterred | 
might soon admit of being tied above the ermer surgeons from this operation. : 
disease. The ligatures came away without Valsalva treated popliteal aneurisms on __ 
any ufavourable occurrence, and when the the debilitating method, and published ong oa 
wound was healed, the patient was sent inte or two equivocal proofs of its success. In. 
the country for the benefit of the change Pelletan’s first memoir on anecyien analy in 
of air. The tu nour, however, gave way, the third vol. of Sabatier’s Médecine Opé- 
an extravas: blood took place in the ratoire, as I shall hereafter notice again, 
abdomen an lular membrane of the pel- are two cases of axillary aneurisms, which 
Mae and the ent died. Pets cps were wel by Maran e trea 
Sc no opportunity of seeing the case, and encouraging as suc 
the body cov ld not be opened, so that fur- perience is not yet s ' 
ther particula Ss Wel ot obtained. —=—__ to this practice to allo it 1pa: | 
The memorable nce, in which this rison, in point of efficac , with the surgical | 
gentleman tied the ao 1, in a case of ingui- operation, or to j tify the general rejec- 
nal aneurism, extending very high up, tion of this fast more ertain n eans of cure, | 
and already burst, I shall notice under the As Pelletan admits, Valsalva’s treatment is 
head Cer #3 "extremely severe ; the event of it doubtful : 
‘s ras ~~ 4 = a ee ad 4 ay 4 L rig +? ‘s 
tz 
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_ tion, forthe success of diana seems ne- 
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‘the disease to continue to increase 5 


cessary, that a certain strength of vascular 
action should exist, in ordet that the {blood 


ey 


which Dupuytren effected a cure by com- 
pressing the femoral artery by means of an 
instrument applied just above the place. 
where the vessel perforates the tendon of 
the triceps muscle, is detailed by Breschet. 
(Fr. Transl. of Mr. Hodgson’s work, T. 1, p. 
249, &c.) mad 
’ The circumstances, under which the em- 
ployment of compression affords the best 
chance of success, have been already men- 
tioned, as well as the prudence of assisting 
this plan with perfect quietude, venesec- 
tion, spare diet, and cold astringent applica- 
tions, especially ice, which was first re- 
commended by Donald Monro, and has 
subsequently been most highly praised by 
Guerin. his ee wis 
Aneurisms in general, dnd, among them, 
the popliteal case, are all attended with some 
little chance of a spontaneous cure ; yet 
this desirable eventis too uncommon to bea - 
judicious reason for postponing the opera- 
tion, especially, as it is the usual cares oe 
hile 
in the early stage the cure may be more 


speedily accomplished. In fact, the expe- 


‘rience of modern operators leaves no room 
for apprehending, that the anastomoses will 
not suffice forthe due nourishment of the leg 


and consequently proves, that waiting be- 


yond a certain time for the enlargement of 
the collateral vessels to take place is alto-_ 
gether an unnecessary and disadvantageous 
method. Popliteal aneurisms, as well as 


~ other external tumours of the same nature, 


stand the best chance of a spontaneous 


cure, when any cause induces a general, 
violent, and deep inflammation all over th 
‘swelling; for, then the communication be- 
tween the sac and arteryis likely to become 
closed with coagulating lymph, and the pul- 
sation of the tumour to be suddenly and 
permanently stopped. I in this state, the 
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ay and should the plan fail, the patient might disease sloughs, and the patient's ¢ 18 itu- 
not be left in a condition to bear an opera- tion holds out, the coagulated blood ‘in the. . 


by compression, ora natural process, on 


ly indispensable for 
aneurism. % 

It is alleged, that Teislere, 
Guattani, Mazotti, and some other celebra- 
ted Italian surgeons, were the first, who 
ventured to tie the popliteal artery for the 
cure of aneurism. The path, as Pelletan 
remarks, had been pointed out to them by 
Winslow and Haller, whose valuablé des- — 
criptions and plates of the arterial anasto- 
moses about the knee joint, home hat — 
means the lower part of the limb would be. - 
nourished, after a ligature had been placed 
on the principal arterial trunk. For almost 
thirty years, however, the practice of tying 
the popliteal’ artery was confined to the 
Italian surgeons. Pelletan believes, that 
he was the first, who attempted such an 
operation at Paris nearly thirty years ago, 
(alluding to about the year 1780, the Cli- 

mique Chirurgicale being dated 1810.) ~ 

_ However, this operation of opening the 
tumour and tying the popliteal artery itself, 
‘was a severe and often a fatal proceeding, 
and does not admit of being compared with, 
the Hunterian operation, in point either of 
simplicity, safety, or success, as 1 shall ex- 
plain, after the detail of a few particulars 
relating to the popliteal aneurism. 

On whatever side of the artery the tu-_ 
mour is produced, it can be plainly felt in 
the hollow between the h: ms rings, and in’ 
general its nature is as easily ascertained by 
the pulsation in every part of the tumour. 
Though the disease may 7 scur in the. 
popliteal artery so often as aorta itself,” 
it certainly is seen more frequently in the 
former vessel, than any other branch, which — 
the aorta sends off. As Sir E. Home has 

observed, this 


circumstance has never been — 
satisfactorily explained ; and, what is rather 
curious, in many recent instances of this 
disease, the patients have been coachmer 
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“hd 
and postiliions. Morg gui found aneurisms 
_ ef the aorta most. frequent in guides, post- 
“boys, , and other persons, who sit almost 

_ continually on nore kk; afact, which he 
), inrputes to the*¢ concuss ion and agitation to 

_' which such persons are exposed. Some al- 

ito.this subject 2as already been made 

» Whether an expla- 


extends a good way from the sac along the 
pink i and Semper rae we ia ae ald 


fr equency of popliteal aneu- 
visms onto correctly referred to the ob- 
struction, which the circulation in the artery 
moust experience, when the knee is ina 
state of flexion, may be questioned, though 
ison a similar principle, that the great 
' frequency of aneurisms of ‘the curvature of 
» the aorta is attempted to be solved. (Home 
- in Trans. of a Society for the Improvement 
“ef Med. and Chir. Knowledge, Vol. 1, &c, 
‘and Monro in Ed. Med. Essays, Vol. 5.) 
Were this the only, or even the principal 
paren surely one could have reason to ex- 
pect aneurisms to be at least as frequent in 
the axilla, and at the bend of the elbow, as 
in the ham. | 
The popliteal aneurism was generally 
supposed to arise from a weakness in the 
_ coats of the artery, independently of disease. 
if this were true, we might reasonably con- 
ote sa except at the dilated part, the. 
wessel would be sound. Then the old prac- 
opening the sac, tying the artery 
| below it, and leaving the bag to 
suppurate and heal up, would naturally 
present. itself. Mr. Hunter, finding, that 
dhe arterial coats were altered in the struc- 
ture h igher up, than the tumour, and that 
ee bis ry, inimediately above the sac, sel- 
nited when tied ; but, that, when the 
“Ste Sn ay, the bleeding destroyed 
- the patier ded, that some disea, 
affected the coats of the verae vefore tl * 
actual oecurrence of the aneurism. Dissa- 
¥, "teen ' frogs, 
1ess alone could give 


ra 


' + what would. hap- 


Glowing that vi 
vise to aneurism 


Wery similar in’ stru cture to. the 
Having denuded above an inch ¢ 
‘tid artery of ad 

‘oat, he dissected 


off the, other coats, layer 


pane at Mise vessels again, in case it (should 
bleed. The stream of Blood into. the: oi 
being stopped, he concluded, that the ¢ 

and its contents would be absorbed, and tk 
tumour gradually disappear, so as to rend, 


any opening of it unmecessary.. 4 5 


The first operation of. as kind, ever 
done, was performed on a ¢ conchinau, by 
Mr. Hunter, in St. George’s - Hospital, De- 
cember, 1785. An incisi W premade eu 
the anterior, and inner ‘part of th i 
rather below-its middle; which wor oun 
continued obliquely across the inner edge, 
of the sartorine muscle, ax ede large, in 
order to facilitate doing whatever might be 
necessary.; The fasci ,covering the artery G 


“was then laid bare, for about three inches 
after which thewessel itself could be felt. i. 


cut, about an. inch long, Db pa 
through the fascia, along the sie he ar 
and the fascia dissected “Thus the 
1 was exposed. Having Mctend ria 
from. its. ‘connexions with he knife and a 
thin spatula, Mr. Hunter put a double liga-' 


ture under it, by means of an eye- egal #, 


The doubled ligature was then cut,)so as 
to make.two separ ate ones. The aired was 
now tied with both these ligatures, but, sé 
slightly as only to compress the sides lozether. 
Two additional ligatures were similarly ap- 
_ plied a little lower, with a: ha ¥iew of compres-. 
sing some length of artery, so as to make 
amends for the went of. cenetles, | is it was 
wished toavoid great pressure on any one part 
of the vessel. The ligatures were left hang- 
ing out of the wound, which was. closed 
with sticking plaster. “On the second day, 

the aneurism had lost one third of its size, 
and, on, the. fourth, , the wound was every 


and removed its s external ‘where hea ed, 1, except where the ligatures 


uA 


On the ninth, there was a 


ran 
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after layer, till what remained was so: thin, considerable. discharg ge of blood from the. . p 
that the id could be seen through it. apertures of the ligatures, but it ceased on : 
‘Ina weeks, the dog io led, applying atourniquet, and did not recur, a 
fot lgnae ern closed ov * the On ‘the fifteenth day, after the operation, a 


It being conj jectured, that the preve ntion of 
aneurism, perhaps, arose from the parts be- 
vaste lly A ) arg down ee ‘the wcamened 


some of the ligatures. came away, followed 


by asmall quantity of matter, and about the 


latter end of January 1786, ‘the man went, 


out of the hospital, the tumour having be. é, 
ne," 


come still less. In the course of the 


abscesses in the vicinity of the cicatrix f 

rot Wehned, and some pleases of A Denture » were 

nt he beginning 
i nne ee a” 


occasionally discharged. | 
of July, a pieve of ligatur . 
nin came away, after whi 
and the. man | , 
pit € perfectly cate ee | 
being no appearance of swelling in the ham. 
» This: subject died < fever in March, 

. 


oa from uniting to ihe 
vound, and, in six weeks, 
an san injected the artery, 

either en * toe »nor aeanaircricpe 


1787, and, on dissection, the femoral. artery 

ters belie wig was “found impervious We om the giving off 

bacniwi hes aioabid et ie belie of the axteria profunda down to, the, place 
Ory 


? 


xe 
b0 
of the ligature, aud an ossification had ta- 
ken place for an inch and a half along the 
course of this partof the vessel. Below this 
sdf the vessel was pervious, til: just 


efove it came to the aneurismal sac, where | justly 


it was again closed. What remained of the to ben 
sac was somewhat larger than a hen’s egg, shoul 


and it had no remains of the lower opening 
into the popliteal artery. The rest of the 
_particulars of this dissection are very inte- 
resting. (See Trans. of a Soctety for the Im- 
provement of Med. and Chir. Knowledge, 
Vol. 1, p. 153.) 
This celebrated case completely established 
the important fact, that simply taking off 
the force of the circulation is sufficient to 
cure an aneurism, as the tumour is after- 
wards diminished and removed by the ac- 
tion of the absorbent vessels. ! 
‘In order to confirm the same fact, Sir E. 
Home related a case of femoral aneurism, 
‘which got well without an operation, but, 
on a similar principle, to what occurs, 
‘when the artery istied. A trial of pressure 
had been made without avail. The tumour 


became very large, and such inflammation . 


took place in the sac and integuments, that 
mortification was impending : no pulsation. 
could now be felt in the tumoar, or the ar- 
fery above it. The correct inference of Sir 
E. Home was, that a coagulum, which we 
know always occurs inan artery previously 
to mortification, seemingly to prevent bleed- 
iag, had formed in this instance, and in con- 
junction with the effusion of coagulable 
lymph about the root of the aneurism, had 
Kept the blood from entering the sac. 
Mr. Hunter’s second operation was on a 
trooper. Instead of using several ligatures, 
which were found hurtful, he tied the artery 
and vein with a single strong one ; but, un- 
luckily, the experiment was made of dress- 
ing the wound from the bottom, instead of 
attempting to unite it at once: and theevent 
was, that the man died of hemorrhage. 
After this case, Mr. Hunter’s practice was 
te tie the artery alone with one strong liga- 
ture, and unite the wound as speedily as 
possible. ae nee”) | 
Having’ recorded Mr. Hunter's cases, 
which first established the present method 
of operating for the cure of popliteal aneu- 
visms, I shall not repeat the strong reasons 
which exist against the employment of re- 
serve-ligatures, metallic compressors ; two 
ligatures, with the division of the ves- 
sel between them; the interposition of 
pieces of linen, wood, cork, agaric, &e. be- 
tween the knot and the vessel; for the use 
of large ligatures; and other contrivances, 
the merits, or rather demerits, of which have 
_ been already fully considered in the prece- 
’ ding section. My next duty is to explain 

the method of performing the Hunterian 
operation, as brought to its modern state of 
‘Improvement, and adapted to the wise prin- 
ciples, which first emanated from the valua- 
ble experiments and investigations of Dr. 
Jones. (See Hemorrhage.) 
Inthe arrangement of the assistants, one 
5f rem s<itoull be so placed, that if re- 
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quired, in consequeuce of any aceidenta? 
wound of that vessel in the operation, he 


4 


eourse of the artery from the crural arck 
downwards, and when he comes to the — 
place, where the vibration of this vessel be~ 
gins to be less distinctly felt, this point is to 
be fixed upon for the lower end of the ex- 
ternal incision. This angle of the wound © 
will fall nearly on the inner edge of the © 
sartorius, just where this muscle crosses the — 
track of the femoral artery, and at the very 
apex of the triangle formed by the conver- | 
gence of the triceps and vastus internus. A 
little more than three inches above the / 
place here fixed upon, the surgeon isto be- _ 
gin with a convex-edged bistoury, the in- — 
cision through the integuments and cellular — 
substance, and carry the wound down the ~ 
thigh, in a slightly oblique line, from with- 
eut inwards, so as to make it follow the 
course of the artery, as far as the apex of 
the above-mentioned triangular space, or — 
the point where the vessel passes under the 
inner edge of the sartorius muscle. In order 
to make this first external incision with | 
correctness, I consider it a good rule always 
to take particular notice of the line des- 
cribed by the sartorius on’the thigh, the in= _ 
ner margin of which muscle at the place 
where it meets the artery, as we have seen, 
forms at once the lower boundary of the in- - 
cision, and an important guide to the vessel 
itself. By observing the track of the sarto- 
rius attentively, we shall likewise avoid all 
ehance of making the wound too low down, 
so as to have this muscle intervening be 
tween the incision and the artery ; a greater 
source of embarrassment in the operation, © 
and of troublesome consequences after- 
wards than, perhaps, any other error; for, . 
when this has happened, and the surgeon — 
has not room enough afforded by the higher 
part of the wound to get at the artery 
above the sartorius, he is ae rom to dis- 


sect and raise up this muscle from its natu- 
ral connexions, ere he can plainly discover 
the vessel. This inconvenience made @ 
‘deep impression on me in the first case, 
where I tied the femoral artery, for the in- 
tervention of the sartorius in a stout soldier, 
upon whom the operation was done, threw 
me into the dilemma of either dissecting st 
the outer edge of this muscle and drawing 
it inwards, or of enlarging the wound up. 
wards. The latter proceeding was that to’ 
which I gave the preference, because it 
seemed to me an excellent maxim in this 
operation, to avoid making any further de~ 
tachment of parts from their natural con- 
nexions, than is absolutely necessary, and I 
knew, that when the wound was extended 
a little bisher up, the artery would present. 
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third of the thigh, or a little higher, than 
_ the place, where Mr. Hunter used to make 


” 
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- the wound. Scarpa’s reason for this prac- 
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itseit more saperiicially, quite unconcealed taking up the femoral arfery at the inner 
by any muscle, whatever. Strongly; there- edge of the sartorius was attended with 


fore, as my principles have led me to con- 
demn Scarpa’s modification of the ligature, 
his ‘use of from four to six threads, a id his 
interposition of a roll of linen between the 
knot and the vessel, [ feel pleasure Miex. 
pressing my conviction ef one excellence 
in his mode of operating ; an improvement, 
which is now obtaining, if it has not already 
obtained, the universal approbation of the 
Surgical profession. This amendment con- 
sists in making the-incision in the upper 


tice is to avoid the necessity of removing 
the sartorius muscle too much from its 
position, or of turning it back, to bring the 
artery into view, so as to be tied. I have 


seen the best operators, even professors of . 


anatomy, embarrassed, by having the 
sartorius muscle immediately in their way 
after the first incision, and as the vessel is 
more superficial alittle higher up, the place 


_is further from the diseased part of the ar-- 


tery, and there is no hazard of the anasto- 
moses failing to keep up the circulation ; 
this part of Scarpa’s practice is highly de- 
serving of imitation. 

_ “The part of the limb (observes Mr. 
Modgson,) in which the femoral artery can 
be tied with the greatest facility, is between 
four and five inches below Poupart’s liga- 
ment. The profunda generally arises from 
the femoral artery an inch anda half, or an 
inch and three quarters, below Poupart’s 
ligament ; it very rarely arises so low as 
two inches. If, therefore, the ligature be 
applied to the femoral artery at the distance 
of four or five inches below Poupart’s li- 
_gament, the surgeon will not be embarras- 
sed by meeting with the profunda during 
the operation, and the chance of causing 


_ secondary hemorrhage, by tying the artery 


‘tlose to the origin of this vessel, will be ob- 
pred (On the Diseases of Arteries, &c. 
p. 434.) y i 
The trouble, arising from cutting too low 
down, so as to have the sartorius interve- 
ning between the outer wound and the ar- 
tery, may be more accurately estimated, 
when it is known that Desault, for the re- 
moval of this inconvenience considered it 
right actually to make a complete trans- 
Verse division of that muscle, a thing, 
_ Which, it is said, may ‘be done, without any 
all consequences. (Boyer’s Traité des Mal. 
Chir. T. 2, p. 145.) I shall not presume, how- 
ever, to second this last piece of advice, 
_ because, though it may have been done by 
Desault, it appears to me, that the artery 
_ tan always be taken up very well, without 
the proceeding here recommended. 
__ Afew years ago, Mr. C. Hutchinson pub- 
lished a tract, in which he advocated the 
_ practice of making the incision at the outer 
edge of the sartorius, and then raising that 
mouscle, and drawing it inwards, in order to 
arrive atthe artery. This advice proceed- 
ed from the appreketision, that fhe plan. of 


risk of injuring the saphena vein, and large 
lymphatics. (Letter on the Qperation for 
popliteal Aneuriam,{611.) The same method 
is commended by Boyer, and Roux,» (Veu- 
veaux Elemens de Med. Operatoire, T. 1. p. 
29) when the operation is done low down 
in the thigh. But, as operating in this situa- 
tion is liable to. the several objections of | 
approaching too near the disease, of aiming 
at taking up. the artery where. it lies more 
‘deeply, than it does higher up, and, of 
every inconvenience which may arise from 
the interposition, dissection, and reflection 
of the satorius muscle, the method must be 
rejected, unless it can be proved, that se 
many disadvantages are fully counterbalan- 
ced by other considerations. Ifthe plan 
which I shall presently recommend be 
adopted, there will never be the slightest 
risk of wounding the saphena vein; and, 
therefore, 1 do not consider it adviseable or 
necessary, for the avoidance of this acci- 
dent, to make the wound precisely upon the 
sartorius, as vay intelligent friend Mr. Hodg- 
son suggests ; a method, attended with the 
inconvenience of having the fibres of that 
muscle between the external wound, and 
the artery. and perhaps inconsistent with 
the excellent directionswhich he afterwards 
delivers, concerning the right mode of per- 
forming the oe incision, when he says, 
with Scarpa, that this cut should be “ con- 
tinued down to the fibres, which form the in- 
ner margin of the sartorius.” (On Diseases of 
Arteries, Sc. p. 436.) 
Now, if the point where this margin first 
lies over the artery, be the proper place for 
the lower termination of the external inci- 
sion, we shall clearly be deviating from the 
precise course of the vessel by letting the 
higher portion of the wound be over the 
fibres of that muscle. And, when it is fur- 
ther reflected, that the serious evils of 
wounding the trunks of the lymphatics in 
this operation are not demonstrated in mo- 
dern practice, while the saphena vein may 
always be avoided with certainty and faci- 
lity, I cannot admit, that there is any solid 
reason for letting the situation and direction 
of the external wound be determined by 
such apprehensions. At all events, for the 
motivesabove explained, it should be a fixed 
maxim in this operation never to extend the 
wound lower than the point, where the ia- 
uer margin of the sartorius crosses the ar- 
tery ; and then all detachment and displace- 
ment of this muscle will be unnecessary, 
and every embarrassment, which might 
proceed from its interposition between the 
outer wound and the artery, will be com- 
pletely avoided. \ wre 
The skin and cellular substance are to be 
divided, in the situation, and to the extent 
above specified downto the femoral fascia, 
under which the artery lies, and may be felt 
beating. The next object, therefore, is to 
divide the faseia, which ishere much thinner 
than at the outer side of the Hmb, and may 
be cut with awother stroke of the bistoury ; 
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or (what is safer with ihe view of abstain- 
ing from all chance of wounding the artery) 
a sli ae may first be made in the fascia, 
the aision of which may then be made to 
the requisite extent by introducing under it 
a grooved director, on which the further 
incision may be made with perfect security. 
‘The fascia is to be divided in the direction 
ef the external wound ;- but, to what extent 
is a point on which surgical writers differ, 
and, indeed, they musthere differ,as long 
as they are notunanimous about the method 
ef appyling the ligature round the artery ; 
pecause, if it be intended to use a broad li- 
gature, with a cylindrical piece of linen 
interposed between it and the artery, or es- 
pecially if it be designedto apply two liga- 
tures and divide the vessel in the interspace, 
more of the artery must be exposed, and of 
course more of the fascia must be cut, than 
svhen it is simply meant to’surround the 
vessel witha single small ligature. Such ope- 
vatorsalso as have contracted the pernicious 
habit of insulating the artery all round 
sufficiently far to let them, thrusttheir finger 
ander it, will likewise require an extensive 
opening in the fascia. Such detachment of 
the vessel for an inch or more, for the pur- 
pose of placing the finger under it, isa 
measure which deserves to be condemned 
in the strongest terms, as‘it is the very 
thing, which produces some risk of inju- 
ring the saphena vein, and has a tendency 
ie bring on secondary hemorrhage, inas- 
much as it occasions unnecessary handling, 
stretching, and disturbance of the artery and 
surrounding parts, and an inevitable divi- 
sion of the vessels, by which the arterial 
coats are supplied with bloods’ 

According to Mr. Hodgson, the extent of 
ile eut in the fascia should be about an 
inch; for he wisely avoids all unnecessary 
separation of the artery from its surround- 
ing parts. On the contrary, Scarpa, who 
jasulatés and raises the vessel, previously to 
{ving it, insists upon the prudence of cut- 
‘ing the fascia, the whole length of the ex- 
ternal wound ; for, says he, if this practice 
be neglected, it most frequently happens, 
that, in the siicceeding inflammatory stage, 
the bottom of the wound swells and be- 
comes very tense, and the matter, which is 
formed under the fascia, not findin a ready 
exit, occasions abscesses whieh seriously re- 
tard the cure. But, Scarpa, instead of plan- 
ning a method of relieving the consequen- 
ces, might have employed himself more to 
fhe purpose in considering how they were 
to be prevented, and why in his method 
ihey most frequently happen: Now, 
without laying any stress upon two waxed 
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artery, the surgeon will separaie wt froin te 
cellular substance, which ties itlaterally and 
posteriorly to the contiguous muscles ; and 
miking the point of the'same finger passgradus — 
ally under and behind the femoralartery (sup 


posing the surgeon has nol enormously large fin- 4 
gers) he will raise it alone from the bottom of 


ihe wound, or (whenit cannot be avoided) along 
with the femoral vein. If it ts along with 
the femoral vein, the surgeon, holding the ar- 
tery and vein thus raised,and almost out ef 
the wound, will cautiously separate the vein — 
from the artery with a bistoury, or spatula, or — 
simply with his fingers, Ye.” (See Scarpa — 
on Aneurism, p. 280, Ed. 2.) 1p 

When we combine the irritation and mis- — 
chief of all this work with the ill effeets 
of filling the bottom of the wound with soft 
lint, I would ask;, what more certain plan 
could Scarpa, or any other person, have 
suggested for bringing on the unplea- 
sant state of the wound, which he de- 
scribes as most frequently taking place? 

I shatl suppose. the fascia has now been 
divided; under which the surgeon distinctly © 
feels the pulsations of the femoral artery, 
which is still invested by the cellularsheath. 
The femoral vein lies direetly under this 
vessel, while the branches of the anterior 
crural nerve, separated from it by dense 
cellular substance, are more externally, yet 
somewhat more deeply situated. The next 
object, therefore; is to pass a single ligature — 
round the artery, without including, or, in 
any manner meddling with the subjacent 
femoral vein, or, detaching and disturbing 
the artery. « For this purpose, the best di- ~ 
rection is that given by my. friend, Mr. 
Lawrence: “after dissecting down to the 
artery, a slight scratch or incision may be 
made through the sheath, close to the side 
of the vessel. Then, with a narrow aneu- — 
rism needle, nearly pointed at the end, and — 
made as thin atits edge as it can be without 
cutting, a single silk ligature is to be con- 
veyed round it, the point of the needle 
being kept in contact with the artery. A - 
needle of this form makes its way easily 
through the cellular substance, and the ves- 
sel is detached only in the track of the in- — 
strument.” (See Med. Chir. Trans. Vol. 6.) ° 

Of the kind of ligature to be employed, 

I need only say here, that it should be asin- ~ 
cele one, composed of firm materials, in or- — 
der to avoid the necessity for increasing its 
diameter more than would be desirable, for — 
reasons elsewhere considered. (See He- 
morrhage and Ligature.) The ligature ha- — 
ving been put under the artery, one end of — 
itis to be drawn completely through the 
track made for it by the needle, which in- © 
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‘ligatures, each composed of six threads, strument is then to be taken away, leaving — 
vith an additicnal. extraneous substance, the ligature under the vessel. ‘The ligature i 
 ¥iz./a roll of linen in the noose, we should is now to be tied in asteady firm manner, 
he more surprised to hear, that the wound but without any immoderate force, which 
nfter his method did not become affected can never be necessary even for the division — 
with swelling, tension, and suppuration, of the inner coats of the vessel. In this 
than that these were the usual effects. After part of the operation, a few practitioners — 
describing the division of the fascia, he ob-' give the preference to what is termed the — 
serves; “ [Wilh the point of the forefinger ef surgeon's knot, aad commend this plan okt: 
the left Rand. already feuching the femoral fastening the ligature; @ plan, which con- 
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sists in putting the end of the cord twice 
through the noose, before the constriction is 
‘made. ‘The only good of the surgeon’s 
_ knot is, that it does not so readily slip and 
loosen as a common one ; but Scarpa thinks: 
a simple.kno ke, the 
other, prevent tl 
the force, with 
ed. (On Aneurism, p. 281, Ed.2.) And, 
_ besidesthisreason against the surgeon’s knot, 
another objection to it is the irregularity, 
_ with which a ligature in this form will lie 
“Found the vessel. A simple noose should 
therefore be first made and tightened, and 
na second one, so as to form a common 
knot ; and, now, asa matter of precaution 
‘against the possibility of the ligature slip- 
ping and becoming loose, the surgeon, if he 
pleases, can tie the knot once again. One 
end of the ligature is next to be cut off near 
the knot ; and the sides of the wound are 
to be brought together with strips of adhe- 
sive plaster, the irritation of sutures being 
_earefully avoided. The remaining end of 
_ the ligature should always be brought ont at 
the nearest point of the external wound to 
the knot on the artery. 
- The effects, which in general immediately 
follow the operation, are a total cessation 
ef the pulsation of the aneurismal tumour,a 
‘manifest sinking and flaccidity of the swell- 
“ing ; a diminution of pain in the seat of the 
disease ; and a strong vibration of the arti- 
ular arteries round the knee. As Mr. 
Hodgson has remarked, the unusual influx 
of blood into the minute ramifications, 
“when a main artery is suddenly rendered 
impervious, is geverally attended with a re- 
markable increase in the temperature of the 
limb. Afier tying: the femoralartery for 
the cure of popliteal aneurism, the same 
phenomenon occurs, at least after a short 
_ time, during which the temperature of. the 
leg and foot frequently continues lower, 
than that of the sound limb. — But, ina 
few hours, it generally rises, and is some- 


‘times several degrees higher, than that of . 


_the opposite member. ‘This state lasts se- 
veral days, at the end of which time, the 
_ heat of the limb, which has been operated 
- upon, will be found to be about the same as 
_ thatof other parts of the body. (Hodgson 
on Diseases of Arteries, ec. p. 256.). It is 
only while the limb is colder than natural, 
that it ought ever to be fomented, or cover- 


ed with flannel. In particular examples,» 


_ there is no inerease of teraperature in the 
dimb at any period after the operation; a 
fact, which Mr. Hodgson refers to the pro- 
_ bability of a collateral circulation having 
already been established, in consequence 
ef the obstruction to the passage of the 
blood through the main artery by the accu- 
- mulation of the coagulumin the aneurismal 
‘Sac. Of course, unless a collateral circula- 
tion be established, the operation cannot 
‘succeed, as the limb will mortify: it be- 
hoves us, therefore, to be aware ofthe cir- 
cumstances, which may prevent the due 


transmission of the blood to the inferior 


part of the limb. These are ably explain- 
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ed and commented upon in Mr. Hodfson’y , 
work ; Ist, An extensive transverse we und, 
by which the principal anasto 


4thly, Calculous depositions in the cdats of 
the arteries of the limb. 5thly, Advanced 
age. Gthly, A languid state of the crcula- 
tion; a fact, indicating the wrongnbss of 
venesection ; asa general practice aftr the 
operation, though it may yet be right taadopt 
this treatment, where the pulsations return 
in the tumour with unusual strength, and. 
appear to stop the diminution of theswell- 
ing, as already mentioned. 7thly, The ab- 
straction of heat from the limb by cold 
evaporating lotions; a plan, whicl can 
only beright, when there is a great intrease 


of heat in the limb, a tendency to ifam-_ 


mation, or a return of strong pulsatias in 
the tumour. Pins 

When the operation is done, aced 
to the principles laid down in this alficle, 
the patient is not too old, nor enfetbled, 
and the after-ireatment is properly comluct- 
ed, mortification may now be said t 
rare event. I have seen but one examy 
gangrene, and in that, only one toe, 
portion of the skin of the instep, sloushed 
in avery debilitated subject. -This pirtiat 
gangrene of the foot has been particularly 
noticed by Deschamps and Scarpa, the ktter’ 
of whom regards it as an unusual thing, on- 
ly likely to happen in old, weak, or unjeal- 
thy subjects; and “at any rate,\(says\he,) 
if this should happen in any of these mer- 
vated individuals, the patients may console 
themselves for the loss of one, or twa of 
their toes, with the cure of a popliteal aeu- 
rism, andthe avoidance’of a painful a 
dangerous incision in the ham, and df the 
tedious suppuration, which would haye foh- 
lowed it.” 

When the operation succeeds, a conside~ 
rable portion of the artery above thd aneu- 
rismal tumour is rendered impervioks, the 
vessel indeed being sometimes cogverted 
into.a solid cord from the originjof the 
profunda to that of the tibial arteri¢s. (4. 
Cooper, Med. Chir. Trans. Vol. 2, p. 954.) In. 
general, however, the obliteration] of the 
artery is less extensive ; a fact parti 
noticed in one of Mr. Hunter's cases,( Trans, 
of a Soc. for ihe Improvement of Med. and 
Chir. Knowledge, Vol: 1, p. 158;) ar 
urged by Deschamps, as a proof 
suificiency of the new method. (See @b- 
servations ef Reflexions sur la Lignture des 
principales Aricres blessés et pariiculicrement 
sur PAneurisme de ’Artére poplitée, p. 76, 
Paris, 1797.) Tt appears from the observa- 
tions of Mr. Hodgson, that the artery gene- 
rally becomes impervious, for the space of 
three, or four fingers’ breadth, at the place 
where the ligature is applied; below which 
part its tube is unelosed, and continues so 
for some distance, when the obliteration 
again commences, and descends along a 
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wonsiderable extent of the popliteal artery 
to the origin of the inferior articular, or 
tibial arteries. Thus, says this author, an 
insulated portion of the iemoral artery pre- 
serves its cavity, from each of which con- 
siderable anastomosing branches arise : the 
upper branches convey blood into the ves- 
sel, end the lower transmit it into anasto- 
‘mosiag channels, that originate below the 
knee. (On Diseases of Arteries, &c. p. 278.) 
Now, as Mr. Hodgson is unacquainted with 
‘any case, except that recorded by Mr. A. 
‘Cooper, where after the modern operation, 
the artery was obliterated from the seat of 
disease in the ham to the part, at which the 
_ ligature was applied, he thinks it probable, 
“hat,in most instances, a double collateral 
circulation exists in the limb, after this me- 
“hod of cure. 
In consequence of the motion of the 
blood being more or less: impeded in the 
aneufismal sac by the application of the li- 
_ -gatuie to the femoral artery, the aneurismal 
-eavity soon becomes completely filled with 
coagila, which even block up the adjoining 
‘portion of the arterial tube. The coagula- 
ted tlood in the sac is afterwards absorbed ; 
and a gradual diminution, and final disap- 
pearance of the aneurism in the ham ensue ; 
withthe exception of a slight induration, 
‘which sometimes remains, composed of a 
remnant of the sac itself, or of the fibrous 
part of the blood. This slight hardness, 
whith occurs in the bottom of the cavity of 
the aam, occasions no inconvenience, and 
does not hinder the patient from performing 
¢he motions of the knee and leg with quick- 
nessand safety. (Scarpa, p. 257, Ed. 2.) 
When the advantages of the foregoing 
method of operating are contrasted with the 
‘dangers and severity of the practice of lay- 
ing open the aneurismal tumour, and ap- 
plying ligatures round the diseased part of 
the vessel, it is surprising to find any living 
‘surgeons still expressing a preference to the 
jatter mode of treatment under any circum- 
‘stances whatsoever. Yet, Boyer, Roux, 
and afew of the modern French surgeons 
are in this way of thinking, which reminds 
me of their slowness to adopt, at every op- 
portunity, union by the first intention, one 
of the greatest and most decided advances 
to perfection ever made in the practice of 
surgery. The severity and difficulties of the 
old method of operating, in cases of popli- 
teal aneurism, are most faithfully depicted 
by Scarpa. In the ham, says he, the artery 
lies very.deep. The space is limited and 
narrow, within which it can be brought into 
view and tied, without risk of tying along 
with it, or of destroying, some of the prin- 
cipal anastomoses formed by the articular 
arteries of the knee. On account of the 
depth of the artery, it is difficult to pass 
any instrument round it, without including 
other parts, and it is no less difficult to 
draw the ligature on the vessel with a proper 
degree of tightness. Scarpa then comments 
on the disadvantages of tying the lacerated, 
diseased part of the vessel, which is some- 
times so high up, that, in order to apply the 
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vein, or sciatic nerve, and the. patient re- 


in modern times, for the cure of aneurisms 
‘of the femoral and popliteal arteries. The 


and life of the subjacent part of the limb — 
in a great measure depend. We must add 
to all this the violence, which must be done ~ 
to the great sciatic nerve, which an assis+ 
tant must hold drawn to one side of the 
wound nearly the whole time of the operas 
tion. The proceeding is also liable to other 
great difficulties, as may be seen from a | 
case reported by Masotti, (Dis. sul Aneurys- | 
ma, p. 53,) where the popliteal artery was 
so firmly united, and, as it were, confused — 
with the vein, the nerve, the tendons of the 
neighbouring muscles, and the periosteum, 
that the cavity of the ham presented the | 
appearance of an intricate mass of parts, | 
not easily separable from one another, — 
Lastly, the operation leaves a large deep 
wound, laying open the whole cavity of — 
the ham, and followed by copious suppu- - | 
ration, sinuses, and necrosis of the heads of — 
the femur and tibia. If the patient be not — 
hurried into his grave by these affections, — 
and even if the parts in the ham heal, the 
patient is almost always left with an 
incurable contraction of the knee. and per- 
petual lameness. Thus, Masotti (Op. cit. p. 
17,) relates one case, where the subsequent 
effects were such as to destroy the soft 
parts in the cavity of the ham, in such a 
degree, as not to leave any vestige ofartery, 


mained allthe rest of his life with a paralytic 
leg, and ulcers and fistule all round the | 
knee. (Scarpa on Aneurism, p. 261-263, | 
Ed. 2.) ify gee), <i 

I shall now advert to a few facts in the — 
history of surgery, which eventually led to 
the bold and successful operations, adopted | 


earliest case, of which the particulars are 

recorded, amounting to a satisfactory proof, 
that the lower extremity might be duly — 
supplied with blood, notwithstanding the — 
femoral artery had been tied high up in the © 
thigh, is the example, related by M. A. Se- 

verinus, of a false aneurism of the thigh, — 
abouteight fingers’ breadth below the groin, 
caused by a musket-ball wound. In thisin- 

stance, Severinus tied the femoral artery 
above and below the aperture in it, and — 
not, only was the patient’s life saved, but | 
the use of the limb also preserved. (Chi- — 

rurgie Efficacis, P. 2. Enarratoria.) The_ 
next authentic case of the ligature of kw 
femoral artery, is that reported by Saviard, — 
where M. Bottentuit, in 1688, tied this ar-_ 
tery on account of a false aneurism, the re- — 
sult of a sword wound at the inner and up- | 
per part of the thigh. The surgeons, called — 
into consultation, were immediately con- 
vinced, that the only thing to be done was” 
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to fake up the femoral artery; but, they 
were fearful, lest the patient should perish 
of bleeding, ere the opening in the vessel 
could be found, and, in case the artery 
were secured, they apprehended the ob- 
struction of the circulation would be fol- 
lowed by mortification of the limb. fine 
| shes was therefore first prepared for his 
fate by the administration of the sacrament. 
_ A band was then applied round the upper 
part of the limb, and tightened by means of 
a stick, with which it was twisted, a piece 
_ of pasteboard being put under the knot, in 
order to render the constriction less painful. 
rhe tumour was then opened, the clotted 
blood extracted, and the opening in the ar- 
_ tery detected by slackening the tourniquet. 
‘A curved needle, armed with a double liga- 
ture, was then introduced under the femoral 
artery, and one of the cords was tied above, 
and the other below, the wound in the ves- 
sel. Then follows a curious passage, show- 
‘ng the operator’s judgment at that time, 
vespecting the impropriety of interposing 
any cylinder of linen between the knot 
of the ligature‘and the artery, as some of 
‘the old surgeons at that time used to 
do, as well as a few of the moderns. “ On 
ne mit point de petites compresses sur le corps 
de Vartere au dessus du neud, comme font 
quelques uns, parceque l’on jugea qu’il etoit 
#une grande consequence, de iter tres-etroite- 
ment une artere st considerable, ce que l’on 
wautoit pas été sir de faire en interposant la 
petite compresse, &c.’’ For greater security, 
assistants, who relieved each other in turn, 
kept up constant pressure on the tied part of 
the ‘vessel for twenty-four hours. In six 
weeks, the patient recovered, and afterwards 
enjoyed such good health, that he went 
through several campaigns. (Saviard, Nou- 
veau récuetl d’ Observations Chir. Obs. 63, 
_ 12mo. Paris, 1702.) 

Now, with respect to these two cases, it 
merits attention, that, though Heister, Mor- 
Sagni, and others, endeavoured to explain 
the success, by supposing, that each of the 

_ patients in question must have had two fe- 
moral arteries, both Severinus, and Saviard, 
Were wise enough to avoid making any 
such erroneous inference themselves. Ata 
later period, Guattani laid bare the femora! 
artery, as it passed under Poupart’s ligament, 
compressed it against the ramus of the 
pubes, by means of graduated compresses, 

retained with a firm roller, and thus ob- 
tained the speedy obliteration of the vessel, 
and cured the aneurism, which had been 
first injudiciously opened. (De Externis 
Aneurysmatibus, Hist. 15, 4to Rome. 1772.) 
In the same book is given the case of an 
inguinal aneurism, which when it had con- 
tinued three months, aad become equal in 
size to a large fist, was attacked with gan- 
grene, whereby the aneurismal sac was 
quickly destro ed, and the femoral artery 
‘was obliterated for a considerable extent 
from the crural arch downwards. The 
sloughs were thrown off, however, and the 
aleer had in a great measure healed, when 
ihe patient fell a victim to debility. (Hist. 
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17.) Here it is to be remarked, that, durine 
the five weeks this man lived after the ob- 
literation of the femoral artery, above the 


origin of the profunda, not only the circu- 


lation and life of the whole limb were pre- 


served, but the auxiliary arteries, comin 
from within the pelvis, proved capable of 
limiting the progress of the mortification 
of the parts: round the aneurism, and of 
commencing the healing process, in a mane 
ner, which raised great hopes of a cure. 
A similar fact is also recorded by Dr. 
Clarke. (Duncan’s Med. Comment. Vol. 3.) 
These, and other cases, which might be 
quoted, furnished ample proof of the effi- 
ciency of the anastomosing vessels in the 
support of the limb, though the femoral ar- 
tery had been tied, or obliterated in a very” 
high situation. . ) 
Besides these facts, surgeons derived: 
every encouragement to attempt the care 
of popliteal aneurism, by the ligature of” 
the artery above the tumour, from the 


elucidations given by Winslow and Haller 


concerning the numberless inosculations, 
which exist between the upper and lower 
articular arteries. Haller even drew the 
conclusion, that, if the course of the blood | 
were intercepted in the popliteal artery, 
between the origins of the two orders 
of articular branches, such anastomoses 
would suffice for carrying on the circula- 
tion in the leg. And at length, Heister, 
weighing the anatomical observations of 
Winslow and Haller, and the facts record- 
ed by Severinus and Saviard, first propo- 
sed applying to popliteal aneurisms, an 
operation, which, with the exception of 
those two cases, had until that time peen 
restricted chiefly to aneurisms of the bra- 
chial artery. (Dis. de genuum Structuré 
corumquemorbts. Disp. Chir. Halleri, T. 4.) 
_ It wasin Italy that the earliest opera- 
tions were undertaken for the cure of popli- 
teal aneurisms, by Guattani or rather by a. 
German surgeon, named Keysler, as would 
appear from a letter writen by Testa, to Co- 
tunni. (See Pelletan’s Cliniqui Chir. T. 1.) 
The success, obtained by: those surgeons, 
soon emboldened others to imitate thei, 
and by degrees the practice of tying the 
femoral artery became common both in 
cases of aheurism and wounds; and from 
the observations of Heister, (Haller Disp. 
Chir. T. 5.) Acrell, (Murray de Aneurysm. 
Femoris,) Leslie, (Edinb. Med. Comment.) 
Hamilton, (B. Bell’s Surgery, V. 1,) Burs- 
chall, (Med. Obs. and Ing. Vol. 3.) Leber, 
(Dehaen, Ratio Medendi, T. 7.) and Jussy, 
(Ancien. Journ. de Med. T. 42.) it was prov- 
ed beyond the shadow of a doubt, that the 
circulation might coninue in the limb, after 
the obliteration of the femoral artery, 
whether such obliteration were effected by. 
direct pressure, or the ligature. ; 
The exact period when the first operation 
of laying open the tumour and tying the 
popliteal artery, was performed in England, 
is not, as far as I know, particularly speci- 
fied. However, judging from the observa- 
tions made on this practice in the writings 
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yf Pett, (Remarks on Palsy, &c. 8vo. Lond. 
Ri: of Wilmer (Cases and Remarks in 
Surgiry, 8vo. Lond. 1779,) of Kirkland 
(Thoughts on Amputation, Svo. Lond. 1780,) 
and of others, it is clear, that this method 
of treatment had been often done in this 
country earlier than the dates of ‘those 
works, and as would appear with little, or 
no success. The earliest attempt of this 
kind in France was made by Chopart in 
1781, (Roux, Nouveaux Elemans de Med. 
Opératoire, T. 1, p. 556,) about five and 
twenty years after the examples set by 
ttani in Italy ; but Chopart failed in his 
endeavours to repress the bleeding from 
the exposed cavity of the tumour, and was 
therefore obliged to amputate the limb. 
Subsequently to this attempt, the operation 
was undertaken by Pelletan in two instan- 
ces, the terminations of which were suc: 
cessful: consequently, this surgeon may be 
reearded as entitled to the honour of hav- 
ing proved to his countrymen the »possibi- 
lity of curing the popliteal aneurism by 
laying open the tumour, and securing the 
artery in the ham. 

[he severity and frequent ill success of 
this method of operating I have already 
noticed, nor shall I repeat the objections 

to it. With respect to the Hunterian prac- 

tice, the great peculiarities of which were 
tying the artery at some distance above 
the disease, and not opening the swelling 
at all, Richerand seems offended, that 
Hunter’s name should be affixed to an ope- 
ration,-which he conceives was in reality 
the invention of Guillemeau. Here we 
observe, #tius again puts in a prior claim, 
and with much more effect, because the 
method, of which he speaks, . truly resem- 
bled Mr. Hunter’s, inasmuch as the vessel 
is directed to be tied at some distance 
above the swelling, while Guillemeau only 
tied the artery close above the disease, and 
opened the swelling, a serious deviation from 
the Hunterian practice. 

Guillemeau, a contemporary, and disciple 
of Ambrose Pare, having to treat an aneu- 
rism, at the bend of the arm, the conse- 
quence of bleeding, exposed the artery 
above the tumour, tied this vessel, then 
opened the sac, took out the coagulated 
blood, and dressed the wound, which healed 
by suppuration. After more than a century, 
Anel, on being consulted about a similar 
ease, tied the artery above the swelling, 
which was left to itself. The pulsations 
«eased, the tumour became smaller, and 


hard, and after some months, no traces of | 


the disease were perceptible... . 

In 1785, Desault operated in the same 
manner for a popliteal aneurism : the swell- 
ing diminished by one half, and the throb- 
bings ceased : on the 20th day, it burst, coa- 
zulated blood and pas were discharged. in 
large quantities, and the wound, after con- 
tinuing a long time fistulous, at length heal- 
ed. Towards the end of the same year, 
baad Richerand, Hunter applied the ligature 
somewhat differently ; instead of placing 
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“swelling. (Stite de la Nouvelle Méthode de 


he put it on the inferior, pes femoral 
artery. (See Nosogr. Chir. T. 4, p.98,99, 
edt...) x ete. ee ae 
» Unquestionably, Anel did, in one solitary — 
instance, tiethe humeral artery immediately — 
cae an aneurism at the bend of: the arm, 


and effected a cure without opening the — 


guérir les. fistules lachrymales,, p. 261, 
Turin, 1714;) but he did not think of ap- | 
plying the plan to the femoral. artery, or 
draw the attention of the French surgeons — 
sufficiently to the matter, to make the lat- _ 
ter imitate his operation ; on the contrary, 
the method fell into oblivion, and was ne-_ 
ver repeated. With regard to, Desault’s — 
operation, said to have been done in‘ an 
earlier part of 1785, than Mr. Hunter's first — 
operation, it is only necessary to say, that — 
Desault tied the popliteal artery itself, while | 
the. grand object in Mr, Hunter’s method 
was to take up the femoral artery, at a dis- 
tance from the disease, and that it is this 
last mode alone, which has gained) such: — 
approbation, and been attended with unpa- — 
ralleled success. eat, ee 
The French surgeons have not practised ” 
the Hunterian operation with the same de- 
gree of success, With which it is now per-~ 
formed in England, and, consequently, they 
very commoniy pursue the old method of — 
opening. the sac, &c.. Even professor — 
Boyer avers his relinquishment of what he 
calls Anel’s plan.. (Traité des Mal. Chir. | 
T. 2. p. 148.) . But, we shall not be surpri- i 
| 
i 
) 
| 
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sed at their ill success, when we hear that 
they nezlect the right principles, on which | 
ligatures ought to he applied to arteries, as_ 
explained by Dr. Jones in his work on he- 
morrhage.. Even Baron Dupuytren  ad- . 
heres to the use of ligatures of reserve ; 
and Boyer. applies four loose ligatures round 
the artery, besides two tight ones ; and con- — 
sequently a large portion of the vessel Ties 
separated from its natural connexions, and 
irritated by these extraneous substances. 
Hunter’s first operation nearly failed alse — 
on account of so many ligatures, none of — 
which were tightened so as to cut through 
the inner coats of the artery, and thus pro- 
mote its closure. (See Hemorrhage.) Inv 
reference’ to the operation for pophteal | 
aneurism, Rosenmuller’s Chir. Anat. Plates — 
deserve to be consulted, Part 3, Tab. 8 & 9. 
Scarpa’s matchless engravings, and Haller's _ 
Icones, should likewise be examined. 


ANEURISMS OF THE LEG, FOOT, FOREARM, — 
AND HANDljogsieiy se 

Doubts were not long ago entertained, — 
respecting the» possibility. of curing an 
anecurism at the upper part of the calf of 
the leg by tying the femoral artery in the — 
middle of the thigh. . (Jastituio Lal. 
Scienze. ed Arti. Vol. 1, Parte 2, p. 266). 
The author, here referred to, was led) by 
this uncertainty to have recourse in one 
instance to the severe method of laying 
open the tumour, in order to get at the ves 
se! lower dows. On this case,. Scarpa 
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wie 
makes some correct reflections ; the opera- 
tor (says he) assured himself, that, on com- 
pressing the femoral artery at the upper part 
of the thigh, the tumour at the top of the calf 
_ ceased to pulsate; and that, when the com- 
Pression was continued for some time, the 
Trosibiid partly Eibcppecrea: and beca ne 
softer. It ought to have been evident, 
therefore, that the aneurism might have 
been cured by tying the trunk of the femo- 
ral artery, as described in the foregoing 
f section. In Searpa’s work is a case, in 
_. which an aneurism at the bifurcation of the 
popliteal artery was cured by the ligature of 
¢ femoral artery. (See p. 461, Ed. 2.) 
Mr. Hodgson has seen three aneurisms, si- 
| tuated at the commencement of the tibial 
arteries, cured by the same operation. 
(On Diseases of Arteries, §c. p. 437.) But, 
as Scarpa remarks, though the Hunterian 
operation answers in the cure of aneurism 
in the bend of the arm, and at the upper 
part of the calf of the leg, it is not so 
effectual for aneurisms situated on the back 
or palm of the hand, or the dorsum, or sole 
of the foot. ‘The free communication, 
which the ulnar-and radial arteries keep up 
with each other in the hand, and the tibial 
arteries have in the foot, prevent the opera- 
tion from succeeding, whether the brachial, 
or femoralartery, or one of the two large 
_ arteries of the forearm, or leg, be tied. ' In 
proof of this statement Scarpa cites two 
cases of aneurism seen by himself; one on 
the instep; the other in the sole of the 
| foot; and a third case of the same disease 
| in the latter situation; all. of which were 
found to be incurable by the ligature of the 
anterior tibial artery. (P.311.) He thinks, 
however, that the operation of tying this 
vessel where it passes over the dorsum ot 
the foot, might succeed, if aided by com: 
| Pression, applied so asto stop the current 
| through the other main channel; and he 
| seems to approve of this practice, because 
| the plan of tying the artery above and be« 
| low the disease (which is the most certain 
| means of cure) could not be done, without 
extensive incisions in the sole of the foot. 
In an aneurism at the lower part of the leg. 
Mr. Hodgson judiciously insists upon the 
prudence of tying the artery, as near as 
| possible to the tumour, because the recur- 
| rent circulation, through the large inoscu- 
| lations in the foot, might still cause the 
| swelling to enlarge, in consequence of the 
blood sent into the sac from the lower ex- 
tremity of the vessel, passing through the 
aneurismal cavity into branches arising 
from the artery between the aneurism and 
the ligature. (P.438.) In the same man- 
“ner, when an aneurism arisés from the ul- 
_ har, or interrosseous arteries near the elbow, 
| iying the brachial will suffice; but, if the 
| disease be lower down, the vessel from 
| Which it proceeds must be taken up near the 
| Swelling. (Op. cit. p. 393.) Scarpa men- 
tions a case, where the dorsal artery of the 
_ thumb was wounded ; but, as the hemor- 
| rhage returned several times, and pressure 
failedin suppressing it, the surgeon took up 
Re 93 ° 
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the radial artery at the wrist. Afler cutting 
off this direct current of blood towards the 
injured vessel, pressure on the ‘wound 
proved effectual. Three months afterwards, 
the patient having died, the radial artery 
was found impervious for three fingers’ 


” 


ve breadth below where the ligature had been 


applied, and the dorsal artery was likewise 
obliterated from the root of the thumb to 
the beginning of the palmar arch. ic 
The manner of exposing, and tying, the 
principal arteries of the lez and forearm 
will be described under the term -4rteries. | 


OF ANEURISMS HIGH UP THE FEMORAL 
SRTERY. 


Several facts, already specified in the 
preceding columns as having occurted ma- 
ny years before the operation of tying the 
external iliac artery was attempted, amount- 
ed to a full proof, that the circulation 
might go on in the lower extremity, not- — 
withstanding the artery in the groin were 
tied, or obliterated. On this point, some of 
Guattani’s cases were most decisive. _ 

The ligature of the external iliac artery, 
for aneurisms of the femoral artery in the 
bend of the groin, has now been practised 
so frequently, 
are so numerous, that all doubt concerning 
the propriety and utility of the attempt has - 
entirely ceased. The French, who have 
evinced great backwardness in espousing 
the Hunterian method of operating for 
aneurisms, though it be decidedly one of the 
greatest improvements in modern surgery, 
have also shown great reluctance even to 
believe, much less to practise, the operation 
of tying the iliac artery. A Parisian sur- 
geon, however, who was recently in Lon~ 
don, saw the thing done, and his brethren 
in the capital of France now begin to have 
their eyes a little more open. Still, as 
Roux remarks, “ We cannot but blame the 
indifference, with which the operation is 
mentioned in some of the latest French 
surgical publications. At this moment, 
(1815,) we can reckon twenty-three facts, 
relative to tying the external artery, and, 
on fifteen of the patients, it has perfectly 
succeeded. In these twenty-three opera- 
tions, I comprehend the two which were 
done in France; one at Brest, by Dela- 
porte, and the other at Lyons, by Bouchet ; 
cases, of the authenticity of which we can- 
not doubt. In the number of successful 
cases, is to be comprised Bouchet’s opera- 
tion, since the patient lived more than a 
year afterwards, and then died of the con- 
sequences of an inguinal aneurism of the 
opposite side. Of the other twenty-one 
operations, fifteen have been performed in 


London only, in the several hospitals of this 


metropolis, by Abernethy, Ramsden, A. 
Cooper, Brodie, and Lawrence, gentlemen 
who would never publish forged cases. — 
‘“Mr. A. Cooper alone had tied the €X~ 
ternal iliac artery six times before ‘my 
jqurney to London, and, during my stay 
there, I saw him perform the operation | 


and the instances of success 


énce. Four of his patients were entirely 
well; one of the three others died, the 
thirteenth week after the operation, of the 
bursting of an aneurism of the aorta. At 
this period, the circulation ‘in the limb had 
been re-established. I saw the limb, after 
it had been dissected, among Mr. Cooper's 
anatomical preparations. 
tiful anastomoses existed round the -pelvis, 
between the dilated branches of the inter- 
nal iliac and femoral arteries. With respect 
to the sixth patient, the leg mortified, and 
the thigh was amputated without success. 
The seventh died of an hemorrhage, which 
took place the fourteenth or fifteenth day 
after the operation. (Parallele de la Char. 
- Angloise avec la Chir. Francoise, p. 275— 
276.) 
The many facts which have been already 
published, exemplifying the propriety of 
this operation, must be highly gratifying to 
Mr. Abernethy, by whose judgment it was 
first suggested, and by whose enterprising 
hand it was first practised. 

Mr. Abernethy has been called upon in 
several cases to take up the external iliac 
artery, and they all proved, that the anas- 
tomosing vessels were fully capable of con- 
veying blood enough into the limb below, 
_ and that a vessel even of this size could 
~pbecome permanently closed after being 

tied. Three of the operations done by 
this gentleman, I wae an eyéwitness of, 
and, it is therefore with confidence that I 
can speak of the ease and simplicity of the 
requisite measures for securing the exter- 
nal iliac artery. (See Abernethy’s Surg. 
and Physiol. Essays ; and Surgical Observa- 
tions, 1804; Edinb. Med. and Surg. Journal 
for January, 1807.) 

. In Mr. Abernethy’s first operation of this 

kind, performed in 1796, an incision, about 

three inches in length, was made through 
the integuments of the abdomen, in the 
direction of the artery, and thus the apo- 
neurosis of the external oblique muscle was 
laid bare. ‘This was next divided, from its 
connexion with Poupart’s ligament, in the 
direction of the external wound, for the 
extent of about two inches. The margins 
of the internal oblique and transverse mus- 
cles being thus exposed, Mr. Abernethy in- 
troduced his fingers beneath them to pro- 
téct the peritoneum, and then divided them. 
Next he pushed this membrane with its con- 
tents upwards and inwards, and took hold 
of the external iliac artery with his finger 
and thumb. It now only remained to pass 
a ligature round the artery, and tie it; but, 
this required caution, on account of the 
contiguity of the vein tothe artery. These 

Mr. A. separated with his fingers, and in- 

froducing a ligature under the artery with 

a common surgical needle, tied it about an 
’ inch and a half above 

(Surg. Essays.) — 
‘The following was the method, which 
’ Mr. Abernethy adopted, the second time of 
tying the external iliac artery. 

\n incision, three inches in length, was 
ade through the integunrents of the abdo- 


Large and beau- 


Poupart’s ligament, 
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wile, beginning « little shove bepert's lige 
arent, and extending upwards ; it was 
more than half an inch on the outside of 
the upper part of the abdominal ring, to 
avoid the epigastric artery. The aponeu- 
-rosis of the external oblique muscle being 
- exposed, was next divided, in thedirection 
- of the external wound. The lower part — 
of the intérnal oblique muscle was unco- _ 
vered, and the finger being introduced below 
the inferior margin of it and of the trans- 
versalis muscle, they were divided with the ~ 
crooked bistoury for about one inch and a _ 
half. Mr. Abernethy now introduced his — 
finger beneath the bag of the peritoneum, 
and carried it upwards by the side of the — 
psoas muscle, so as to touch the artery 
about two inches above Poupart’s ligament. 
He took care to disturb the peritoneum as 
little as possible, detaching it to no greater 
extent than was requisite t» admit his fin- 
gers to touch the vessel. The pulsations of © 
the artery made it clearly distinguishable, 
but Mr. Abernethy could not put his finger - 
round it with facility. In order to beable 
to do so,he was obliged to make a slight 
incision on each side of it. Mr. A. now 
drew the artery gently down, so as to see 
it behind the peritoneum. By means of an 
eye-probe, two ligatures were conveyed — 
under the vessel ; one of these was carried — 
upwards as far as the artery had been de- _ 
tached, and the other downwards: they 
were firmly tied, and the vessel was divi- — 
ded in the interspace between them. (Surg. ' 
Observ. 1807.) Sess 

In a third instance of tying this vessel. 
Mr. Abernethy operated exactly asin the 
foregoing case, and with complete success, 
(See Edinb. Surg. Journ. Jan. 1807.), 

Mr. Freer, of Birmingham, who may be 
said to claim the honour of having seconded 
Mr. Abernethy in this new practice, made — 
an ineision about one inch and a half from 
the spine of the ilium, beginning about an 
inch above it, and extending it downwards 
about three inches and a half, soas to form 
altogether an incision four inches and a _ 
half long, extending to the base of the tu- — 
mour. The tendon of the external oblique — 
being exposed, was carefully opened, and 
also the internal oblique, when the finger, 
being introduced between the peritoneum 
and transversalis, served as a director for 
the crooked bistoury, which divided the 
muscle. Avoiding all unnecessary distur 
bance, Mr. Freer separated the peritoneum 
with his finger, till he could feel the artery — 
beating, which was so firmly bound down, — 
that he could not get his finger under it 
without dividing its fascia. The vessel 
having been separated from the surround- — 
ing parts, a curved blunt needle, armed 
with a strong ligature, was put under it. - 
and tied very tight, with the intention ot 
dividing the internal coats of. the vessel. 
The operation led to a perfect cure. (Freer 
on Aneurism, p. 83; 4to. 1807.) — eb: 

Mr. Tomlinson, of the same town, was 
also an early performer of the operation ; 
he applied only one ligature, and, of course , 
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gene ttie-altery undivided: the event was 
attended with perfect success. wy 
The following is Mr. A. Cooper’s mode 
_of operating, as described by Mr. Hodgson. 


_ “A semilunar incision is made “ through the 


“integuments, in the direction of the fibres 
_ of the aponeurosis of the external oblique 


‘muscle. Oné extremity of this incision 


will be situated near the spine of the ilium: 


“the other will terminate a little above the 
inner margin of the abdominal ring. The 
-aponeurosis of the external oblique muscle 


+ will be exposed, and is to be divided 
_» throughout the extent and in the direction 


3 


of the external wound. The flap, which is 
' thus formed, being raised, the spermatic 
cord will be seen passing under the margin 
of the internal oblique, and transverse mus- 
cles. The opening in the fascia, which 
lines the transverse muscle, through which 
thelspermatic cord passes, is situated in the 
-midspace between the anterior superior 
spine of the ilium, and the symphysis pubis. 
Che epigastric artery runs precisely along 
the inner margin of this opening, beneath 
which the external iliac artery is situated. 
Hf ‘the finger, therefore, be passed under the 


. “spermatic cord, through this opening in the 


fascia, it will come into immediate contact 
‘with the artery, which lies on the outside of 
the external iliac vein. The artery and vein 
are connected together by a dense cellular 


_ membrane, which must be separated to 


enable the operator to pass a ligature, by 
means of an aneurism needle, round the 
former.” (On Diseases of Arteries, p. 421— 
422.) . 

The foregoing incision, the convexity of 
which is turned outward, and downward, 
extends from within and a little tabove the 
anterior superior spinous process of the 
ilium te above and a little within the middle 

part of Poupart’s ligament. 

Mr. Norman, of Bath, who has tried both 


modes of operating, found that proposed by 


Mr. A. Cooper, a more easy way of finding 
the external iliac artery, than the longitu- 
dina] incision practised by Mr. Abernethy. 
“ The objection, (says Mr. Norman,) to 
Mr. Cooper’s mode of operating in cases, 
where the tumour extends high up, is by no 
‘means well founded ; for the lower part of 
the bag, of the peritoneum, lying on the 
edge of Poupart’s ligament, must in every 
ease be exposed and detached, in order to 
get at the artery, which lies behind the 
posterior part of that membrane, and this is 
‘most easily effected by an incision in the 
direction of Poupart’s ligament; whilst two- 
thirds of the longitudinal incision are made 
- ona part of the peritoneum, which lines the 
_ abdominal muscles, and the lower portion 
‘only of the incision, reaches that part of the 


_ membrane, which is to be separated. The 


‘consequences of this are, that the perito- 
‘ueum is in much greater danger of being 
_ wounded, and that the probability of a 
hernia forming after the cure, is much in- 
~ereased by the extensive division of the 
oblique muscles.” (See Med. Chir. Tran. 
rol. 10, p. 101.) As far as I am able to 
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judge, these remarks are well founded, and 
they coincide with some _ observations, 


which were made some years ago by Roux, 


who, while he inclined to Mr. Abernethy’s 
method, saw the disadvantage of letting the 
direction of the wound in this instance 
correspond to the course of the artery. 


Hence, after many trials on the dead sub- 


ject, he laid down the rule, that the begin- 
ning of the wound should never be further, 
than half an inch from, an@ a very little 
higher, than the anterior superior spine of 
the ilium, and that it should be carried very 
obliquely downwards, to the middle of 
Poupart’s ligament. (See Nouveauz Ele- 
mens de Med. Op. T'. 1, p. 147. &c.) 

In a case, operated upon by Mr. Kirby, a 
hernia followed, in the situation where the 
abdominal muscles had been divided. (See 
Cases with Observations, p. 109, 8vo. Lond. 
1819.) | 

Dr. Post in one case found the perito- 
neum so thickened and diseased, that he 
could not raise it from the subjacent parts, 
and he was obliged to make an opening in 
it. The protruding viscera were then pushed 
back, and, with a needle, a ligature was in- 
troduced under the artery, the peritoneum 
being also included in the ligature. Not- 


withstanding the disadvantageous method. 
of operating, and the return of pulsation in: 


the swelling, the patient had so far recover- 
edin three months, as to have regained the 
use of the limb. (See American Med. and 
Phil. Reg. vol, 4, p, 443.) . 

In one remarkable case, Mr. Newhiggin, 
by tying the external iliac artery, cured 
both an inguinal an popliteal aneurism to- 
gether. (See Edin. Med. & Surg. Journal, 
for Jan. 1816, p. 71, &c.) 

The many operations, which have now 
been done on the external iliac artery, have 
impressed me with a conviction, that in 
subjects-under a certain age, there is no 
reason to fear, that the anastomoses will not 
generally suffice for the supply of the lower 
extremity. Out of twenty-five cases, I only 
know of three, in which the limb was at- 
tacked with gangrene. These three were 
‘patients of Mr. A. Cooper, Bouchet, of 
Lyons, and Mr. Collier. ‘The proportion is 
not so much as one in eight. The three 
instances of gangrene were not all in the 
circumstances, which permitted. the. event 
to be imputed to the anastomoses not 
having had sufficient time to enlarge, though 
perhaps Mr. Collier’s case was such.\ On 
the other hand, we are to notice, that \Dr. 
Cole’s patient was operated upon a few 
days after the wound, and yet the limbwas 
duly supplied with blood, and did fot be- 
come gangrenous. it appears therefore to 
me, that the occasional occurrence of gan- 
grene cannot be admitted-as a just reason 
for delay, until the collateral vessels have 
had time to enlarge. I believe, that in all 
aneurismal diseases, early operating is the 
best, and most judicious practice: This 
was one principal cause, as Kirkland ob- 
serves, Which occasioned the bad success 
of the old. surgeons in the treatment of pop- 
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‘ferred so long as formerly. 
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liteal aneurisms, and he foretold many 
years ago, that operations for the cure of 
aneurisms would, auswer better, if mot de- 
(See, Thoughts 
on Amputation, gc. 8vo. Lond, 1780.) I 
join Kirkland ia this sentiment, not without 
‘recollecting, that_all aneurisms are attended 
with a chance of getting spontaneously 
well in the course of time. I. saw the in- 
guinal aneurism which did so, under Mr. 
Albert, in the York hospital; but as this 
also is a rare incident, I do not believe, 
that it ought to influence us against having 
speedy recourse to an operation. Besides, 
the cure by inflammation and sloughing, 
appears to me to be attended in reality with 
more peril, than a well-executed operation, 
and consequently, has less recommenda- 
tions, than many may imagine. Had not 
Mr. Afbert’s patient been a very strong 
man, he would certainly have fallen a vic- 
tim to the extensive disease, which the 
bursting and sloughing of the tumour created. 
Thus, Delaporte’s patient died of the mass 
ef disease, which the tumour itself made ; 
for it had been suffered to attain too large a 
size, so that when it inflamed, the efiects 
were fatal. (See Rickerand, Nosog. Chir. 
T. 4, p. 118, edit. 4.) 


_ I believe Dr. Wilmot’s. observation is 
_ perfectly correct, that, if a comparison were 
“made between the operation of tying the 


external iliac artery and that of tying the 
artery in the thigh, we should find the re- 
coveries after the first more frequent, in 
Piepoeon to the number of times it has 
geen done, than after common operations 
lower down. (See Dublin Hospital Rep, 
ge. vol. 2, p. 214.) . 
~Tsubjoin a list of some of the successful 
examples of this operation. Mr. Abernethy, 
two cases, (Surgical Works, vol. 1.) Freer 
and Tomlinson, 2, (Freer on Aneurism, 
1807.) Mr. A. Cooper, 4, (Hodgson on Dis- 
eases of Arteries, p. 417.) Goodlad, 1, (Edin. 
Med. & Sur. Journ. vol. 8. p.32.) Mr. Brodie, 
i, (Hodgson, op. cit. p. 419.) Lawrence, 1, 
(Med. Chir. Trans. vol. 6. p.205.) J. 5. Soden, 
1, (Same work, vol. 7. p.536.) G. Norman, 1, 
(Same work, vol. 10. p. 95, &c.) Bouchet, 1, 
(Roux Med. Opératoire, T. 1. p. 744.) J. 
S$. Dorsey, (Elements of Surgery, vol. 2, 
p. 180, Philadelphia, 1813.) Mouland, 1, 
(Bulletins de la. Facullé de Médécine de 
Paris, T. 5. p. 535.) Dupuytren, 1, (French 
Pransl. of Mr. Hodgson’s Work, T. 2. p. 


125.) Dr. Cole, 1, (Rapport des Travauz 


de la Societé d’Emulation de la Ville de 
Cambrai, 1817, or Lond. Med. Repository.) 
Dr. Wilmot, 3, (Dublin Hospital Reports, 
vol. 2. np. 208, &c.) Kirby, 1, (Cases with Ob- 
servations, &c. 8vo. Lond. 1819,) Dr. Post, 1, 
(American Med. § Philos. Register, vol. 4.) 


Newbigsin, (Edin. Med. & Surg. Journ. 
January, 1816.) ae 


| Sbme particulars of the ease of ruptured 

inguinal aneurism, in which Mr. A. Cooper 

the aorta, will be hereafter noticed. 
orta.) © 


muller’s Chir. Anat. Plates, in illus- 


‘ 


¢ fihe operation of tying the external 
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iliac.artery, merit notice: » (See part 3, tab, 
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2, 7, and 9.) 


TYING THE INTERNAL ILIAC ARTERY. ~ 


ST , apie es 


CASES OF GLUTZAL ANEURISM CURED BY 


The glutzal artery is large ; from its situa- 


tion, liable to wounds; from its size, sub- 


ject to aneurism. Dr. Jeffray, of Glasgow, 


was consulted in a case, where the gluteal 
artery had been wounded. He urged the 
propriety of tying the vessel where it had 


been injured. This sensible advice was at — 
first rejected, and when the friends at last _ 


consented, the operation was too late, as_ 


while preparation was making for it, the — 
tumour burst, and the patient expired ina ~ 


few moments. 


Theden also mentions an instance, in 
which the gluteal artery was wounded in 
the dilatation of a gunshot wound, and the 
patient lost his life. 
rism, p. 407, Ed. 2.) 

Mr. John Bell, however, tied the gluteal 


(See Scarpa on Aneu- — 


| 


artery inacase where it was wounded, and _ 


the patient was saved. 
Mr. Stevens, surgeon in Santa Cruz, the 


gentleman who has proved the practicable- Ss 


ness of putting a ligature round the inter- 
nal iliac artery, informs us, that “ one of 


the first surgeons in London had a patient 


with gluteal aneurism. The tumour was 
large; allowed to burst ; and the 
bled to death. 


person 


“I sincerely trust, says he, that the fol- — 
lowing case may be the means of preventing 


such an occurrence in future. 


“ Maila, a negrd-woman, from the Bam- h 
bara country in Africa, was imported as — 
a slave into the West Indies in the! year | 


1790. She was purchased for the estate — 


Enfield Green; now the property of the 
heirs of P. Ferrall, Esq. I saw hér first in — 


the beginning of December, 1812. 
had a tumour on the left hip, over the scia- — 
tic notch. ? 
head, and pulsating very strongly. 


She © 
It was nearly as large as achild’s ~ 
She | 


could assign no cause for the disease. It © 


had commenced about nine months before, 
with slight pain in the part ; and had gradual- 
ly increased to its present size. 


ready to submit to any operation.” 
Medico-Chir. Trans. Vol. 5. p. 425.) 


She was — 
now much reduced, in great misery, and © 


‘(Seem 


2 “ 
After a few more particulars, Mr. Stevens — 


notices, that he had tied the internal iliac 


on the dead body, and that he believed it | 


might be done with safety on the living. | _ 


The following is some account of this 
operation, as practised upon the above ne- 
gro-woman, oaks Dw ee 

‘On the 27th December, 1812, (says 


Mr. Stevens,) I tied the artery in the pre- ~ 
sence of Dr. Lang, Dr.,Van Brackle, Mr. — 


Nelthropp, and Mr. Ford, the manager of — 


the estate. Ta eos 

‘« An incision, about five inches in length, 
was made on the left side, in the lower and. 
lateral part of the abdomen, parallel with — 


the epigastric artery, and nearly half an 
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inch on the outer side of it. The skin, the 
superficial fascia, and the three thin abdo- 
minal muscles, were successively divided ; 
the peritoneum was separated from its loose 
connexion with the iliacus internus and 
psoas magnus ; it was then turned almost 
directly inwards, in a direction, from the 
anterior superae 
ilium, to the division of the common iliac 


spinous process of the 
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the pulsation of the swelling entirely ceased. 
Some delay in placing the ligature arose 
from the needle not being sufficiently pliable ; 
but, for future operations of this kind, Mr. 


Atkinson very properly recommends the 


veuiure to be put round the artery by means 
of an instrument, resembling a catheter, the 
wire of which has a little ring at its extre- 
mity, and can be pushed out some way be- 


- 
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artery. In the cavity, which I had now yond the end of the tube. y 
made, I felt for the internal iliac, insinuated The patient went on tolerably well for | 
the point of my fore-finger behind it, and .ome time after the operation ; the pulse | 
then pressed the artery betwixt my finger yever exceeded 130, and after a time sunk . 
en er Pr, Vang now felt the aneu- to g5 or 90. He became exhausted, how- “i 
’ Fism benina ; e€ pulsation ha ati * ES fem 
~ eeased, and the rem was disappearing. y SU PnLTy BY HG uC et eGy at! Ine as 


; : bids! by hemorrhage, and died on the 31st of 
_ examined the vessel in the pelvis; it was fies d Oe at A 


healthy and free from its neighbouring con- 
mexions. I then passed a ligature behind 
the artery, and tied it about half an inch 
from its origin. The tumour disappeared 
almost immediately after the operation, and 
the wound healed kindly. About the end 
of the third week the ligature came away, 
and in six weeks the woman was perfectly 
well.” ; 

This is the first* example, in which the 
internal iliac has been tied. The operation 
was not attended with much difficulty, nor 
pain, and not an ounce of blood was lost. 
_ Mr. Stevens had no difficulty in avoiding 
the ureter, which, when the peritoneum 
Was turned inwards, followed it. Had it 
remained over the artery, Mr. Stevens says, 
that he could easily have turned it aside 
with his finger. (See a particular history of 


. this case in Medico-Chirurg. Trans. Vol. 5, 


p. 422, &c.) 

A second instance, in which the internal 
iliac artery was tied, was some time ago 
communicated to the public. The opera- 
#ion was performed by Mr. Atkinson, of 
York, on account of a gluteal aneurism. 
The following are a few of the parti- 
culars, as related by this gentleman: 
Thomas Cost, aged 29, presented himself at 
the York County Hospital, April 29th, 1817. 
He was a tall, strong, active bargeman, not 
corpulent, but very muscular. He was en- 
during great pain from a large renitent, pul- 
Sating tumour, situated under the gluteus 
of the right side ; an obvious aneurism. It 

ad existed about nine months, and was 
the consequence of a blow from a stone. 
In a consultation with Dr. Lanson and Dr. 
Wake, the necessity of the operation was de- 
termined upon, and it was performed onthe 
12th of May, without any material difficulty, 
or interruption, except such as was the con- 
sequence of the division of, and bleeding 
from, the small muscular arteries. Havin ggot 
command of the internal iliac artery within 
the pelvis, (which, says Mr. Atkinson, re- 
quired the complete length of the fingers to: 


accomplish,) it was tied. Sufficient proof 


of its being the identical artery was re- 
peatedly obtained, by the pressure upon it 
stopping the pulsation, and causing a subsi- 
dence of the tumour. Dr. Wake, Mr. Ward, 
and all the pupils, were quite assured of the 


oe 


circumstance. ‘The artery being then tied, 


ue 


May, about nineteen days after the opera- 


tion. In the dissection, the cavity, on the 
external part of the peritoneum, in the 
situation of the incision, was completely 
filled with coagulated blood. ‘ The ligature, 
on moving a part of this (blood) witha 
sponge, readily followed it, and, without 
doubt, had been disengaged for some days.’’ 
The internal iliac, which appeared to have 
been tied, had separated about an inch and 
a half from the bifurcation with the external 
iliac. By “separated” 1 conclude Mr. 
Atkinson means that the upper part of the 


internal iliac was separated from the con- 


tinuation of the same vessel. (See Medical 
and Phys. Jour. vol. 38, p. 267, §c.) Although 
this gentleman has not given a very clear 
account of some part of the dissection, and 
he has also omitted to describe the place of 
his external incision, or the exact parts, 
which he divided in the operation, yet, I 
think that all the circumstances of the case 
taken together, leave not the smallest doubt, 
of the internal iliac artery having been ac- 
tually tied. The complete stoppage of the 
pulsation, as soon as the ligature was ap- 
plied, and the testimony of several respecta- 
ble practitioners, who were present, seem, 
indeed, to remove all ambiguity. The pro- 
fession, I think, are much indebted to Mr. 
Atkinson for this important communication, 
which was in some measure, required, in 
order to confirm Mr. Stevens’s similar case, 


as, it is well known, that some distinguished | 


anatomists and surgeons in this metropolis 
have expressed very strong doubts of the 
practicable nature of the operation. 


In a modern publication are given a few 
particulars of a case, which was supposed 
to be an aneurism of the glutzal artery, and 
cured by means of pressure, a light vegeta- 
ble diet, gentle laxatives, and digitalis. (See 
Trans. of the Fellows, &c. of the King’s and. 
Queen’s College of Physicians in Ireland, vol. 
1, p. 41, 8vo. Dub. 1817.) From the very 
imperfect account here given of the tumour, 
it is impossible to form any conclusion, re- 
specting its nature, 


Sandifort has recorded an instance of an 


-aneurism of the internal iliac artery itself, 


(See Tabule Anatomica, &c. Precedit Obs. 
de Aneurysmate Arterie Iliace interne, 


rariore wschiads Nervese causa. fal. Lugd, 


1904.) 
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“ANEURISMS OF THE BRACHIAL ARTERY. 
_ Surgical writings contain many histories 


‘of aneurisms in the bend of the arm, pro- 
duced by the puncture of the brachial ar- 


tery in venesection, or caused by a deep 


wound inflicted at the bend of the arm, 
along the inner side of the humerus, or in 
the axilla. Such cases must indisputably 
be formed by effusion. Although Morand, 
&c. have found, that, along with aneurisms, 
caused by a wound of the brachial artery, 
the diameter of the vessel is sometimes un- 
usually enlarged through its whole length, 


above the seat of the tumour, this enlarge- 


ment, which is very rare, might have existed 
naturally, before the puacture occurred. 
Even were it frequent, such’ an equable 
longitudinal expansion of the tube of the 
artery could not explain the formation of 
the aneurismal sac in the bend of the arm, 
along the inner side of the humerus, or in 
the axilla, after wounds. (Scarpa, p. 160.) 

The proximate cause of these cases may 
invariably be traced to the solution of con- 
tinuity in the two proper coats ofthe artery, 
and the consequent effusion of blood into 
the cellular substance. The effect is the 
same, whether from an internal morbid af- 
fection, capable: of ulcerating the iaternal 
and fibrous coats of the artery, the blood be 
effused in the neighbouring cellular sheath 
surrounding the artery, which it raises after 
the manner of an aneurismal sac; or, 
the wound of the integuments having 
closed, the blood issue from the artery, and 
be diffused in the surrounding parts. The 
cellular substance, on the outside of the 
wounded vessel, is first injected, as in 
ecchymosis ; the blood then distends it, and 
elevates it in the form of a tumour, and, 
the cellular being destroyed, converts it at 
last into a firm capsule, or aneyrismal sac. 
(Scarpa, p. 367.) 

The circumscribed or the diffused nature 
of the aneurism, and the rapidity or slow- 
ness of its formation, depend on the greater 
or less resistance to the impetus of the blood, 
during the time of its effusion, by the in- 
terstices of the cellular substance surround- 
jag the artery, and by the ligamentous 
fascie and aporieuroses, lying over the sac. 
The aponeurosis of the biceps muscle, being 
only half an inch broad, and situated lower 


_ than the common place for bleeding, can-. 


not, at least in most cases, materially 
strengthen the cellular substance surround- 


Pra, 
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‘tuation by the cellular sheath and this liga~_ 


‘mentous expansion, run in the furrow, formed 
between it and the internal margin of the 


biceps. (Scarpa, 171.) This author anato-— 


- ‘ Pe . 


mically explains many circumstances rela- — 


tive to the diffusion, circumscription, shape, — 


&c. of brachial aneurisms, from this inter- 


' muscular ligament. While aneurisms, from 


an internal cause, are not unfrequent in the 
aorta, thigh, and ham, they are very rare in 


the brachial artery ; though a few such in- 
(Scarpa, 174, Pelle- - 


stances are recorded. 
tan’s Clinique Chir. T. 2, p. 4.) 


The mode of distinguishing a wound of — 


the brachial artery, in attempting to bleed, 


by pressure, are described in the article 
Hemorrhage. — $ 


and the method of trying to effect a cure. 
ee 
i 


Anel was the first, who tied the brachial | 
artery, for the cure of the aneurism at the — 


a 


bend of the arm, in the same way that Hun- ~ 


ter did the femoral, for the cure of aneus — 


risms in the ham, viz. with one ligature 


above the tumour, without making any in- 


cision upon, or into, the sac itself. 


The operation is performed as follows :— | 


the surgeon having traced the course of the — 


brachial artery, and felt its pulsations above _ 


the aneurism, he may either cut down to 


the vessel immediately above the tumour, — 
or much higher in the long space between — 


the origins of the superior and inferior col- 
lateral arteries. The integuments are to be 


divided in the course of the artery, and also 


the cellular sheath, for the space of about 


two inches and a half. The surgeon now 


introducing his left fore-finger to the bettom i 


of the wound, will feel the denuded vessel, © 


and, if it isnot sufficiently bare, he must 


divide the parts which still cover it, obser- ~ 


ving to introduce the edge of the knife, on 
the side next to the internal margin of the 
biceps, to avoid dividing any of the nume- 
rous muscular branches, whiclr go off from 
the opposite side of the artery. He is then 


to insulate, with the point of his: finger, the ; 


trunk of the vessel, alone if he can, or to- 


gether with the median nerve and vein, and 


raise it a little from the bottom of the 
wound. He is to separate the median 
nerve and vein, for a small space from -the 
artery, and with an eyed needle is to pass # 


ligature under the latter, and then tie it with — 


a simple knot. 
In the operation, it should always be re~ 


collected, that the median nerve lies on — 
the inside of the artery, and, therefore, that — 


the instrument, used for putting the ligature 
under the vessel, should be passed from — 
within outwards, by which means the inclu- 


sion of the nerve may be most easily avoid- 
ed. (Boyer, Trailé des Maladies Chirurgi- 
cales, &c. T. 2, p. 193.) i bul ieb pana 


The operation is well described by Mr. 


Hodgson: “ The surgeon divides the integu-_ 
ments along the ulnar margin of the biceps 
muscle, by arr incision two inches anda half, 
in length, The thin fascia, which surrounds 


the arm, will thus be exposed, and must be 
cautiously divided’ in the direction of the 


external wound, ‘The arterv lies immedi- 
Ne é 
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ately under the fascia, close to the margin 
of the biceps. The median nerve is situa- 
ted on the ulnar side of the artery, which 
lies between its two ven comites. The 
internal cutaneous nerve is also. situated 
under the fascia):tm the middle of the arm, 
and lies on he ulnar edge of the median 
nerve. The cellular membrane, which con- 
nects these paris, is to be divided, until the 
coats ofthe artery are fairly exposed. This 
part of the operation will he effected with 
facility, if an assistant compress the artery 
above the wound, so as to stop the circula- 
_ tion through it, and render it in some 
"degree flaccid. The point of an aneurismal 
~ needle is then to be introduced close to the 
ulnar, and brought out on the radial side of 
the artery, so as fo avoid including the me- 
dian nerve, or the veins which accompany 
the artery.” (See Hodgson’s Treatise on 
Diseases of the Arteries, &c. p. 391.) 
Whoever, after the above directions, says 
Scarpa, shall have the treatment of a circum- 
_ scribed aneurism in the bend of the arm, will 
no longer, it isto be hoped, follow the me- 
thod of those, who, supposing the tumour 
_ to be formed by the dilatation of the artery, 
used first to divide the integuments over 
the tumour, insulated the sac, and sought 
for the vessel above and below the aneu- 
Tism, in order to tie it in two places ; and 
_ then endeavoured to make the. sac slough 
away. » The operation is now reduced to 
_the greatest simplicity, viz. tying the artery 
‘Merely above the tumour. (See Scarpa, p. 
258, 359.) 
_ When the aneurism is diffused, and ac- 
’ companied with violent inflammation and 
_ swelling of the whole arm, from the exces- 
sive distention of the clots of effused blood, 
Scarpa recommends the old operation of 
‘opening the tumour, and tying the artery at 
the bottom of the sac, above and below the 
* wound made by the lancet. In this method, 
_ a tourniquet must be applied to the upper 
part of the arm, near the axilla; or, if the 
jimb be very painful and swelled, it is better 
to let an assistant compress the artery from 
above the clavicle, against the first rib. The 
incision having been made into the tumour, 
and the blood discharged, a probe is to be 
introduced into the puncture in the vessel, 
from below upwards, so as to raise the arte- 
ry. This, being separated from the parts 
beneath, and the median nerve, for a small 
extent, is to have two ligatures put under it, 
one of which is to be tied above, the other 
_ below, the wound in the vessel. Then the 
tourniquet, or pressure, is to be taken off, 
and if there be no bleeding, the wound is 
to be brought together. (See Scarpa, p. 
_ 359.) In reference to this operation, Rosen- 
_ muller’s Chir. Anat. Plates, Part 2. Tab. IL. 


and Camper’s Demonstr. Anat. Pathol. Lib. . 


_ 1, are worth consulting. me ae de 
__ It was on the brachial artery, that Mr. 
_ Lambert, (Med. 0b. & Inquiries, Vol. 2.) 
made the experiment of closing the punc- 
‘ture in the vessel by means of the twisted 
_ suture, under an idea, that the plan would 
' not, like compression, obliterate the arte- 
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rial tube, and therefore, that the risk of 
gangrene would be lessened. Now, al- 
though in the trial which was made, the 
bleeding was permanently stopped, Lam- 
bert was mistaken in supposing, that the 
pervious state of the wounded part of the 
artery, was preserved by the adoption of 
the twisted suture, instead of pressure or 
the ligature. If ever a small puncture in an 
artery heal, so as to leave the tube of the 
vessel pervious, it is under the circumstan- 
ces pointed out by Dr. Jones. (See Hemor- 
rhage.) Had Lambert bad an opportunity of 
examining the state of the vessel, some 
time after the above operation, he would 
have found its canal obliterated ; and had 
he known the freedom with which the col- 
lateral arteries anastomose with the recur- 
rent arteries of the forearm, he would have 
known how to explain more correctly the 
re-establishment of the pulse. I need 
merely add, that as the false idea of preser- 
ving the perviousness of the artery was the 
only foundation for the method, the practice 
ought never tobe revived, as not affording 
equal security from hemorrhage to what is 
obtained by the ligature, or even compres- 
sion. 


AXILLARY ANEURISMUS. 


Aneurisms occasionally take place in the 
axilla, and make it necessary to tie the sub- 
clavian artery. A question, here naturally 
presenting itself, is, whether the surgeon 
should attempt the operation in an early pe- 
riod of the disease, or wait till circumstan- 
stances are urgent; the aneurism large and 
far advanced; the arm cdematous and in- 
supportably painful; and the tumour in dan- 


ger of bursting? In all cases of aneurism, 


unquestionably, there is a certain chance of 
the disease getting spontaneously well ; and 
one axillary aneurism, in a man in St. Bar- 
tholomew’s hospital a few years ago, had 
certainly disappeared of itself, as was 
proved by the account which the patient 
while living gave of his case, and by the 
obliteration of the artery, found on inspec- 
tion after death. 

I believe, however, we ought not to suffer 
our conduct to be too much influenced by 
the hope of so unfrequent an event, and, 
from the observations, which I have made 


on this subject, it is my decided opinion, — 
that the operation should never be delayed, — 


so as to allow the tumour to acquire an im- 
moderate size. The operation is always 
difficult ; but, the difficulty is seriously in- 
creased, when the swelling has extended far 
towards the breast, arid’ has become so large 
as to push the clavicle considerably up- 
wards. The several examples, in which the 
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wll events, the maxim may be safely advan- 
eed, that, previously jto the operation, the 
tumour should never be suffered to acquire 
an enormous size. 

That the limb would receive an adequate 
supply of blood was well proved, even 
without the performance of the operation, 
by cases in which the axillary and subcla- 
wian arteries had been rendered impervious 
‘by disease, as, for instance, by the pressure 
of an aneurism of theaorta. (Foranaccount 
of such facts, the reader is particularly 
referred to Hodgson’s Treatise on the Diseases 
of Artertes, p. 111; Journal de Médecine by 
Corvisart, Leroux and Boyer, T. 2, p.29; 
Corvisart, Essai sur les Maladies du C ur, p. 
215.) 

“{n these cases (says Mr. Hodgson) the 
enly unusual circumstances, which was 
observed during the life of the patients, was 
the deficiency of the pulse at the wrist. 
The limbs were well nourished, although a 
considerable extent of the main artery (the 
subclavian) was obliterated, even before it 
had given off any branches.” (P. 47.) 

This vessel was tied by a Mr. Hall in 
€heshire, when it had been wounded with 
a scythe, and its ends exposed ; the arm was 
preserved, though it remained somewhat 
‘weakened, which might be owing to the 
division of some large nerve. (See J. Bell, 
on Wounds, p. 60, edit. 3, and Scarpa, p. 
372.) Mr. White, of Manchester, relates 
another instance of this vessel being tied, 
in the case of a wound ; but, mortification 
of the limb and death followed. Three of 
the nerves were found included in the liga- 
ture. (London Med. Journ. V. 4.) In cases 
ef wounds of the axillary, or any other 
Jarge arteries of the extremities, the surgeon, 
before proceeding to apply a ligature, 
should first ascertain the precise place of 
the wound in the artery ; and, ‘or this pur- 
pose, it may sometimes be proper, in cer- 


tain wounds of the shoulder, to make an | 


incision in the axilla so as expose the inju- 
red part of the vessel ; or, if circumstances 
do not forbid it, the external wound may be 
dilated, until the exact part where the arte- 
yy has been wounded is discovered. In 
proof of the propriety of acting in this 
manner, and applying a ligature above 
and below the wound inthe vessel, Scar- 
pa quotes a case, in which such practice 
was successful on a patient under M. 
Maunoir, of Geneva: the artery had been 
injured with a sabre near the head of the 
hamerus: but, after the wounded part of 
the vessel had been traced, and secured in 
the way above suggested, the patient, a 


boy fourteen years of age, was saved from ° 


the dangers of hemorrhage and recovered 
the use of his arm, as fast as this was possi- 
ble, with the loss of the first phalanges of 
the three last fingers from gangrene. (See 


- Scarpa on Aneurism, p. 412, Ed. 2, and 


Journ. de Méd. T.40, Mars 1811.) 
There are two modes of operating for 
xill neurisms; one by cutting below 
; in order to take up the axillary 
the other, by making the 
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wound above the bone, for the purpose of 
securing the subclavian artery at the point 
where it emerges from behind the anterior 
scalenus muscle. ic (ebtadngmy do 
The first of these methods has been at- 
tempted by Desault, Pelletan, Mr. Keate, 
Mr. Chamberlaine, &c. It was in a case of 
wound of the axillary artery, that Desault 
operated. An incision, six inches long, was 
made below the external third of the clavi- 
cle ; two thoracic arteries cut were imme- 
diately tied; the two lower thirds of the 
great pectoral muscle were next divided 
with a bistoury guided on a director: @ 


large quantity of coagulated blood was now ~ 


discharged ; and the artery was directly ta- 
ken hold of, and tied, together with the 
brachial plexus of the nerves. The arnz 
mortified, and the patient died. This case, 
Wwe must agree with Scarpa, was not a fair 
trial of the operation, inasmuch as the in- 
clusion of the plexus of nerves in the liga- 
ture was an improper measure, and must 
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have promoted the occurrence of sphacelus. _~ 


It seems also probable from the account, 
that the vein was likewise tied; another 
serious and objectionable proceeding. Be- 
sides, it is worthy of notice. that thé case 
was a wound of the axillary artery, attend- 
ed with a copious effusion of blood in the 
cellular membrane. 
kind, gangrene is more readily induced, 


than when the case is a mere circumscribed - 


aneurismal tumour. (See Guvres Chir. de 
Desault par Bichat, Tome 2,p. 553.) As for 
Pelletan’s example, it hardly deserves reci- 
tal, because the operation in fact was not 
achieved. His colleagues objected to di- 
viding the pectoral muscle; a random 
thrust was made with a needle and liga~ 
ture ; but, the artery was not included, and 
the experiment was not repeated. (See 
Clinique Chirurgicale; Tom.2, Obs.'7, p. 49.3 


In a case of axillary aneurism, which: had 
actually burst, and the hemorrhage from 
which could only be stopped by pressing 
the artery against the first rib, Mr. Keate,. 


the surgeon-general, practised the following — 


operation, which was attended with com-: 
pletely successful consequences. This gen- 
tleman determined on taking up the artery, 
above the diseased and ruptured part, in. its: 
passage over the first rib... Accordingly, he 
made an incision. obliquely downwards, di- 
vided the fibres of the pectoral muscle, that 


were in his way, and, when he came to the | 


artery, passed a curved, blunt-pointed, sil- 
ver needle, armed double, as he conceived 


under the artery, and tied two of the ends. 


After a careful examination, finding that the 


artery pulsated below the ligature, he de- — 
termined on passing another ligature higher 
up, and nearer to the clavicle: he, there- 
fore, passed the needle more deeply, so as: 
Ina few. 
days the swelling of the arm began to sub- 


evidently to include the artery. 


In all examples of this ~ 


side, the wound suppurated, and the liga- — 


tures came away with the dressings.. The 
arm afterwards | 
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ered its feeling, and — 
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the entire motion of the shoulder, &c. (See 
Med. Review and Magasine for 1801.) 

Mr. Keate’s operation is objectionable, 
inasmuch as it was a divé made with a 
needle, and attended with great danger of 
wounding and tying parts which should be 
left undisturbed. 

Mr. R, Chamberlaine, of Kingston, Ja- 
maica, took up the axillary artery below 
the clavicle, in a patient, who had an aneu- 
rism in the left axilla, occasioned bya 
wound with a cutlass on the fifth of October, 
1814. On the 10th of January, the tumour 
' had considerably increased, and was less 
_ compressible than it had been when first 
seen by Mr.Chamberlaine. ‘The operation 
was done on the 17th of January, 1815: 
“‘a transverse incision, of three inches in 
length, was made through the skin and pla- 
tysma myoides, along and upon the lower 
edge of the clavicle, three fingers’ breadth 
from the sternal end of that bone, and ter- 
minating about an inch from the acromion 
scapule. This incision divided a small ar- 
tery, which was immediately secured. A 
second incision, of three inches in length, 
was also made obliquely through the inte- 
guments over the deltoid and pectoral mus- 
cles, meeting the first nearly in the centre. 
Lhe cellular membrane and fat, lying be- 
fween them at the upper part, were now 
removed. The nexi step consisted in de- 
taching the clavicular portion of the pecto- 
ralis major, and taking away the fat and 
cellular membrane lying over the subcla- 
vian vessels, The artery was now brought 
into view, and its pulsations made it clearly 
distinguishable from the contiguous parts.” 
After several ineffectual efforts, Mr. Cham- 
berlaine succeeded in conveying a ligature 
under it, by means of an eye-probe, curved 
for the purpose, and the point of which was 
brought up with the aid of a pair of forceps. 
On the 22d of February, the wound was 
completely healed; the aneurismal tumour 
teduced to the size of a turkey’s egg, and 
_ Very solid ; the arm smaller than its fellow, 
but its muscular power improving. (See 
Medico-Char. Trans. Vol. 6, p. 128, &c.) Mr. 
Chamberlaine expresses his conviction, 
that the operation would have been much 
facilitated, had he been furnished with the 
‘instruments described in Mr. Ramsden’s 

work for passing the ligature under the 
artery. 

The subclavian artery might be got at 
below the clavicle, as follows: the surgeon 
is to make an incision, through the integn- 
ments, about an inch from the sternal end 
of this bone. The cut isto run in the di- 


a pair of dissecting force] 
©perator will thus arriy 
clavian vein, and cer 
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it. Under the subclavian vein, and a. little 
further backward, more under the clavicle, 
the subclavian artery may be felt and tied. 
Eee C’. Bell’s Operative Surgery, Vol. 2. p. 
370.) a a eaghe 

On the whole, however, I think, Mr. 
Hodgson’s directions for the performance 
of this operation, are the best which have 
been given. A semilunar incision through 
the integuments, which is to have its con- 
vexity downwards, and to begin about an 
inch from the sternal end of the clavicle, 
being continued towards the acromion. for 
the extent of three or four inches, so as to 
end near the anterior margin of the deltoid 
muscle, without reaching into the space be- 
tween the deltoid and pectoral muscle, in 
order to avoid wounding the cephalic vein. 
This incision will expose the fibres of the 
pectoral muscle, which are now to be di- 
vided in the direction and extent of the ex- 
ternal wound. ‘The flap is then to be rai- 
sed, by dividing the loose cellular mem- 
brane, which connects the pectoral mus- 
cle to the parts underneath it. 
ralis minor will now be seen crossing the 
inferior part of the wound; and by intro- 
ducing his finger between the upper edge 
of this muscle and the clavicle, the surgeon 
may feel the pulsations of the axillary arte- 
ry. Here one of the cervical nerves lies 
above, but in contact with the artery ; the 
other nerves are behind it._ In the dead 
subject, the axillary vein is situated below 
it; but, in the living, the vein is distended,. 
and conceals the artery. The cellular 
membrane, connecting these parts, is to be 
separated by careful dissection, or by lace- 
rating it with a blunt instrument. A liga- 
ture having been drawn under the artery 
with an aneurism-needle, the ends of the 
cord are to be raised, and a finger passed 
down, so as to compress the part surround- 
ed by the ligature. Ifthe artery be inclu- 
ded, the pulsation in the aneurism will im- 


mediately cease. ‘This precaution is highly | 


necessary, lest one of the cervical nerves 
should be tied, instead of the artery. (See 
Hodgson on Diseases of Arteries, &c. p. 362.). 

When an aneurism extends a certain way 
inwards, or towards the trachea, the opera- 
tion below the clavicle becomes impracti- 
cable, and it is now requisite to make the 
incision above that bone, and take up the. 


subclavian artery at the point, a dans Od 


comes out from between the scaleni mus- 
cles, and lies on the flat surface of the first 
rib. : 
In the dead subject, without any tumour 
under the clavicle, this operation is easy 
enough; butin a living patient, the diffi- 
culty is much increased, by a large axillary 
aneurism, for then the clavicle becomes so 
much elevated, and the artery lies so deeply 
below it, that the vessel can hardly have a 
ligature carried under it, without a particu- 
lar needle for the purpose. This was the case 
in an attempt which I once saw made 

tie the artery, and in which one of the ce 
vical nerves, affected by the pulsa 
the artery, was mistaken for it, and 
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that the aneurism soon afterwards burst, and 
a fatal hemorrhage arose. Hence, the ad- 
vice given by my friend Mr. Hodgson 
always to operate in this case while the tu- 
mour is small, cannot be tov well remem- 
bered. The chief difficulty in the operation 
is that of passing the ligature under the ar- 
tery; but, it may be done with the aid of 
an ingenious needle, which Mr. Ramsden 
has described, and which is exactly similar 
in principle to Desault’s aiguille a ressort. 

In order to avoid the inconveniences of 
the needles ordinarily used for conveying 
ligatures under deep arteries, Desault (says 
Bichat) invented ‘une aiguille a ressort,” 
composed of a silver tube, or sheath, which 
was strait at one end, and bent at the other 
in a semicircularform. This sheath enclo- 
sed an elastic wire, the projecting extremi- 
ty of which was accurately fitted to the end 
of the sheath, and perforated with a trans- 
verse eye. The instrument was passed un- 
der the artery, and, as soon as it had reach- 
ed the other side of the vessel, the sheath 
was kept fixed, while an assistant pushed 


‘the elastic wire, which, rising from the bot- 


tom of the wound, presented the aperture 
or eye to the surgeon, who now passed the 
ligature through this opening. The wire 
was next drawn back into its sheath again, 
aud the whole instrument brought from be- 
neath the artery, by which means the liga- 
‘ture was conveyed under the vessel. (See 
CEuvres Chir. de Desault, par Bichat, Tom. 
2, p. 560.) 

‘The invention of this needle makes a ma- 


‘terial diminution in the difficulty of taking 


up the ‘subclavian artery from above the 
clavicle; ner can it be wondered, that, 
without such ‘an instrument, the operation 
should have baffled even so skilful a surgeon 
as Mr. A. Cooper. (See Lond. Med. Re- 


-wiew. Vol. 2, p. 200.) 


The following example is the first, in 
which the attempt to tie the subclavian ar- 
tery by cutting above the clavicle, was 
ever accomplished. 

John Townly, a tailor, aged thirty-two, 


-addicted to excessive intoxication, of an un- 
healthy and peculiarly anxious counte-. 


nance, was admitted into St. Bartholomew's 
Hospital on Tuesday the 2d of November, 
1809, on account of an aneurism in the 
right axilla. The prominent part of the 'tu- 
mour in the axilla was about half as big asa 
large orange, and there was also much en- 
largement and distention underneath the 
pectoral muscle, so that the elbow could 
not be brought near the side of the body. 
“The temperature of both arms,” says 
Mr. Ramsden, “ was alike, and the pulse in 
the radial artery of each of them was cor- 
respondent. After the patient had been 
put to bed, some blood taken from the left 


arm, and his bowels emptied, his pulse, 


which, on his admission, had been at 130, 
became less frequent; his countenance ap- 
peared more tranquil; and he experienced 
some remission of the distressing sensations 
tl Py arm: this relief, however, 
‘of short duration; the weight and in- 
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cumbrance of his arm soon became more 
and more oppressive, and, in resistance to 
every medical assistance, his nights were 
again passed without sleep, and his counte- 
nance reassumed the anxiety which had 
characterized it when he first presented 
himself for advice.” 

On the sixth day after his admission, it 
was agreed, in consultation, that as the tu- 
mour (although increasing) did not appear 
immediately to endanger the life of the pa- 
tient, from any probability of its bursting 
suddenly, itwould be adviseable yet to post- 
pone the operation, for the purpose of allow- 
ing the greatest possible time for the anas- 
tomosing vessels to become enlarged ; and, 
in the meanwhile, that the case should be 
most vigilantly watched. 

About this period of the case, the pulsa- 
tion of the radial artery of the affected arm 
gradually became more obscure, and soon 
after either ceased, or was lost in the cede- 
ma of the forearm and hand. ded 

On the evening of the twelfth day, a dark 
spot appeared on the centre of the tumour, 
surrounded by imflammation, which threa- 
tened a more extensive destruction of the 
skin. A father postponement of the ope- 
ration being deemed inadmissible, Mr. 
Ramsden performed it the next day in the 
following manner: 


‘¢ A transverse incision was made through 


the skin and platysma myoides along, and. 


upon the upper edge of the clavicle, about 
two inches and a half in length, beginning 
it nearest to the shoulder, and terminating 
its inner extremity at about half an inch 
within the outward edge of the sterno~ 
cleido-mastoideus muscle. This incision 
divided a small superficial artery, which 
was directly secured. The skin, above the 


clavicle, being then pinched up, between * 


my own thumb and finger, and those of an. 
assistant, I divided it, from within, outwards 
and upwards, in the line of the outward 


edge of the sterno-cleido-mastoideus mus~ 


cle, to the extent of two inches. aah 

“‘ My object, in pinching up the skin for 
the second incision, was to expose at once 
the superficial veins, and by dissecting 
them carefully from the cellular membrane, 
to place them out of my way, without 
wounding them. ‘This provision proved to 
be useful, for it rendered the flow of blood 
during the operation very trifling, compa~ 
ratively with what might otherwise have 
been expected; and thereby, enabled me 
with the greatest facility to bring into view” 
those parts, which were to direct me to the: 
artery. ' 


« My assistant having now lowered the 


shoulder, for the purpose of placing the ~ 


first incision above the clavicle, (which a a 
had designedly made along and upon that 


mvt 3 


pone) I continued the dissection with my- 


scalpel, until I had distinctly brought: into 


sight the edge of the anterior scalenus mus~' — 


cle, immediately below the angle, which is 
formed by the traversing belly of the omo- 
hyoideus, and the bs 


mastoideus, and having placed my finger 


get 
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ge of the sterno-cleido-* 


Pa 


ANEURISM. 7 pene 


on the artery, at the point where it presents 
itself between the scaleni, I found no diffi- 


_ culty in tracing it without touching any of 


the nerves to the lower edge of the upper 
rib, at which part, I detached it with my 
finger nail for the purpose of applying the 
ligature. : 

. “Here, however, arose an embarrassment, 
which (although I was not unprepared for 
it) greatly exceeded my expectation. I 
had learned from repeatedly performing 
this operation, many years since, on. the 
dead subject, that to pass the ligature under 
the subelavian artery, with the needle com- 
monly used in aneurisms, would be imprac- 
ticable ; I bad, therefore, provided myself 
with instruments of various forms and cur- 
vatures to meet the difficulty, each of 
which most readily couveyed the ligature 
underneath the artery; but, would serve 
me no farther; for, being made of solid 
materials, and fixed into handles, they 
would not allow of their points being 


- brought up again at the very short curva- 


ture, which the narrewness of the space, 
between the rib and the clavicle, afforded, 
and which, in this particular case, was ten- 
dered of unusual depth, by the previous 
elevation of the shoulder by the tumour. 

« After trying various means to overcome 
this difficulty, a probe of ductile metal was 


_ at length handed me, which I passed under 


the artery, and bringing up its point with a 


_ pair of small forceps, I succeeded in passing 


on the ligature, and then tied the subclavian 
artery at the part, where I had previously de- 
tached itforthatpurpose. The drawing ofthe 
knot was unattended with pain, the wound 
was closed by the dry suture, and the pa- 
tient was then returned to his bed.’ (See 
Practical Observations on the Scleracele, &c. 
to which are added four cases of operations 
for Aneurisms, p. 276, &c.) 

It only seems necessary for me to add, 
that immediately, the artery was tied, the 
pulsation of the swelling ceased.; that the 
arm of the same side continued to be freely 
supplied with blood, and was even rather 
warmer than the opposite arm; that the 
operation, which was severe from the 
length of time it took up, was after a time 
followed by considerable indisposition ; 
that the patient, died about five days after 
its performance ; that, after the artery had 
been tied, the edema of the arm, and the 
aneurismal tumour partly subsided; and, 
that on examination after death, nothing, 
but the vessel, was found included in the 
ligature. ' . 

In this publication are descriptions of 
instruments, which will be of great service 
to any future performer of this operation. 


_ The chief one is a needle, resembling that, 
_ which was invented and used by Desault, 
_ and of which I have already endeavoured to 


giveanidea, By means of this instrument, I 
‘conceive, that the main difficulty of the 


- Operation will not in future be experienced, 


Had Mr. Ramsden had its assistance, his 
patient would have been detained a very 
little time in the operating theatre. and the 


event of the case might have been com- 
pletely successful. Having witnessed alt 
the circumstances of the case, the infer- 
ence, that I drew from them was, that, if 
the operation could have been done in a 
moderate time, which now seems practi- 
cable with the aid of the aiguille a ressort, 
the case in all probability would have end- 
ed well. The preceding case is particn- 
larly memorable, as being the first instance, 
in which the subclavian artery was scienti- 
fically tied, without any random thrust of a 
needle, and without the inclusion of any 
part besides the artery in the ligature. It 
furnished encouragement to repeat the ex- 
periment, held out the hope, that axillary 
aneurisms might be cured as well as inguinal 
ones; and confirmed the- competency of 
the anastomosing arteries to nourish the 
whole upper extremity, when the subcla- 
vian is tied whereit emerges from behind 
the anterior scalenus muscle. 

In the year 1811 the subclavian artery 
was tied in the London Hospital, in a case 
of axillary aneurism, by Sir W. Blizard, 
who found no difficulty in getting the liga- 
ture under the artery, with a common aneu- 
rism needle. A single ligature was applied. 
At first, hopes of recovery were entertained; 
but the patient, who was old and debilitated, 
afterwards sunk, and died on the fourth 
day. (See Hodgson’s Treatise, p, 375.) 

In the year 1815, Mr. Thomas Blizard 
tied the subclavian artery, in the same hos- 
pital. The case was an aneurism in the left 
axilla, and, like all the other examples of 
this kind upon record, was attended with 
great pain in the tumour and limb. There 
was nopuise in the left radial artery, though 
there was scarcely any difference in the 
temperature of both arms. “An incision, 
about three inches in length, was made 
through the integuments at the root of the 
neek, on the acromial side, and parallel 
with the external jugular vein.. The pla- 
tysma myodes being divided, the cellular 
membrane was separated with the finger, 
until the pulsation of the subclavian artery 
was felt where the vessel passes over the 
first rib. The finger being pressed upon 
this part of the artery, the cellular sheath 
investing it was carefully opened with the 
point of a knife. A ligature was then con- 
veyed underneath the artery, by a common 
aneurism-needle with the greatest facility.’” 
As soon as the ligature was tied, the. pulsa-. 
tion in the tumour ceased. On the second 
day after the operation, the left arm began 
to have more feeling, and was as warm as 
the right. However, difficulty of breathing, 
twitchings, delirium, &c. afterwards ensued, 
and the patient died on the evening of the 
eighth day, previously to which event the 
ring and middle fingers turned black. On 
opening the body, the pericardium exhibi- 
ted the effects of a high degree of inflam- 
mation, and the heart was covered with 
flakes of lymph, its posterior surface being 
of adeepredcolour. The inner membrane 
of the ascending aorta was of a bright. 
let hue, was much diseased and stu 
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with white patches. A reddish appearance 


was also noticed in the lining of the right 


carotid, left subclavian, and even the abdo- - 


minal aorta. ‘The boundaries of the aneu- 
rismal tumour were ina state of sphacelation. 


These are all the circumstances which I 


wish here to notice; but more particulars 
may be perused in Mr, Hodgson’s work, p. 
602, pik 
it is remarkable, that in the cases opera- 
ted upon in the London Hospital, there was 
no difficulty experienced in passing the liga- 
ture under the artery with a common aneu- 
rism-needle, a circumstance which must 


have depended upon the space between the 


clavicle and the first rib having been less 
deep in these instances than the two which 
fell under my own cbservation, or in others 
which occurred in the practice of Dr. Colles 
and Mr. A. Cooper. (See Lond. Med. Re- 
view, vol, 2. p. 200, and Edinb. Med. and 
Surg. Journ. January, 1816.) 

in Dr. Colles’s first case, the artery was 
tied before it reached the scaleni muscles, 
as the tumour, which wasin the right subcla- 
vian artery, extended from the sternal ori- 
gin of the sterno-mastoid muscle along the 
clavicle, a little beyond the arch of :that 
bone, and rese nearly two inches above it, 
in a conical form, the apex of the cone be- 
ing situated atthe outer edge of the forego- 
ing muscle. After a tedious dissection, it 
was found, that only a quarter of an inch of 
the artery was sound, and on this portion 
the ligature was placed. Great difficulty 


“was encountered in passing it round the ar- 


tery, and the pleura was supposed to have 
been slightly wounded. Before tightening 
the ligature, the breathing became labo- 
rious, and the patient complained of oppres- 
sion about the heart. These symptoms, in- 
deed, were so violent, that it was judged 
prudent not immediately to tighten the li- 
gature. On the fourth day, however, the 
artery was constricted, when the pulse at 
the wrist ceased, the patient not seeming 
to suffer much from what had been done. 
‘The patient then went on pretty well till the 
ninth day, when he was seized with a sense 
of strangling, and pain about his heart, and 
becoming delirious, died in nine hours after 
the beginning of this attack. On dissection, 
the aorta was found diseased, and the dis- 
ease extending into the subclavian artery. 

tn another instance, Dr. Colles tied this 
vessel at the point, where it emerges from 
between the scaleni muscles, without any 
particular difficulty. ‘The operation, how- 
ever, was soon followed by atrain of severe 
symptoms, delirium, and mortification, and 
the patient died on the fifth day. (See 
Edinb. Med. and Surg. Journ. January, 
1815.) ’ 

The first case, in which complete success 
attended the operation of tying the subcla- 
vian artery, where it first comes from be- 
hind tke anterior scalenus muscle, was that 
under the care of Dr. Post, of New-York. 
The patient wasa gentleman, with an aneu- 

ism in the left axilla. Dr. Post performed 
seration on the Sth of September, 1817, 


188 | ANEURISM? 


in the following manney. “dn incision, . 
commencing at the outer edge of the tem- 


don of the mastoid muscle, was carried a. 


through the integuments about three inches 
in length, in a direction deviating a little 
from a parallel line with the clavicle. This 
divided the external jugular vein, the bleed- 


‘ing of which required a ligature for its sup- 


pression ; and, in proceeding with the ope- 
ration, three or four arterial branches were 
cut, which it was also necessary to secure. 
The subclavian artery was then sought for 
immediately external to the scaleni muscles, 
and was easily laid bare. Passing over the 
artery at this place, in contact w:th it, were 
three considerable branches of nerves, run- 


ning downwards towards the chest, from _ 


the plexus above. ‘[hese were separated, 
and a ligature passed under the artery, with 
great facility, by the instrument well adapt- 


ed to this purpose, invented by Drs. Parish, — 


Hartshorne, and Hewson, of Philadelphia. 
On tying the ligature, all pulsation ceased 
inthe limb.” Inthe afternoon, the tempe- 
rature of the limb was observed to be rather 


higher, than that of the other arm. On the 


‘17th of September, the aneurismal tumour 
burst, and about three ounces of dark coa- 
gulated blood were discharged. On the 
26th the ligature came away from the sub- 
clavian artery. Oct. 11, the wound was 
entirely healed, and on the 16th of the same 
month, the patient required no further at-- 


tendance, his only complaints being now 


a little occasional pain in the fingers, anda 
superficial sinus at the part where the tu- 


mour burst. (See Medico-Chir. Trans. vol. 9, 


p. 185, &c.) 


The instructions, delivered by Mr. Hodg- — 


son, for the performance of this operation, 
are the best with which I am acquainted. 
When the subclavian artery (ays this gen- 


tleman) has emerged from behind the ante- ~ 
rior scalenus muscle, it passes obliquely 


over the flat surface of the first rib, with 
which it isin immediate contact. 
vical nerves are situated above, and alittle’ 
behind the artery: the subclavian vein 
passes before it, and underneath the clavi- 
cle. If the finger be passed down the acro- 
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mial margin of the anterior scalenus muscle, 


the artery will be found in the angle, form- 
ed by the origin of that muscle from the 
first rib. 
as much as possible, the skin is to be divi- 


ded, immediately above the clavicle, from _ 
the external margin of the clavicular por- 
tion of the mastoid muscle, to the margin of — 


the clavicular insertion of the trapezius. 
No advantage whatever is gained by cutting 


‘The shoulder being drawn down i 


\ 


} 
é 
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the clavicular attachment of the sterno- — 
cleido-mastoideus. The exposed fibres of — 
the platysma myodes are now to be cares 
fully divided, without wounding the exter- 


nal jugular vein, which lies immediately 


under them, near the middle of the incision, 


and should be detached, and drawn towards 4 
the shoulder witha blunt hook. The cellu- — 


lar membrane, in the middle of theincision, 
is then to be cut, or separated with the fin- — 


ger, until the surgeon arrives at the acro-— 


‘} 


f 
{ 
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‘mial*edge of the anterior scalenus.. He 


passes his finger down the margin of this 
muscle, until he reaches the part where it 
arises from the first rib, and in the angle, 
formed by the origin of the muscle from 
the rib, he will feel the artery. The liga- 
ture is now to be conveyed under the ves- 
‘sel, with an aneurism-needle, or that re- 
commended by Desault. ( Hodgson on the 


- Diseases of Arteries, &c. p. 376, &c.) 


Breschet thinks, that the safest and easi- 
est method. is that adopted by Dupuytren, 
as follows : an incision, three or four inches 
dong, is tobe made at the lower and outer 


part of the neck, and extended to the cla- 


vicle. This first incision, situated behind 
the external edge of the sterno-mastoid 
muscle, should go through the skin, the cel- 
Jnlar membrane, and platysma myoides. 
Some venous branches, running into the 
jugulars, will then be met with, which 
should be surrounded by a double ligature, 
and divided in the interspace. A director 
isthen to be introduced under the omohyoi- 
deus muscle, in order to facilitate its divi- 
sion, and the surgeon will at length reach 
the external edge of the anterior scalenus. 
A curved probe-pointed bistoury is then to 
be gradually and cautiously passed behind 
hat muscle, with the fiat surface of the 
blade against it, and deeply enough to di- 


vide the external third, or half of the fibres 


Mg 


of the same muscle, or even all of them, if 
SE quisite. ‘The insulated artery will then 


be felt at the bottom of the wound, situated 


in the area of a triangle, the upper side of 
Which is formed by the brachial plexus, the 
lower by the subclavian vein, and the in- 
ner by the scalenus. A ligature is then con- 
veyed under the artery by means of the 
needle invented by Deschamps. (See 
French Transl. of Mr. Hodgson’s work, T. 


2, p. 126.) Whether cutting the anterior 
: Refen 


us and omohyoideus wiil facilitate the 


_ Operation is questionable ; but the assertion, 


hat these measures increase its safety, is 
what I cannot understand. 
_ With respect to the mode of tying the 


-Subclavian artery on the tracheal side of the 


scalenus, we have seen that it was perform- 
ed by Dr. Colles, and the event of the case 


was fatal." Descriptions of the operation 


may be found in Mr. Hodgson’s work, p. 
382. When I consider the manner in which 
the subclavian artery, before it passes be- 
_ hind the anterior scalenus, is surrounded by 
parts of great importance, I can scarcely 
~bring my mind to think, that the measures, 
requisite for taking up the vessel in this si- 
_tuation, will ever leave the patient much 
chance of recovery. “Between the aorta 
md scaleni muscles (says Mr. A. Burns) 
the subclavian arteries are connected with 
several important vessels and nerves. They 
are in the vicinity of the nervus vagus, of 
the recurrent laryngeal nerve, of the sym- 

athetic nerve, of the phrenic nerve, and 
the subclavian vein ; and, on the left side, 
_ the subclavian artery is intimately connect- 
ed with the termination of the thoracic 
duet, “These parts are all grouped together 


| 
i 
| 
| 
| 


‘with one another. 


relation to the operation, are given by Mr. 


in a very narrow space, and the perplexity 
of their dissection is further increased 

the interlacement of the different nerves 
The natural connex- 
ions of these parts are best shown by mere- 


ly raising the sternal extremity of the’ 


sterno-mastoid muscle. If this be done, the 
nervus vagus will be brought into view, 
lying on the forepart of the subclavian ar- 
tery, almost directly behind the sternal end 
of the clavicle ; and exactly opposite to the 


nervus vagus, but behind the artery, the 


lower cervical ganglion of the sympathetic 
nerve will be brought into view. The re- 
current nerve, on the right side, hooks 


round the subclavian artery, and, in its: 


course towards the larynx, ascends along 
the tracheal side of the sympathetic nerve. 
On the left side, it twines round the arch of 
the aorta, and, in mounting upward, is in- 
terposed between the subclavian artery and 
cesophagus. The subclavian vein lies an- 
terior to the artery, and, in ithe col- 
lapsed state, sinks nearer to the thorax ;” 
but, when distended in the living body, it 
overlaps the artery. ‘The thoracic dueten- 
ters the subclavian vein, about the eighth 
of an inch nearer to the acromion than the 
point, where the internal jugular vein emp- 
ties itself into the subclavian vein. | The 
termination of the thoracic duct is situated 
between the sternal and clavicular portions 
of the sterno-mastoid muscle. (4. Burns, 
on the Surgical Anatomy of the Head and 
Neck, p. 28.) ‘ 


It has been proposed to tie the arteria in- 
nominata in cases of aneurism of the subcla- 
vian artery. From a variety of facts, spe- 
cified by a late interesting writer, it seems 
probable, that the brain and arm would re- 
ceive an adequate supply of blood, although 
the arteria innominata were obliterated. 
On the whole, however, I fully coincide 
with Mr. Hodgson in condemning the pro- 
posal. The chief objections to it arise from 
the difficulty of the operation in the living 
subject ; from the inflammation likely to be 
thereby excited among the important neigh- 
bouring parts; from the danger of hemor- 
rhage, in consequence of the adhesion of the 
vessel being likely to be broken by the force 
of the circulation; and, lastly, from the 
equal practicableness of tying the subela- 
Vian artery, in most cases, on the tracheal 
side of the scalenus. (See Hodgson on Dis- 
eases of Artertes, p. 384.) 


A case, in which an axillary aneurisin, 
unattended with pulsation, was punctured, 
and the child bled to death, is noticed in 
a modern periodical work. (See Med. 
Chir. Journ. vel. 4. p. 78.) 


' For anatomical views of the parts con- 
cerned in the operation of taking up the: 
subclavian artery, consult Rosenmuller’s 
Chir. Anat. Plates, Part 2, Tab. 8 and 
9.) PN RARE Sie Sy Rs Sa 
Some valuable anatomical remarks, in 


A. Burns. (Surgical Anatomy of the Head 
and Neck, p. 28, &¢.) Pe 
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CAROTID ANEURISMS. | 


There is no part of the body where the 


diagnosis of aneurisms is more liable to mis- 


fake, than in the neck. Here the disease 
is particularly apt to be confounded with 
tumours of another nature. We have al- 
ready cited, in this article, examples in 
which aneurisms of the arch of the aorta 
so resembled those of the carotid, as to have 
deceived the surgeon who was consulted. 
The swelling of the lymphatic glands, or 
of the cellular substance which surrounds 
the carotid artery ; the enlargement of the 
thyroid gland; and especially abscesses, 
may resemble an aneurism by the pulsa- 
tions, communicated to them by the neigh- 
bouring artery.. On the other hand, aneu- 
isms of long standing, which no longer 
throb, and the integuments over which are 
changed in colour, and likely to burst, may 
the more easily be mistaken by an inatten- 
tive practitioner for chronic abscesses, as 
the neck is remarkably often the seat of 
such diseases. (Boyer, Traité des Maladies 
Chirurgicales, t. 2, p. 189.) 
Scarpa mentions one unfortunate patient, 
who was killed by a knife being plunged in 
a carotid aneurism, on the supposition that 
the case was an abscess. j 
Ineed scarcely observe, that by opening 
a carotid aneurism, a surgeon would ex- 
pose himself to the disgrace and mortifica- 
tion of seeing the patient die under his 
hands, as happened in the example cited by 
Harderus. (.dpiar. Observationum, Obs. 86.) 
The possibility of tying the carotid artery, 


_ in cases of wounds and aneurisms, with- 


out any injurious effect on the functions of 
the brain, is now completely proved. Petit 
mentions, that the advocate Viellard, had 
an aneurism at the bifurcation of the right 
carotid, for the cure of which he was order- 
ed a very spare diet, and directed to avoid 
all violent exercise. Three months after 
this prescription, the tumour had evidently 
diminished ; and, at last, it was converted 
into asmall, hard, oblong knot, without any 
pulsation. The patient having died of apo- 
plexy, seven years afterwards, the right ca- 
rotid was found closed up and obliterated, 
from its bifurcation, as low down as the 
right subclavian artery. (Acad. des Sciences 
de Paris,an. 1765.) Haller dissected a wo~ 
man whose left carotid was impervious. 
Opuscula Pathol. Obs. 19, Tab. 1.) An ex- 
ample of the total closure of both carotids, 
in consequence of ossification, Is stated by 
Koberwein to be recorded by Jadelot. 
(German Transl. of Mr. Hodgson’s work, p. 
293.) Hebenstreit, vol. 4, p. 266. ed. 3. of 
his Translation of B. Bell’s Surgery, men~- 
tions a case, in which the carotid artery was 
wounded, in the extirpation of a scirrhous 
tumour. The hemorrhage would have 
been fatal, had not the surgeon immedi- 
ately tied the trunk of the vessel. ‘The pa- 
tient lived many years afterwards, This is 
probably the earliest authentic instance, in 
which a ligature was applied to the carotid 
artery. Mr. Abernethy’s case is perhaps 


which I have been present at the operation 


. bea 


the second ; and thatin which Mr. Flem- 
ing, a naval surgeon, tied the common caro- 
tid in a sailor, who attempted suicide, and 
who wassaved by the operation, is still later, 


not having occurred till the year 1803. (See — 


Med. Chir. Journ. vel. 3, p. 2.) Ax 

Dr. Baillie knew an instance, in which one 
carotid was entirely obstructed, and the 
diameter of the other considerably lessened, 
without any apparent ill effects onthe brain. 
(See Trans. of a Society for the Improve- 
ment of Med. and Chir. Knowledge, vol. 1. p. 
121,) Mr. A. Cooper has also recorded an 


example, in which the left carotid was ob- 


structed by the pressure of an aneurism of 


the aorta ; and yet, during life, no paralysis, — 


nor impairment of the intellects had occur- 
red. (See Med. Chir. Trans. vel.1.p. 223.) A 
similar case isrelated by Pelletan. ( Clinique 
Chir, t. 1. p. 68.) 
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Mr. Abernethy was under the necessity of — 


tying the trunk of the carotid, in the case 
of a large lacerated wound of the neck, in 
which accident the internal carotid and the 
chief branches of the external carotid were 


wounded. The patient at first went on well ; 
but, in the night, he became delirious and ~ 


couvulsed, and died about thirty hours after 


the ligature was applied. This.case fell 


under my own notice, and the inference 


from the great quantity of blood which he 
lost, and the severe mischief done to the 


aa 
bi 


which I drew was, that the man died more ~ 


t 


parts in the neck, than from any effect of — 


the ligature of the artery on the brain. ~ 


In another instance, in which the common 
carotid was tied, on account of a wound 
of the external carotid, by a musket-ball, 


complicated with fracture of the condyle a 


and coracoid process of the lower jaw, 
every thing went on favourably until the 
seventh day after the operation. Neither 
the intellectual faculties, nor the functions. 
of the organs of sense, had been at all dis- 


turbed. But, at that period, stupor, confu-._ 


sion of ideas, restlessness, a small unstead 
pulse, discoloration of the face, and loss of. 
strength came on, followed inthe evening by 
a violent paroxysm of fever. On the eighth 
day, three copious hemorrhages took place 
from the whole surface of the wound, and, 
on the ninth, the man died. In this case, 
however, the affection of the brain, and the 
other unfavourable symptoms, would be 
ascribed by nobody to the effects of the liga- 
ture on the carotid, but every one would 
see the cause in the severe and extensive 
local mischief, produced partly by the 
musket-ball, and partly by the mode in 
which the operation was performed, the sur- 
geon having extended his incisions from 


the parotid gland to within an inch of the — 
clavicle! (See Journ. Général de Med. ge... 
yl ae ihe Pat mere a : 

That the carotid may be tied without in- — 


par Sedillot.) a : 


juring "the functions of the brain, and that 
aneurisms of this artery admit of being 
cured by the operation, is not fully proved. 
The following is the second instance, in 
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The swelling had a strong puisatory mo- 
tion, The woman also complained of @ 
particular tenderness of the scalp, on the 
same side of the head, and of such a threb- 
bing in the brain, as prevented her from 
sleeping. 

An incision, two inches long, was made 
at the inner edge of the sterno-cleido-mas- 
toideus muscle, from the lower part of the 
tumour to the clavicle. This wound expo- 
sed the omo-hyoideus and sterno-hyoideus 
muscles, which being drawn aside towards 
the trachea, the jugular vein presented it- 
self to view. The motion of this vein 
produced the only difficulty in the opera- 


ef tying the carotid trunk on account of a 
wound. — . 

A soldier of the 44th regiment was wound- 

_ ed in the neck, with a pike, at the battle of | 
Waterloo, and was brought to Brussels. 
’ After he had been some little time in the 
_ hospital, the bleéding, which had stopped, 
_ recurred with great violence, both from the 
mouth and the external wound itself ; and 
_ it was therefore judged necessary to tie the 
_eommon carotid, which was done by my 
‘friend Mr. Collier. The operation was per- 
formed by making an incision along the 
inner edge of the sterno-cleido-mastoideus, 
_ raising this muscle from the sheath including 


‘the artery, &c. and holding aside the jugu- 
_ lar and lower thyroid veins, which swelled 
up every instant to a very large size, so as 
to overlap the artery. This vessel being dis- 
engaged from the nerve, was then tied. 
Though the operation was done by candle- 
light, it was skilfully performed, and re- 
flects great credit on Mr. Collier. A detail 
of the case may be found in a modern 
work. (Med. Chir Trans. vol.'7.p. 107.) 
_ Another example, in which the carotid 
artery was tied, and the patient saved, in a 
case where it was wounded with a penknife, 
_has been recently published by Dr. John 
yt, fargeon to the county of Meath In- 
‘irmary. (See Dublin Hospital Reports, vol. 
1.p. 301, &c.) In this instance, the internal 
jugular vein “did not appear, nor was it a 
_ Source of the slightest inconvenience during 
the operation.” (P. 305.) A case, very 
analogous to the foregoing, is recorded by 
Mr. Hodgson, and the event equally suc- 
cessful. “The jugular vein afforded no 
trouble in the operation: it was not even 
“seen.” A gradual improvement of the pow- 
_er of deglutition marked the gradual subsi- 
dence of the tumour, which pressed against 
the pharynx. Nor was any change percei- 
ved in the state of the patient’s mind after 
this operation, who remained as she had 
been previously, melancholy and dejected. 
-(P. 332.) | 
_ Acrel mentions an example, in which the 
carotid artery was wounded by a gunshot 
and the hemorrhage permanently stopped 
by compression. A similar case is related 
by Van Horne, in his annotations to the 
work of Botallus. (De Vuln. Sclopetis.) 
Baron Larrey has likewise related a case, in 
‘which the carotid was wounded by a mus- 
“ket-ball, and life saved by the instant appli- 
‘tation of pressure. (Mém. de Chir. Mil. t 
‘A.p. 309.) However, considering the size 
‘of the vessel, and its unfavourable situation 
for being effectually and steadily compress- 
€d, some doubts may be entertained, 
whether the vessel wounded might not ra- 
her have been one of its branches. 
On Friday, November 1, 1805, Mr. A. 


Cooper operated on Mary Edwards, aged 
forty-four, who had an aneurism of the right 
carotid artery. At this time, the tumour 


reached from the vicinity of the chin to 


beyond the angle of the jaw, and down- 
Ward to within two inches and a half from 
ibe clavicle. . : 


tion, as, under the different states of breath- 
ing, the vessel sometimes became tense and 
distended under the knife, and then suddenly 
collapsed. Mr. A. Cooper introduced his 
finger into the wound to keep the vein out 
of the way of the knife, and, having exposed 
the carotid artery by another cut, he passed 
two ligatures under this vessel by means of 
a curved aneurism-needle. Care was taken 
to exclude the recurrent nerve on the one 
hand, and the par vagum on the other. 
The ligatures were then tied about half an 
inch asunder ; but the intervening portion 
of the artery was left undivided. 

The pulsation of the sweiling ceased im- 
mediately the vessel was tied, and, on the 
day after the operation, the throbbing in 
the brain had subsided, while no diminution 
of nervous energy in any part of the body 
could be observed. 

The patient was occasionally afflicted with 
bad fits of coughing, but upon the whole, 
went on at first pretty well. On the eighth 
day, however, a paralysis of the left leg and 
arm was noticed, attended with a great deal 
of constitutional irritation. November 8th, 
the patient could move her arm rather bet- 
ter; but became unable to swallow solids. 
Nov. 12th, the palsy of her arm had now 
almost disappeared. The ligatures came 
away. November 14th, she wasin every 
respect better ; she swallowed with less dif- 
ficulty ; and the tamour was smaller, and 
quite free from pain. On the i7th, she be- 
came very ill ; the tumour increased in size, 
and was sore when pressed. The wound 
was as large as immediately after the opera- 
tion, and discharged a sanious serum. Great 
difficulty of swallowing, and a most distress- | 
ing cough, were also experienced. The 
pulse was ninety-six, and the left arm again 
very weak. On the 21st, the patient died, | 
the difficulty of swallowing having pre- 
viously become still greater, attended with 
a further increase of the tumour, the skin 
over which had acquired a brownish red 
colour. 

On opening the swelling after death, the 
aneurismal sac was found inflamed, and the 
clot of bloodin it was surrounded with a | 
considerable quantity of pus. The inflam: — 
mation extended on the outside of the sac, 
along the par vagum, nearly to the basis’of 
the skull. ‘fhe glottis was almost closed, 
and the lining of the trachea was inflamed 
and covered with coagulating lymph. The 
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pharynx was so compressed by the tumour, 

which*had been suddenly enlarged. by the 
inflammation, that a bougie, of the size of a 
goose-quill, could hardly be introduced into 
the esophagus. Mr. Cooper concludes 
with expressing his opinion, that «: 
causes of failure may,in future, be avoided 
by operating before the tumour is of such size 
astomake pressure on Umporlant parts ; or, 
ef the swelling should be large, by opening 1, 
and letiing out its contents, as soon as inflam- 
mation comes on. (See Med. Chi. Trans. 
wol. 1.) 

Mr. Cline operated for a carotid aneurism, 
December 16, 1808, in St. Thomas’s Hospi- 
tal. The tumour was very large, and had 
increased with great rapidity. The pressure 
of the swelling was such, as to interrupt 
both respiration and deglutition, and to put 

the larynx oat of its natural position. The 
patient had besides a frequent and trouble- 
some cough. The pain was confined to the 
tumour and same side of the face. These 
symptoms seemed relieved during the first 
twelve hours after the operation. They 
then became worse, particularly the cough 
and difficulty of breathing, and a violent 
irritative fever took place. The man died 
on the 19th of the same month. (See Lon- 
don Med. Review, No. 3.) 

In the month of June, 1808, Mr. Astley 
Cooper operated, in Guy’s Hospital, on a 
man, aged 50, who had a carotid aneurism 
attended with pain on one side of the head, 
throbbing in the brain, hoarseness, cough, 
slight difficulty of breathing, nausea, giddi- 
ness,&c. The patient got quite well, and 
resumed his occupation as a porter. There 
was afterwards no perceptible pulsation in 
the facial and temporal arteries of the 
aneurismal side of the face. 

On the opposite side, the temporal artery 
became unusually large. The tumour was 
at last quite absorbed, though a pulsation 
existed in it tillthe beginning of September. 
The .man’s intellects remained perfect ; 
his nervous system was unaffected ; and 
the severe pain, which, before the operation, 
used to affect the aneurismal side of the 
head, never returned. ® 

The swelling, at the time of the opera- 
tion, was about as large as a pullet’s egg, 
and situated on the left side about the acute 
angle, made by the bifurcation of the com- 
mon carotid, just under the angle of the jaw. 

Mr. A. Cooper began the incision oppo- 
site the middle of the thyroid cartilage, 
at the base of the tumour, and extended 
the wound to within an inch of the clavicle, 
on the inner side of the sterno-cleido-mas- 
toideus muscle. On raising the margin of 
this muscle, the omo-hyoideus could be 
distinctly seen crossing the sheath of the 


vessels, and the nervus descendens noni. 


was also brought into view. The sterno- 
cleido-mastoideus was now separated from 
the omo-hyoideus, when the jugular vein 
was seen. This vessel became so distended 
at every expiration as to cover the artery. 
_ When the vein was drawn to one side, the 
_ parvagnm was manifest, lying between that 
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vessel and the carotid artery, but a little to iy 
the outer side of the artery. The nerve was. 
easily avoided. ny ; 


~ Adouble ligature was then conveyed un- 


lower ligature was immediately tied, and 
the upper one was also drawn tight, as soon 
as about an inch of the artery had been se- 
parated from the surrounding parts above 
the first ligature, so as to allow the second 
to be tied at this height. A needle and 
thread were passed through the vessel be- 
low one ligature, and above. the other. 
The artery was then divided. . In a 
little more than nine weeks, the wound 
was quite healed, and the patient entirely — 
recovered. (See Med. Chir. Trans. Vol. 1.) _ 

Another successful instance, in which the — 
carotid was tied for the cure of an aneurism, — 
is related in a work, to which I always 
have the greatest pleasure in referring. — 
(See Hodgson’s Treatise on ihe Diseases of 
Arteries, p. 329.) 2) 

Mr. Travers, surgeon to St. Thomas's 4 
Hospital tied the carotid artery ina woman — 


der the artery with a blunt iron probe, The 


who had an aneurism by anastomosis in the — 


left orbit. The disease had pushed the eye. 
out of itssocket. Two small ligatures were — 
applied, which came away on the twenty-_ 
first and twenty-second day. No hemor-— 
rhage, nor impairment of the functions of 
the brain took place, and the disease in the © 
orbit was effectually cured. (See Med. Chir. — 
Trans. Vol. 2.) | tale tech 

Another highly interesting example, in— 
which an aneurism by anastomosis in the — 
orbit was effectually cured by tying the 
carotid artery, is recorded by Mr. Dalrym- 
ple, surgeon at Norwich. This gentleman 
performed the operation onthe 12th of — 
November, 1812. The patient was a female, — 
aged 44. The protrusion of the eye was 
relieved in proportion as the swelling di-— 
minished. The violent headachs also sub-— 
sided ; but the eyesight was irrecoverably — 
lost. (See Med. Chir. Trans. Vol. 6. p. 111.) _ 

An interesting case, in which my friend ‘ 
Mr. Vincent tied the carotid trunk for an — 
aneurism, is published in the 10th vol..of the, 
latter work. (P. 212, &c.) In this exam-~ 
ple, the internal jugular vein did not ap-_ 


pear to be at all inthe way during the ope-_ 
ration ; some of the fibres of the omo-hyoi-— 
deus, however, could not be conveniently — 
drawn aside, and were therefore divided. — 
A single ligature was applied; the pulsa-_ 
tion in the tumour did not entirely cease, at — 
first, when the artery was tied, but it did so_ 
two days afterwards; and the swelling was” 
rapidly diminishing. The ligature came) 
away about three weeks after the operation, ~ 
and there was every hope of a.cure; but” 
between the fourth and fifth week, a consi-) 
derable swelling occurred between the 
wound and the jaw, impeding deglutitiony 
but not the breathing. This. state was fc 
lowed by febrile symptoms, increased dif 
culty of swallowing ; anattack of’coughing 
and impeded respiration- In the hope ot. 


affording relief, an incision was melee 
the tumour, from which a small quantity 0 
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© ‘pus and cvagulum issued; but, it was in 
‘vain, for the patient was dying. On dis- 
section, the carotid artery was found per- 
~ fectly closed as far as the division of the 
© arteria innominata. But, above where the 


- mest remarkable circumstance noticed was 
© globules of air, adhering to the inner sur- 
_ \tace of the aorta, and other large artéries, 

» and found also under the tunica arachnoi- 

dea. The bulk of the swelling in the neck 
depended: upon effusion of seram in the 

» cellular membrane. 
© In order to get at the carotid artery in the 

\ safest manner, Mr. Abernethy has recom- 

_ mended making an incision on that side of 

. it which is next the trachea, where no im- 

portant parts are exposed to injury, and 

then to pass a finger underneath the vessel, 
‘Lhe par vagum must be carefully excluded 
from the ligature; for to tie it would be fa- 
tal. (Surgical Observations, 1804.) 

The cure of carotid aneurisms by the 
operation has now been so often exempli- 
fied, that even torefer to every case upon 
y Yecotd would demand more ‘space than I 
» can at present afford. A successful instance 
is reported by Macaulay (Edin. Med. Surg. 

Journ. April, 18143) another by Dr. Post, 

~ who used two ligatures, and divided the ar- 


» tery in the space between them (New Eng: | 


land Journ. of Medicine and Surgery, Vol. 
3, p. 205, Boston, 1814;) another by Mr. 
» Giles Lyford, proving the sufficiency of a 
» single ligature, (Med. Chir. Trans. Vol. 11, 
© p- 97, Yc.) . The case, in which Mr. Good- 
_ fad tied the carotid, in order to prevent he- 
“morrhage in the removal of a tumour 
_ involving the parotid gland, is contained in 
 Vol.7, p.112, &c. of the latter book. - 
©) The best anatomical engravings of the 
_sparts, concerned in the operation of taking 
- up the carotid artery, are those by Rosen- 
smaller. (See Chirurg. Anatom. Abbdildun- 
gen, Thi. 1, tab. '7, 8, 9.) Ey 
» For the particulars of a carotid aneurism 
cured by the ligature of the artery by M. 
~ Dumont, (See Diss. sur ’ Aneurisme de l’Ar- 
_ tre carotide, par P. J. Vanderhaghen, Paris, 
1815.) Walther of Landshut, in the year 
4814, tied the carotid artery for the cure of 
_ a, aneurism with complete success ; he ap- 
plied only a single ligature. (Breschet, Fr. 
Pransl. of Mr. Hodgson’s work, T. 2. p.83.) 
_ in this translation /are reported several in- 
» stances, in which Dupuytren and other con- 
/tinenial surgeons have applied a ligature io 
. the carotid. “«) 
>) eae 
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2 o> (SALVA’S TREATMENT, ‘ 
»» This afflicting and fatal disease is by no 
“means unfrequent, and the arch of the aor- 
tais the most common situationof the tu- 
‘Mmour. Dr. Hunter was of opinion, that the 
datter circumstance depended on the forei- 
ble manner, in which tlie blood, propelled 
trom the left ventricle of the heart, must be 
driven against ihe angle of the curvature of 
the vessel, FO ices aa . 

Vor. 1, 28 


Mr. A. Burs eoisidered aueurism of the 
thoracic aorta more frequent, perhaps, than 
that of any other vessel in the body. “1 
have had (says he) an opportunity of ex- 


/amining fourteen, who had died of this dis- 
| ligature had been, the vessel was open and © 
» Gnflamed, and /pus was found in it.) The 


ase, but have not seen more than three in- 
stances of external aneurism.” (On Diseases 
of the Heart, ec, p.215:) 

_ These proportions, however, would not 
at ail correspond to eommon observation, 
external aneurisms taken collectively, be- 
ing supposed to be about as numerous, as 
those of the aorta alone, a calculation long 
ago made by Dr. A. Monro, primus. 

it was the opinion of Dr. W. Hunter, that 
the aneurismal sac was’ composed of the. 
dilated ci-ats of the artery, which parts na- 
ture thickened and studded with ossifica- 
tions, after the origin of the disease, for the 
purpose of resisting its increase. Mr. 
Hodgson also in his late excellent publica- 
tion, declares his decided belief, and adduces — 
facts to prove, that many aneurisms of th+ 
aorta are formed by dilatation. Searpa ar 
gues, however, that the generality of anew 
risms of the aorta are the consequence © 
arupture of the proper coats of this larg: 
vessel ; and that the cellular sheath of the 
artery is what becomes distended into the 
thickened and ossified aneurismal sac. 

Dr. W. Hunter considered the ossifications 
of the sac as consequences of the disease ; 
but Haller looked upon such scales of bone 
in the aorta as the very cause of the affec- 
tion, by rendering the artery inelastic and 
incapable of yielding to each pulsation of 
the heart. ; 

It is unquestionably true, that aneurisms 
of the aorta are most common in persons 
who are advanced in life, and, it is equally 
well known, that the aorta of every old 
subject, whether affected with aneurism, or _ 
not, is almost always marked in some place — 
oranother, with ossifications, or, tather, with 
calcareous concretions. Such productions 
appear to occasiona decay, or absorption of 
the muscular and inner coats of the vessel, 
so that at length the force of the blood 
makes the artery give way, and this fluid; 
collecting on the outside of the laceration, 
or rupture, gradually distends the external 
sheath of the artery into the aneurismal 
sac, which itself becomes at last of ‘consi- 
derable thickness, and studded with ossified 
specks, 

“if any person, who is not prejudiced in 
favour of the common doctrine, with regard 
to the nature and’ proximate cause of this 


- disease, (says Searpa) will examine, not 


hastily and superfivially, but, with care and 
by dissection, the intimate structure and 
texture of the aneurism of the aorta, un- 
foiding with'particular attention the oroper 
and commoa coats of this artery, and, in 
succession, those which constituiethe aneu- 
rismal sac, in order to ascertain distinctly the. 
texture and limits of both, he will clearly see, 
that the aorta,'properly speaking, contributes 
nothing to the formation of the aneurismal 
sac, and, that, consequently, the sac is mere- 
ly the cellular membrane, which, in the 


x 


+ 
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sound state, covered the artery, oF that soft viscera, and this has occasionally given rise; . e 


cellular sheath, which the artery received 
in common with the neighbouring parts. 
"This cellular substance, being raised and 
compressed by 
corroded or lacerated artery, assumes t 
form of acircumscribed tumour, covered ex- 
ternally, in common with the artery, by a 
_ smooth membrane, such as the pleura in 
’ ¢he thorax, and the peritoneum in the abdo- 
Meh 
Scarpa then comments upon the differen- 
ces of mere dilatation of an artery from 
aneurism, a subject which has been already 
fully considered in the foregoing pages. 
“(Scarpa on the Anatomy, Pathology, and Sur- 
gical Treatment of Aneurism, Transl. by 
Wishart, p. 55, 66.) 
“As I have already explained in the fore- 
going pages, the sentiments of this eminent 
anatomist are not adopted by the generality 
of surgeons; or rather his doctrine is not 
carried by others to the extent which he has 
insisted upon, and it would be useless repeti- 
tion to bring before the reader again the 
facts, which prove that his statements are 
liable-to many exceptions. A case, how- 
ever, recited by Roux, which I have met 
with sinee-the foregoing pages were printed, 
merits notice ; it was an instance, in which 
a popliteal aneurism, unattended with pul- 
sation, had been mistaken for an abscess, and 


punctured, whereby the patient lost his life. 
On dissecting the limb, Roux says, “ the 
three coats of the artery participated in 
‘the dilatation, and the case was one of the 
clearest specimens, which I have ever seen 
ef a true aneurism.” (Nouveaux Elemens 
de Med. Opératoire, T. 4,517.) 
Albarguments, brought against the pos- 
sibility of a dilatation of the inner coat, and 
founded on the inelastic structure of that 
membrane, must likewise be completely re- 
fated by another fact, demonstrated by 
morbid preparations, collected by Dubois 
. ‘and Dupuytren where the inner coat of the 
aorta is alone dilated, protruding through 
the outer tunics, in the form of a distinct 
. swelling, somewhat like a hernia. (Roux 
Op. cil. p. 49.) ie 
In whatever manner aneurisms of the 
aorta are formed, there are no diseases, 
which are more justly dreaded, or which 
more completely fill the surgeon, as well as 
the patient, with despair. No affliction, in- 
deed, can be more truly deplorable ; tor, 
the sufferings, which are occasioned, hardly 
ever admit even of palliation, and the in- 
stances of recovery are so very few, that 
no consolatory expectation can be indulged 
of avoiding the fatal end, to which the 
disease naturally brings the miserable suf- 
terer. é 
lk The existence of aneurisms of the aorta 
is scarcely ever known with certainty, be- 
fore they have advanced so far as to be at- 
tended with an external pulsation, and a 
tumour, that admits of being felt, or even 
seen. Tn very thin subjects, the throbbing 
of the abdominal aorta is sometimes unu- 


sually plain through the integuments and 
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the blood, effused from ‘the cing a wrong opinion. — e ’ 
_ pulsations, however, which are liable to be. 
‘mistaken for those of aortic aneurisms, are 


to the suspicion of an aneurism 5 ‘circum: 
stance, which deserves tobe remembered 

by every surgeon, desirous of not pronoun- 
The preternatural 


4 
‘et 


cand form a subject, to — 
of Dr. Albers of Bre- © 
Burns, and others, has 
(See Abdo~ 


of various kinds, 
which the attention 
men, the late Mr. A. 
been very usefully: directed. 
men.) vigenmed.: WE 

While thoracic aneurisms of the’aorta are 
accompanied ‘with no degree of external — 
swelling, the symptoms are all equivocal, 
and might depend on a disease ot the @ 
heart, angina pectoria, phthisis pulmonalis, 
&e, Violent and ixregular throbbings fre- 
quently occur between the fourth and fifth 
true ribs of the left side: the same irregu- 
larity of the pulse prevails as often proceeds 
from organic affections of the heart; the 
respiration is exceedingly obstructed; the 
voice altered; and, in a more advanced BD 
period of the malady, the patient is at times — 
almost suffoeated. The pressure of the in- 
ternal swelling on the trachea, bronchia, — 
and lungs, is sufficient to account for this — 
difficulty of breathing. In manyinstances, = 
the irritation and compression, produced by — 9 
the tumour, occasion an absorption of the — 
creater part of the lungs, and abscesses and 
tubercles throughout the portion which re-_ q 
mains. Even the function of deglutition — 
suffers interruption in conse uence of the — 
pressure made on the cesophagus, which ~ 
may even be ina state of ulceration. * Thus, — 
in an example recently, published, we read — 
that “‘ the cavity of the windpipe was near- x. 
ly obliterated from the. pressure of the @ 
aneurism ; and the extremities of four of ~ 
its cartilages lay in the cesophagus, having — 
entered that canal, through an ulcer in its a 
coats.” (Trans. of a Society forthe Improve- 
ment of Med. and Chir. Knowledge, V. 3. 
. 83. : 1: A 
ere what has been stated, it cannot be ~ 
surprising, that, ere the disease manifests - 
itself externally, affections of the lungs,or — 
“strictures of the esophagus, should often ~ 
be suspected. (Hodgson,p.91.) 
An aneurism of the arteria innomin 
not discovered till after the patient 
died of suffocation, gave rise to great 
OER iis air into the chest, wit 
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produce ulceration of the internal mem- a poor circulation of ill-oxydated blood, is 
brane, under which there was a slight ap- quite exhausted. And, thus, though the 
pearance of coagulated blood, caused no patient is saved from the most terrible scene 
_ affection of the breath at all. The person of all, he suffers great miseries; he experi- 
died of a different complaint, and the ences in his chest severe pains, which he 

discovery of Wy ertoe qeetan tumour, which compares with the stabbing of knives; 
was very small, and filled with firm la-” ferrible palpitations; an awful sense. of 
minated coagula, was quite accidental.” sinking within him; a sound within his 
(Med. Chir. Trans. Vol. 6. p.227.). breast, as if of the rushing of waters; a 


Thus, we find, in thoracic dneurisms, at continual sense of his condition; sudden. 


_ feast, previously to their attainment of a startings during the night; fearful dreams 


certain size, that no regularity prevailseven and dangers of suffocation, until with sleep- 


With regard:to difficulty of breathing, the less nights, miserable thoughts. by day, and 


symptom, which @ priori one might suppose the gradual decline of an ill-supported sys- 
_ would invariably be present. tem, he grows weak, dropsical, and expires. 
Lhave mentioned, that the symptoms of (See dnatomy of the Human Body, by John’ 
thoracic aneurisms, previously to the for- Bell, Vol. 2, Edit. 3, p. 234, 235.) 
mation of any outward swelling, often re- Mr. A. Burns saw two examples, in which 
semble those of phthisis, and the latter is the patients died instantaneously, though 
sometimes actually supposed to be the dis- their aneurismal tumours were very small, 
ease under which the patient is labouring. and had not burst. Both these patients 
But, there is one distinction between the were in the early stage of pregnancy. (On 
cases, which is pointed out by Mr. Hodg- Diseases of the Heart, p. 236.) 
son, and may be of use, in combination The situations, in which aneurisms of the 
with other circumstances, in facilitating, curvature of the aorta burst, are different in 
the diagnosis: “in phthisis, the expectora- different cases. Sometimes the swelling 

‘ tion is either puriform, or thick, andclotted; bursts into the cavity of the chest, or that 
but, in aneurisms, which are not. accom- of the pericardium, and the patient drops 

i thee with disease in the lungs, as faras I suddenly down. When the coats of the 

ave observed, it always consists of athin aorta give way within the pericardium, 
| frothy mucus.” (On Diseases of Arteries, where they only receive a slight external 
| &e. p. 98.) membranous covering, this is aptto be also 

_ According to Kreysig’s experience, the ruptured at the same time, so as to bring on 
cough comes on at irregular periods, is vio- copious effusion of blood, which oppresses 
lent, and attended with great efforts, the the action of the heart, and produces imme- 
expectorated matter being forced up by diate death. In other examples, the blood 
the vehemence. Heagrees with Mr. Hodg- is effused into the trachea, or bronchia, and 
son, respecting the general quality of what the patient, after violent coughings and 
is expectorated, where thoracic aneurisms ejections of blood fromthe mouth, expires. 
are not complicated with diseased lungs; | Sometimes, after the tumour has, become 

but, he says, that the matter coughed up, closely adherent to.the lungs, it bursts into 
also, frequently consists of masses of lymph, the aircells, through which the blood is 

_ blended with brick-red particles.of blood, widely diffused. An example of this termi- 
which masses, when thrown into water, nation of the disease was observed by 

seem asif they were composed of a ballof Laennec; who also saw another ease, in 

stringy substances. (German Transl. of which, if the patient had lived a little long- 
the latter work, p. 137.) er, the same occurrence in all probability 

_ From a review of many cases of aortic would have happened. Ehrhardt says, that 
‘aneurisms, Mr. A. Burns was inclined to he isnot aware that this mode of rupture_ 
think, that when the ascending aorta is. has,been noticed by other writers. (De 
aneurismal, the breathing is more-affected, Aneurysmate Aorle, p. 21, 4io. Lips, 1820.) 

- than when the arch of the vessel is. enlar-- In certain cases, the swelling beats its 
ged, but, that in the latter case, the impedi- way through the ribs, destroys the. verte- 
ment to deglutition is greatest. (On Diseases. bree, and injures the spinal marrow, so. 
of the Heart, &c. p. 244.) that the patient suffers a species of 

» ‘The way,in which aneurismsof thetho- death, somewhat less violent and sud- 
racic aorta prove fatal, is subject to consi- den. But, although aneurisms in the 

_ derable variety. These swellings do not al- chest do sometimes. present at the back, 

Ways destroy the patient by hemorrhagé: a circumstance, that depends on_ the 
‘in numerous instances, the magnitude of particular situation of the disease, (See 

the disease so impedes respiration, that Pelletan’s Clinique Chirurgicale, Tom. 1, 

death seems induced by suffocation, and ds. 7, p, 84.) they more commonly rise to- 

not a drop-of blood is found internally ef- wards the upper part of the breast, where 
fa sed. Fre uently, (to. use the description athrobbing tumour occurs, which has 

_ of Mr. John Bell) before the awful and fatal caused an absorption of the opposing parts 

hemorrhage has had time to oceur, the pa- of the ribs, and sternum: and sometimes 

tient perishes of sufferings too great for dislocated the clavicles. Corvisart saw an 
nature to bear. The ancurismal tumour so instance, in which an aneurism of the aorta 
fills the chest, so oppresses the lungs, com- had dislocated the sternal extremity of the 
presses the trachea, and curbs the course of clavicle; and Duverney makes mention of 
the descending blood, that the system, with acase, in which, besides the displacement 
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and injury of the clavicle, the sternum and 
scapula were partially destroyed. Guatta- 
ni speaks of an example, in which the cla- 
viele was bent by alarge aneurism, of which 
a portion, as large as a pigeon’s egg, pro- 


jected above the bone. (Lauth, p. 168.). 
‘And Morgagni has described a case, where ~ 


the upper bone of the sternum, the siernal 
ends of the clavicles, and the adjoining ribs, 
were destroyed by the pressure of a large 
aneurism of the front of the curvature of 
the aorta, and the disease presented itself 
externally somewhat in the form of a bile. 
(Epist. 26, art. 9.) . 

‘The swelling now pulsates in an alarming 
way. The blood is only retained by a thin 
covering of livid skin, which is becoming 
thinnerand thinner. At length, a point of 
the tumour puts on amore conical, thin, 
and inflamed appearance than the rest; a 
slough is formed, and, on this becoming 
loose, the patient is sometimes instanta- 
neously carried off by a sudden gush of 
blood. 

An extraordinary case of aneurism of 
the aortais related by Dr. C. W. Wells. 
‘rhe disease, being unattended with any ex- 
ternal swelling, it seems, was not compre- 
hended during the patient’s lifetime. 

‘The following is an abstract of the symp- 
tums, and particulars of the case. Mr. A. 
5B. a gentleman, thirty-five years of age, 
and temperate in his habits, became affected 
in 1789 with symptoms, which were thought 
to denote the approach of pulmonary con- 
sumption. These, however, after some 
time, entirely disappeared, In 1798, he 
was attacked with aslight hemiplegia, from 
which he also recovered, with the excep- 
tion of an inconsiderable sense of coldness 
in the foot, which had been paralytic. In 
March, 1804, he complained of being fre- 
quently troubled with a noise in his ears, 
flatulence in his bowels, and pains in his 
hands and feet, sometimes attended with 
slight swellings in the same parts. From 
one or more of these symptoms, he was 
never afterwards quite free ; but, he did not 
complain of any unusual feelings in his 
chest. August 11, 1807, he fatigued himself 
considerably with walking; ate rather a 
hearty dinner; and, having refreshed him- 
self with some sleep afterwards, he played 
about with his children. While thus amu- 
sing himself, he was suddenly seized, be- 
iween eight and nine o’clock, with great 
oppression in his chest. He soon after- 
wards became sick, and in the matter 
thrown up, some streaks of blood were 
observed. He now went to bed; but, 
though the weather was warm, and he was 
-covered with bed-clothes, his skin felt cold 
to the attendants. At midnight, he labour- 
ed under a constant cough, and expectorated 
mucus tinged with blood. Hisbody was 
moistened with a cold sweat, and his pulse 
was extremely feeble; sometimes, it was 
scarcely perceptible. 


lar: his breathing difficult, his skin pale, and 
cold; and covered with a clammy sweat, 


arts ercer About five in the. 
morning, his pulse was feeble and irregu-— 
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He frequently tossed, and writhed his body, 
as if he was suffering great pain or unéasi- 
ness, The mental faculties, however, 
seemed unimpaired. Shortly afterwards he 
expired, having complained, just before his 
death, of much heat in his chest, and thrown 
off the bed-clothes. . tick, A pe ESS 
_The most remarkable circumstance found 
on opening the body, is thus recorded: . 
“The ascending aorta was distended to 
about the size of a large orange. The tu- 
mour adhered to the pulmonary artery, 
just before its division into the right and 
left branches. Within the circumference 
of this adhesion there was a narrow hole, 
by means? of which a communication was 
formed between the tivo arteries.” . 
Dr. Wells concludes with observing, that, 
though such a disease might easily have 
been imagined, he had found no instance of 
it in books, and that it had not been observed 
by any of the surgeons, or anatomists in 
London. He supposed, that the communi; 
cation, between the aorta and pulmonary 
artery, took place on the evening before the 
patient’s death, when the oppression of the 
chest was first felt : and that, in consequence 
of.the superior strength of the left side of 
heart, a part of the blood, which was throwa 
into the aarta, must have been forced into 
the pulmonary artery, from which cireum- 
stance, he conjectures most of the symp- 
toms originated. (Trans. of a Society forthe 
Improvement of Med. and Chir. Knowledge, 
Vol. 3, p. 85.) het 
The bursting of an aneurism of the aorta 
into the pulmonary artery is then another 
possible mode, in which, the disease may 
prove fatal, . 
Besides the example of this nature, re- 
ported by Dr. Wells, several others are de- 
tailed by writers. (See. Bulletin. de la 
Faculié de Medecine, No.3, in which there 
aretwv cases ; Sue, in Journ. de Med. conti- 
nué, T. 24, p. 124; and ta Bulletin de la 
Faculté, §e, £.17, p. 16.) 
Aneurisms of the arch of the aorta are 
stated to have adhered to, and burst into the 
right auricle of the heart, and thus to have 
produced instant death, (See Med. Chir. 
Journ. Vol.6, p. G17. Bulletin de la Societe 
de Medecine a Paris, 1810, No.3, p. 38.) 
Gases, in which aneurisms of the thoracic 
aorta, burst into the esophagus, are uncom- 
mon. Bonetus and Morgagni record no 
examples of thisevent; norare there any 
inthe comprehensive treatises of Scarpa 
and Hodgson. Corvisart speaks of an in- 
stance, which had been seen by Dupuytren, 
of which, however, no description is given. 
Yet, the possibility of the occurrence is not 
amaiter of speculation, or doubt, 


A case of this description is noticed by 


# 


Matani (De Aneurism. Precordiorum Morbis, ay 


p. 120;) another is alluded to by Ehrhardt, — 7 


as being related by Copeland, (Comment De + 
Aucurysmate Aorta, p. 22, et Cerutti Catal. — 


Prep. Pathol ;) and an instance is described 

by Bertin, (See Bulletins de la Faculte de — 

Med. 1810, 9.1419 ta weer) eel eh) aD 
Sanvages is one of the few writers, who 
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have adduced proofs of this mode of rup- 
ture: cadavere aperto, ‘invent ventriculum 
septem vel octo libris sanguinis distensum, 
aortam ad brachii magnitudinem, per spatium 
seplem vel oeto pollicum dilatatam, et orifi- 
cium denarii magnitudine aorie et esophago 
continuo commune, quod tamen quinque criste 


carnee, veluti valvule ex ambitu orificti ortun- 


de et circumposite potuerunt obturare. Per hoe 
orifictum, sanguis ex aorta fluxerat in @so- 
phagum. (Nos. Meihod. T. 2, p.298.) A 
similar case has been recently published by 


_Bricheteau. (See Bulletin de UAthenée de 


Med. de Paris, Dec. 1816.) 


~ Laennec met with an aneurism of the 


descending. aorta, where the tumour had 
made such pressure on the thoracic duct, 
that this tube was partly destroyed, and all 


_ the lymphatic vessels were found uncom- 


monly turgid. (Journ. de Med. par Corvisart, 
7.2, p.15.) With the exception, perhaps, 
of one instance given on the authority of 
Lancisi, (Lauthii Collect. ».38,) no other 
example of this description is upon record. 

An instance is reported by Corvisart, in 
which the pressure of an aneurism of the 
ascending aorta had nearly obliterated the 
termination of the lower vena cava, and a 
fatal attack of apoplexy was the conse- 
quence. (Mal. du Ceur, p. 342.) 

“Ht is well worthy of notice, that aneu- 
risms of the arch of the aorta may oceasion 
a tumour, so much like that of a subclavian 
aneurism, as to be in danger of being mis- 
taken for the lditer disease. An example of 
this kind is related by Mr. Allan Burns: “a 
case,” says he, ‘¢on which several of the 
most. distinguished practitioners in Edin- 


_ burgh, and almost every surgeon in Glasgow, 


were consulted. The nature of the disease 
appeared to be so decided, and its situation 


in the subclavian artery so clear, that, on 


_ that subject, there was no difference of opi- 


nion. Some were, however, of opinion, 
that an operation might be performed, while 
others were fully convinced, that the case 
was hopeless. For myself, I must confess, 


that Iwas firmly persuaded, that, in the 


_ early stage of the disease, an operation 


might lave been beneficial,” &c. (Surgical 
Anatomy of the Head and Neck, p. 30.) After 
death, the vesse!, which was supposed to 


have been most materially affected, was 


found perfectly healthy. (P. 89.) 

After detailing all the particulars of this 
interesting case, Mr. A: Burns observes, that 
“it corroborates Mr. A. Cooper’s remark, 
that aneurism of the aorta may assume the 
appearance of being seated in one of the ar- 
teries of the neck; an inference, drawn 
from the examination of a case, which came 


__ under his own observation, and of which he 


the position of the tumour. 


_ had the goodness to transmit a short history 


tome, along with a sketch, illustrative of 
12 t In one case, 
the aneurism was attached to the right side 


of the aortic arch, and involved a part of the 


arteria innominata ; in Mr. Cocper’s the tu- 


- mour arose from the left side of the arch, 


from between the roots of the left subclavian 
and carotid arteries. It forme: a florence 


- 
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flask-like cyst, the bulbous end of which 
projected at the root of the neck, from be- 

hind the sternum, and so nearly resembled . 
aneurism of the root of the carotid artery, 
that the practitioner, who consulted Mr. 


Cooper, actually mistook the disease for ea- 
‘rotid aneurism.” (Alian Burns, Op. cit. p. 41.) 


The preceding statement has received full 
confirmation from the observations of an in- 
telligent writer. “IT have seen (says: Mr. 
Hodgson) several cases of aneurism, arising 
from the superior part of the arch of the 
aorta, which protruded above the sternum 
and Clavicles, and, in one instance, the space 
between the tumour and the sternum was 
so considerable, that it was proposed to tie 
the carotid artery for an aneurism, which 
dissection proved to arise from the origin of 
the arteria innominata; and from the 
arch of ‘the aorta.” (On the Diseases of 
Arteries and Veins, p. 90.) ie 

As we have already noticed, aneurisms of 
the aorta are most frequent at its curvature; 
but, they are also met with on the other por- 
tion of this vessel in the thorax, and likewise 
on that part of it, which is below the dia- 
phragm. In subjects, predisposed to aneu- 
risms, such swellings are frequently seen 
affecting various parts of the aorta at the 
same time. Lond 

When the disease occurs in the abdominal 
aorta, a preternatural pulsation generally be- 
comes perceptible at some particular point. 
The pressure of the tumour. interferes with 
the functions of the viscera; the breathing 
is rendered difficult by the swelling resisting 
the descent of the diaphragm; the pa- 
tient suffers at times excruciating inter- 
nal pains; sometimes he is affected with 
costiveness ; sometimes, with diarrhea ; and 
not unfrequently with incontinence of the 
urine and feces. - At length, an immense ex- 
ternal swelling is. formed, which pulsates 
alarmingly, and, if the patient survives long 
enough, destroys him by a sudden @fternal, 
or internal effusion of blood. | 

Aneurisms, within the thorax and abdo- 
men, being entirely out of the reach of 
operative surgery, have been toocommonly 
abandoned as unavoidably fatal, and when 
any thing has been done in such cases, ‘it 


‘has generally been only with a view of 


palliation. Moderating the force of the 
circulation by bleedings and low diet, 
avoiding every thing that has the least ten- 
dency to heat the body, or quicken the mo- 
tion of the blood, keeping the bowels well 
open with laxative medicines, and lessening 
pain with opiates, have been the means 
usually employed. Of late years, also, digita- 
lis, which hes a peculiar power of diminish- 
ing the action of the sanguiferoussystem and 
impetus of the blood, has been prescribed, 
with every appearance of benefit. © . 
That the diminution of the force of the 
circulation will prevent the inerease of ‘an 
aneurism, Mr. Hodgson considers illustrated 
by the following circumstance :,if two sacs 
exist in the course of the same ‘artery, the 
obstruction, which is caused by the passage 
of blood into the upper, removes the forve 
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_ ef the circulation from the lower, which be- 
comes stationary, or its cavity is obliterated 
with coagulum. (On Diseases of Arteries, 


c. p. 149. 
# it oes a opinion of the celebrated Val- 


salva, that the utility of a lowering plan of 


treatment might do more, than merely re- 
tard the death of aneurismal patients. It 
was his belief, that the method might en- 
tirely cure such aneurisms as had not already 
made too much progress ; and he put it in- 
to practice with such rigour and perseve- 
yance, that the treatment became considered 
as particularly his own. ‘The plan alluded 
to, is not, described in his writings; but 
was published in the first volume of the 
Commentaries of the Academy of Bologna, 
by Albertini, one of his fellow-students ; 
and several persons, who had learnt this 
method of Valsalva, afterwards imparted it 
to others. Thus, as Morgagni was passing 
through Bologna, in 1728, Stancazi, a phy- 
sician of that place, is. said to have informed 
him of Valsalva’s practice. (See on this 
subject, Kreysig, aber die Herskrankheiten, 
B. 2, p. 728.) 

After taking away a good deal of blood 
by venesection, Valsalva used next to di- 
minish the quantity of food gradually, till 
the patient at length was allowed only half 
a pint of soup in the morning, and a quarter 
as pint in the evening, and a very small 
quantity of water, medicated with mucilage 
of quinces, or with the lapis of osteocolla. 
When the patient had been so reduced as 
to be incapable of getting out of his bed, 
Valsalva used to give him more nourish- 
ment till this extreme debility was removed. 
- Valsalva was sure, that some aneurisms, 
thus treated, had got well, because every 
symptom disappeared, and his conviction 
was verified by an opportunity which he 
had of dissecting the body of a person that 
had been cured of this disease, and, after- 
wards lied of another affection; for the 
artery, which had been dilated, was found 
contracted, and in some degree callous. 

Morgagni relates, that this method of 
treating aneurisms, is somewhat like the 
plan, which Bernard Gengha tried with 
success, as well as Lancisi, and he refers us 
to the 24th chapter of the 2d vol. of the 
Anatomy of the one, and to lib, 2. cap. 4, 
of the Treatise on the Heart and Aneurisms, 
of the other. . But, Sabatier tells us, that, 
im consequence of this instruction, he ex- 
amined both these works, without finding 
any thing on the subject. However this 
may be, we are informed by the latter, that 
he has seen the good effects of the practice 
in an officer, who had an alarming aneurism 
in front of the humeral extremity of the 
clavicle, in consequence of a sword wound 
in. the axilla. The patient, after having 
been bled several times, was confined to 
his bed, and kept to an extremely low diet. 
He was allowed, as drink, only avery acid 
kind of lemonade. He took pills contain- 
ing alum, and the swelling was covered 
with a bag full of tan mill dust, which was 
every now and then well wet with port 
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wine, Bya perseverance in this destin lt, 
tubercle, having no pulsation, and a per- 
fect cure ensued. (See Sabatier Medecine 


“weve 


the swelling was reduced to a smallis| 


Opératoire, Tom. 3, p. 170—172,) _ 


‘A French surgeon named Guérin, has 


written in favour of the efficacy of applying 
ice water, or pounded ice, ‘to aneurismal 
swellings ; aplan, which he represents, as 
being often of itself sufficient to effect a 
cure. This topical employment of cold ap- 
plications may be rationally and convenient- 
ly adopted in conjunction with Valsalva’s 
practice. iy 
The most interesting and convincing facts, 
in proof of the efficacy of this mode o 
treatment, were published a few years ago 
by Pelletan. Indeed, upon the whole, £ 
have no hesitation in saying, that I never 
read any modern collection of surgical 
cases, which, have appeared to. me more 
valuable, than those which compose the 
Clinique Chirurgicale of this experienced 
writer. The following extract from a well- 
written critique on this work will serve to 
convey to the reader some idea of the im- 
portant information contained in the me- 
moir on internal aneurisms. ‘ The intent 
in the treatment is to reduce the patient 
gradually to as extreme a degree of weak- 
ness, as is possible, without immediately 
endangering life. It is done by absolute 
rest, a rigorous diet, and bleeding ; to these 
means, M. Pelletan adds the external ap- 
plication of ice, or cold and astringent 
washes, &c. He has here detailed many 
cases from his own practice, of partial, or. 
complete success, which cannot be too ge- 
nerally known, as they may be the means 
of creating in some, and of confirming in 


others, a good opinion of the only method. 


of treatment, which has been found at all. 
efficacious in a dreadful, and not unfrequent,, 
organic disease. ernie 
“ Of the cases here recorded, some ap- 
pear to have been cured; in others, the 
treatment had marked good effects. . In 
extreme cases, at best, it afforded but par- 
tial and temporary relief. We can notice 
but a few of these cases, which are, in every 
respect, highly interesting. In one, a robust 
man, an aneurism at the root of the aorta,. 
with a pulsating tumour of the size of an 
egg, projecting between the ribs, (the edges 
of which were already partly: absorbed) 


was reduced, so as to recede within the — 


ribs in the course of. eight days. At the 
end of this time, the patient refused to sub- 


mit any longer. The tumour did not-appear — 


again for nearly a year, although.he re- 
turned to very drunken and irregular habits. 
He died in about two years anda half, 


with the tumour again appearing, and much 
increased in volume. ‘The aneurismal sac’ 
communicated with the aorta, by a smooth. — 
and round opening, opposite to one of the — 
sigmoid valves. ‘There can be no doubt of 
the efficacy of the treatment in this case; 
and it is highly probable, that his health 
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and his life might have been long preserved, 


but for his own indiscretion. In a case. 


er | 
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- somewhat similar, but not so far advanced, 
the patient appears to have been cured. 
‘There was a swelling on the right side of 
the breast, about sixinchesin circumference, 
with a very strong beating. The pulsation 

Was accompanied with a pain, which 

stretched towards the scapula and the occi- 

_put. It was evident, that the disease was 
an aneurism of the great arch of the aorta. 
The patient was a crier, of a strong frame, 
who was accustomed to drink freely. In 
the four first days, he was bied eight times, 
drawing three basins, ‘“ palettes,” in the 
morning, and two in the evening. On the 
fifth, the pains and the beating were much 
lessened, but the pulse was still full. He 
was again bled once. The pulse was in a 
favourable state, as to strength, till the 
seventh day, when it again rose, and the 
* man was twice bled. 

During this time, the man was kept to a 
most rigorous diet. A cold poultice of 
linseed and vinegar was placed on the tu- 
mour, and renewed when it became warm. 
_ At the end of eight days, the good effects of 
this plan were very evident ; the pain aud 
/the pulsation were gone. The patient, 
though weak, was in health and tranquil. He 
was now allowed more food by degrees. 
_ At the end of four weeks from the com- 
mencement of the treatment, he left the 
Hotel Dieu well.- He afterwardsled a sober 
life, and became fatter, without any vestige 
of disease, except a slight and deep pulsa- 
tion at the part, in which the aorta may 
always be felt beating in its natural state. 
He died two er three years after, of another 
complaint. His death was not known, and 
the body.was not examined. (See London 
Med. Review, Vol. 5, p. 123.) ety 
_ Pelletan also cured by similar treatment 
a large axillary aneurism, which was deemed 
_ beyond the reach of operative surgery. On 
the thirteenth day, the patient was reduced 
to adegree of weakness, which alarmed 
_ many ofthe observers. From that time, all 
_ pulsation in the tumour ceased. The con- 

tents were gradually absorbed ; and the pa- 
tient returned to his former laborious life 

with his arm as strong as ever. The pulse 
at the wrist was lost in consequence of the 
obliteration of the axillary artery, and the 
limb only receiving blood through the 
branches of the subclavian artery. ‘“ Il ya 
beaucoup dexemples, daneurismes gueris 
spontanement et sans le secours de l’art ; (says 

Pelletan) mais on ne peut leur comparer le 

cas que nous venons de deécrire ; l’élat ex- 
treme de la maladie, l’ energie des moyens em- 
ployés, et effet immédiat et successif qui en 
est resulte, prouvent assez que le succes a éte 
dé tout entier 4 V art.’ (Clinique Chirurgi- 

eale, Tom. 1, p. 80.) 
th this work, we find not less than three 
cases, in which aneurism of the aorta is 
& stated to have been effectually cured. One 
_ instance was greatly relieved ; but, the dis- 

ease returned, the next year, in consequence 
of the patient’s intemperate mode of life. In 
another example, an aneurism at the origin 
of thé aorta was cured; but, the disease 


s 


& 


recurred in another part of that vessel fur- 
ther from the heart. Even such cases ae 
proved incurable, to the number of four- 


teen, all received various degrees of pallia- 


tion from the treatment adopted. 


» Ina modern work of great merit, several 
other instances are adduced, in which the 
utility and efficacy of a debilitating plan ot 
treatment are illustrated. (See Hodgson’s 
Treatise on the Diseases of Arteries,p 146, 147, 
&c.&c.) Inthe same publication, as [have pre- 
viously explained, there are several interest- 
ing facts, which tend to prove, that when 
the aneurism of the aorta is lessened, or 
cured, this great vessel itself may remain 
pervious. The progress of the disease is 
stopped by the blood coagulating in the 
sac, and closing the communication between 


the cavity of the aneurism, and that of the, 


artery. 


It must be confessed, in regard to Valsal- 
va’s mode of treatment, that some experi-. 
enced men do not place confidence in it. 
Boyer deciares himself against it, as not be- 
ing really efficacious; and he states, that 
some time ago, it was tried twice in the 
Hotel Dieu of Paris. The first trial was 
made on a patient with an axillary aneu- 


rism, which could not be operated upon on 


on account of its situation; the second 
a woman, who had an aneurism of the 
abdominal aorta. In both cases, the tu- 


mour was large, and its parietes reduced to — 


the cellular -coat, and the surrounding 
cellular substance. In these two aneu- 
risms, the progress of the swelling was 
much more rapid, and its rupture hap- 
pened precisely at the moment when the 
treatment had been pushed to the utmost, 
and there: ought to have been the great- 
esthope. (Traite des Maladies Chir. T. 2; 
pe 121.) . 


Roux expresses his entire disbelief in the 
possibility of an aneurism of the aorta be- 


ing ever completely cured by Valsalva’s 


mode of treatment, because he imagines, 
that such change could not happen without 
the tube. of that great vessel becoming im- 
pervious, and of the. lower parts of the bo- 
dy then perishing from stoppage of the cir- 
culation. But, he bears witness to the uti- 
lity of such treatment, and recites a case, 
which he attended himself, where an aneu- 
rism made a considerable projection on the 
left side of the sternum, where the car- 
tilages of the third and fourth ribs were 
raised, the throbbings very forcible, and 
the sense of suffocation such, that the patient 
was obliged to keep himself constantly 
quiet ; yet, says Roux, though the disease 
now exists, it forms no prominence on the 
chest ; the pulsations can only be obscurely 
felt between the ribs; respiration is but 
slightly oppressed; and the patient is ca- 
pable of attending to his business. (Vou- 
veaux Elemens de Medecine Operatoire, T. 1, 
p.510, 8vo. Paris, 1813. £r. Torti; De 
Jlorte Ancurysmaie Observationes bine, cun 
animadv. Poult Vaicarenghi, 8vo. Cremone, 
1741, D. Sommer, Dis. Sistens Aneurysme- 
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tis Aorta Pleurilidem meniienits Casum. 8vo. 
Berol. 1816.) | 

ANMURISMAL VARIZ, VARYCOSE; OR VENOUS 
ANBURISM. . 


By these terms, surgeons mean a tumour, 
arising from a preternatural and direct com- 
munication, formed between a large vein 

and a subjacent artery. Thus, in venesec- 
tion, performed immediately over the arte- 
ry at the bend of the elbow, if the lancet 
be carried too deeply, it may transfix the 
vein, and wound the artery, in whichevent, 
the arterial blood, in consequence of ‘the 
proximity of the two vessels, instead of 
being effused into the cellular substance, will 
pass directly into the cavity of the vein, 

which will become dilated in the form of a 

varix by the jet of arterial blood into it. 

Although Sennertus probably referred to 

an instance of this disease, (Op. T. 5, 1. 5, 

cap. 43,) Dr. W. Hunter is undoubtedly the 

first who gave an accurate description of it. 

Scarpa is disposed to claim a share of the 
merit for his countryman Guattani; 
but, as Mr. Hodgson has remarked, Dr. 
Hunter’s observations on this disease were 
.published in the years 1757, and 1764, 
whereas, Guattani did not see his first pa- 
tient until the year 1769, and his book was 
not published until the year 1772. 

_ “Does it ever happen in surgery,” says 
Dr. Hunter, “ that when an artery is open- 
ed through a vein, a communication or an- 
astomosis, is afterwards kept up between 
these two vessels? It is easy to conceive 
this case, and it is not long since I was con- 
sulted about one, that had all the symptoms 
that might be expected, supposing such a 
thing to have actually happened, and such 
symptoms, as otherwise must be allowed to 
be very unaccountable. It arose from 
bleeding ; and was of some years standing, 
when I saw it about two years ago, and I 
understand very little alteration has happen- 
ed to it since that time: ‘The veins, at the 
bending of the arm, and especially the ba- 
silic, which was the vein that had been 
opened, were there prodigiously enlarged, 
and came gradully to their natural size, at 

_ about two inches above, and as much be- 
_ low theelbow. When emptied by pressure, 
they filled again almost instantaneously, and 
this happened, even when a ligature was ap- 
plied tight round the fore-arm, immediately 

below the affected part. Both when the li- 

gature was made tight, and when it was re- 
moved, they shrunk, and remained ofva 
small size, while the finger was kept tight 

upon the artery, at the part where the vein 
had been opened in bleeding. There was 

a general swelling in the place, and in’ the 
direction of the artery, which seemed larger, 


bf 


and beat stronger, than what is natural, and » 


there was a tremulous jarring motion in the 
vei, which was strongest at the part, which 
had: been punctured, and became insensible 
at some distance both upwards and down- 
wards: GMed. Obs. and Ing. VA.) 

inthe second volumevof this work, Dr. 
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‘will be found to correspond with th 


‘pulse, of the artery in both arms, at_ 


Hunter adds some further remarks on the 
aneurismal varix. Fas ioeglny RA Gita 
_ In the operation of bleeding, the lancet — 
is plunged into the artery through both 
sides of the vein, and there will be three 
wounds made in these vessels, viz. two in 
the vein, and one in the artery, and these 
will be nearly opposite to one another, and 
to the wound in the skin. This is what all 
surgeons know has often happened in bleed- 
ing, and the injury done the artery 1s com- 
monly known by the jerking impetuosity oi 
the stream, whilst it hows from the vein, and 
by the difficulty of stopping it, when a suffi- 
cient quantity is drawn. | yi RE 
“Tn the next place, we must suppose, that — 
the wound of the skin, and of the adjacent, 
or upper side of the vein, heal up as usual ; 
but, that the wound of the artery, and of 
the adjacent, or under side of the vein, re- 
main open, (as the wound of the artery does 
in the spurious aneurism,) and, by that 
means, the blood is thrown from the trunk 
of the artery, directly into the trunk of the 
vein. Extraordinary as this supposition | 
may appear, in reality it differs from the ~ 
common spurious aneurism in one circum- ~ 
stance only, viz., the wound remaining open ~ 
in the side of the vein, as well as inthe side. 
of the artery. But this one circumstance. 
will occasion a great deal of difference in, 
the symptoms, in the tendency of the com- 
plaint, and in the proper method of treating. 
it: upon which account, the knowledge oi, 
such a case will be of importance in sur-. 
gery. ; Se Te 
“It will differ in its symptoms from the. 
pete os spurious aneurism, principally — 
thus :— chy obo 
“The vein will be dilated, or become vas. 
ricose, and it will have a pulsating jarring 
motion on account of the stream from the. 
artery. It will make a hissing noise, which 
| 9 DUGR 
for the same reason. The blood of the tu-.. 
mour will be altogether, or almost entire 
fluid, because kept in constant motion. The. 
artery, I apprehend, will become larger in . 
the arm, and smaller at the wrist, than it_ 
was in the natural state; which will be, 
found out by comparing the size, and the, 
rms, at, these, 
The reason of which I | 


different places. I 
shall speak of hereafter; and the effeets of 
ligatures, and of pressure upon the vessels, 
above the elbow and below it, will be what _ 


every person may readily conceive, who | 


understands any thing of the nature of ar- 
a 


teries and veins in the living body... 

“The natural tendency of such a com- 
plaint will be very different from that ofthe _ 
spurious aneurism. ] 


The one is growing 

by =) SSS be SERGE M 
worse every hour, because of the resistance _ 
to the arterial blood, andif not remedied by 
surgery must at last burst. The other, Tk a 
short time, comes to a nearly permanen ssl 
state; and, if not disturbed, produces no. 
mischief, because there is no considerable 
resistance to the blood, that is forced out. vA 
the aie ee TT ta te 
“The proper treatment must, therefore, 


ae ee 


be very diflerent in these two cases, the 
Spurious aneurism requiring chirurgical as- 
sistance, as much, perhaps, as any disease 
whatever ; whereas, in the other case, I 
presume it will be best to do nothing. 

. “Tf such cas 
doubt be found to differ among themselves, 
im many little circumstances, and particu- 
larly in the shape, &c. of the tumefied parts. 
Thus the dilatation of the veins may be in 
one only, or in several, and may extend 
lower, or higher, in one case, thau in ano- 
ther, &c. according to the manner of 
branching, and to the state of the valves in 
different arms. And the dilatation of the 
veins may also vary on account of the size 
of the artery, that is wounded, and of the 


_ size of the orifice in the artery and in the vein. 


/ 


‘Another difference in such cases will 
arise from the different manner, in which 
the orifice of the artery may be united or 
continued with the orifice of the vein. In 
one case, the trunk of the vein may keep 
close to the trunk of the artery, and. the 
very thin stratum of cellular membrane 
between them, may, by means of a little 
inflammation and coagulation of ‘the blood 
among its filaments, as it were, solder the 

‘two orifices of these vessels together, so 
that there shall be nothing like a canal go- 
ing from one to the other; and then the 
whole tumefaction will be more regular, 
and more evidently a dilatation of the veins 


only. In other instances the blood, that 


rashes from the wounded artery, meeting 
With some difficulty of admission and pas- 
sage through the vein, may dilate the cellu- 
lar membrane, between the artery and vein, 


* into a bag, as in a common spurious aneu- 


_ these two vessels. 
__ the trunk of the artery, and the bag will be’ 


tism, and so make a sort of. canal between 
The trunk of the vein 
will then be removed to some distance from 


situated chiefly upon the underside of the 
The bag may take on an irregular 


form, from the cellular membrane being 


more loose and yielding, at one place, than 
atanother, and from being unequally bound 


_ down by the fascia of the biceps muscle, 


_ And if the bag be very large, especially, if 


‘it be of an irregular figure, no doubt, coagu- 
lations of blood may be formed, as in the 


common spurious aneurism.” 
As Scarpa correctly observes, a concur- 
rence of two circumstances is requisite for 


_ the production of an aneurismal vatix: 1. 


4 


the incision in the vein, and that in the ar- 


tery, must be exactly in the same direction: 


2. the solution of continuity in the integu- 


ments and upper side of the vein must heal, 


‘While the wound in the deeper side of that 
_Yessel, and the puncture in the upper sur- 
face of the artery. remain open, and com- 
nunicate so readily, that the arterial blood 
finds greater facility in entering from the ar- 
Pe ssiovthe vein, than in being effused 
iat te artery into the surrounding cellu- 
_ Hone of these two circumstances be want- 
ing, either because the wounding instrument 
has entered the artery a little obliquely 
Vou. £ 26 
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do happen, they will no 
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from the vein, or because the vein’ has not 
been sufficiently near to the artery, on ac- 
count of the cellular substance between 
them, the arterial blood most frequently 
does not produce the aneurismal varix 3 OF; 
if it does, the disease is always complicated 
with effusion of arterial blood into the cel- 
lular substance, or with an aneurism, and 
aneurismal varix at the same time; In this 
case, the small aneurismal sac serves as a 
short canal of communication between the 
artery and the vein, (Med. Facts and Obs: 
Vol. 4, p.115,) two distinct dieases ia fact 
being tormed from the same cause, and 
placed one over the other, viz, an aneu- 
rism, and an aneurismal varix. (Scarpa, p. 
421, Ed. 2.) The following marks of dis- 
tinction, between aneurism and aneurismal 
varix, are pointed out by the same author: 
the aneurismal varix forms always a-cireum- 
scribed tumour; aneurism does not always 
do so, The cellular substance, which con- 
stitutes the sac of the aneurism, does not al- 
Ways resist so strongly the impetus of the 
arterial blood, as the coats of the vein do. 
Not unfrequently, therefore, aneurism, from 
being circumscribed at first, becomes diffix- 
sed; extends along the course of the wound- 
ed artery; compresses strongly the sur- 
rounding parts; occasions acute pain and 
inflammation ; and the parts are threatened 
with gangrene. On the contrarypthe anen- 
rismal varix is always cireumscribed, in- 
creases very slowly, does not produce much 
pain, and, as. it augments, it always extends 
more or less above and below the place, 
where venesection has been done ; and this 
extension is in proportion to the greater or 
less force, with which the arterial blood is 
thrown from the artery into the vein, and the 
greater orlessresistance made by the valves, 
situated in the vein below the puncture ; and 
according to the greater or less number of 
veins, communicating with the aneurismal 
varix. The seat of the disease is generally the 
basilic vein, which appears dilatedin an unu- 
sual manner, forming an oblong tumour, of 
the size of a walnut, if the disease is recent. 
In the centre of the swelling is the cicatrix 
left by the lancet. 


The vein is less dilated, _ 


the further it is from this scar, and, in genes 


ral, at the distance of two inches and a half 
above and below this point, the vessel re- 


sumes its natural size. The small tumour, 
as has been explained, pulsates like an ar- 
tery, with a tremulous motion and hissing 
noise, which is sometimes so great, that the 
patient cannot sleep, if he is lying with his 
head low, and resting on the injured arm, 
The-trank of the brachial artery, from the 
axilla down to the place where it has been 


wounded with the lancet, vibrates with’ex- 


traordinary force. There is no change of 
colour, nor inflammation of the skin; and 
the pain is inconsiderable. The swelling is 
compressible and yielding; but, it returns 
as soon as the pressure is removed from 


it. When the arm is kept for some time 


raised up towards the head, the tumour di- 
minishes, and the same thing happens, when 
pressure is made onthe communication be 
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“tween the artery and vein, or when a tight 


tourniquet is applied near the axilla. Ifthe 

‘disease be complicated with aneurism, a 
second pulsating tumour will be found lying 
under the aneurismal varix. (Scarpa, p. 
424, Ed. 2.) ‘ 

After relating two cases, ‘illustrative of 
the nature of aneurismal varix, Dr. W. 
Hunter proceeds to inquires “ Why is the 
pulse at the wrist so much weaker in the 
diseased arm, than in the other? surely, the 
reason is obvious and. clear. If the blood 

ean easily escape from the trunk of the 
artery directly into the trunk of the vein, 
it is natural to think, that it will be dri- 
ven along the extreme branches with less 
force, and in less quantity. . 

«© Whence is it, that the artery is enlarged 
all the way down the arm? I am of opi- 
nion, that it is the consequence of the 
blood passing so readily from the artery in- 
4o the vein, and is such an extension, as 
happens to all arteries, in growing bo- 
‘dies, and to the arteries of particular parts, 
when the parts themselves increase in their 
bulk, and, at the same time, retain a vascu- 
lar structure. 
teries of the uterus grow much larger in the 
time of utero-gestation. I once saw a 
fleshy tumour upon the top of a man’s head, 
‘as large nearly as his head; and his tempo- 
ral and occipital arteries, which fed the tu- 
mour, were enlarged in proportion. I have 
observed the same change in the arteries 
of enlarged spleens, testes, &c. so that I 
should suppose it will be found to be uni- 
versally true in fact, and the reason of it in 
theory seems evident.” (See Med. Obs. 

and Ing. V. 2.) 
‘In thin subjects, the median basilic vein is 


so close to the brachial artery, the track of 


“which it crosses at a very acute angle, that 


Gtis almost impossible to open it at this 


point, without risk of wounding the artery 
at the same time. The bend of the arm, 
indeed, is the very situation in which this 
‘disease is usually noticed. It is easy to con- 
ceive, however, that a venous aneurism 
-may happen wherever an artery of a cer- 


. tain diameter lies immediately under a large 
. vein. Thus, Baron Larrey informs us, that 
his uncle, surgeon to the hospital at Tou- 


Jouse, saw a case of aneurismal varix, 
which had been occasioned by a wound of 
the popliteal vein and artery, and that a 
‘history of the disease accompanied with 
the pathological preparation, was sent to 
the former royal academy: of surgery at 
Paris. ‘* The varicose swelling, which was 
as large as‘two fists, occupied the whole of 
the ham in a middle-aged man, who some 
years previously had been wounded with a 
sword in that part of the limb. At a con- 
sultation, amputation was deemed necessa- 
ry, and was performed with success. At 
the bottom of the varicose pouch, the com- 
munication between the popliteal vein and 


y artery was observed. The sac itself was 
' evidently composed of the vein, the parts of 
which, adjacent to the varicose swelling, 


were dilated, especially the lower continua- 


p. 177.) 


It is well known, that the ar- — 


tion of the vessel. Ihe popliteal nerve 


was rendered flat, like a piece of tape, and 
adherént to the outside of the cyst. 
Mem. de Chir. Mil. T.4, p. 340. Boyer, 
Traité des Maladies. Chirurgicales, &c. T. 2, 
Two cases are likewise recorded 
by Mr. Hodgson. In one the disease was 
caused in the thigh, about four inches be- 
low Poupart’s ligament, by the point of a 
heated iron rod, which had passed through 
the femoral artery and vein. In the other 
example, the aneurismal varix was situated 
in the ham, and was the consequence of ‘@ 
wound in that part with a pistol ball. (Zrea- 
tise on the Disease of Arteries, p. 498.) Lar- 
rey records one example of aneurismal va- 
rix situated under the clavicle. 

P. Cadrieux was wounded with a sabre 
in a duel, on the 20th of November, 1811 : 
part of the attachment of the sterno-mas- 


‘toid muscle was divided, the anterior sca- 


lenus, the subclavian artery and vein at a 
very deep point, and probably also a por- 
tion of the brachial plexus. 
hemorrhage'took place, followed by syncope. 
Pressure was applied to the wound, and the 
patient conveyed to the hospital at Gros- 
Caillou. The external wound, which was 


small, did not bleed at all the following — 


morning; but the clavicle was quite con- 


cealed by a large tumour, which throbbed q 


with the arteries, particularly at its lower 
part. A peculiar noise, like that of the 
passage of a fluid through tortuous metallic 
tubes, could also be felt. more deeply, in 
the direction of the axillary vein. The 


arm was quite cold, insensible, motionless, — 


and without any pulse, even in the axillary 
artery itself. On the 22d, the tumour was 


(See 


A most violent — 


ks eS 


not larger, but its throbbings were stronger ; — 


the jugular vein on the same side was con- 
siderably dilated ; and the pulsation of the 


carotid, and of the arteries of the opposite : 


arm, had augmented. A vein in the right 


arm was opened, and compresses dippedin — 


camphorated vinegar, muriate of ammonia, 


and ice, applied to the swelling. It would 


be superfluous here to detail the diet, bleed- 
ings, and other parts of the treatment. On 
the 8th day, the outer wound was quite 
healed. On the 10th, the veins of the limb 


were observed to be swelled, and sensibi- — 


lity and warmth were returning in it ; though 
no pulse could yet be felt. The tumour 
was much smaller, and restricted to a cir- 


cumscribed place behind the great pectoral — 


muscle; but, the hissing ‘sound was still 
plainer. “By degrees, the muscles of the 
arm and fore-arm regained their power of 
motion. The hand, however, continued 
useless, and affected with pricking pains 


On the 20th day, the tumourwas quite gone 
but the hissing’ sound was unaltered, and — 
the throbbings were still evident in the veins — 
of the neck and arm. The arm was not 


at allemaciated. Onthe 55th day, a pulse 


at the wrist could be slightly felt ; the hiss- 


ing sound had become less distinct ; the 

veins were less turgid ; and their throbbing 

diminishedis: ie ace haw rn ge 
A second instance of aneurismal variz, 


1 


‘ 
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or rather perhaps of a-varix, of all the veins 
of the arm, caused by a sword wound of 
the axilla, is also recorded by Larrey. He 


mentions, however, that a pulsation was . 


observable in the most prominent of the 
enlarged vessels. (See Mem. de Chir. Mil. 
Lf. 4, p. 341, }e.) 

Dr. Dorsey, of Philadelphia, has publish+ 
ed a case of aneurismal varix, which is in 
several respects interesting. A patient was 
wounded in the leg with buck-shot; and, 
after the cure of the injury, an aneurismal 
varix was noticed just below the knee ; and, 
in a little time, the superficial veins of the 
limb became dilated, and the hissing noise, 
characterizing this species of aneurism, 
could be plainly distinguished. The pa- 

‘tient was seen by Dr. Dorsey, twelve years 
after the accident; the veins were then 
considerably distended from the toes up to 
the groin, all about which latter part pain 
was constantly experienced, and some ul- 
cers situated on the foot and ankle could 
not be healed by any of the remedies, 
which were tried. The patient was under 
the care of Dr. Physick and Wistar. The 
enormous distention of the vessels of the 
Jeg, and the uncertainty of finding out the 
eommunication between the artery and 
vein, led these gentlemen to tie the first of 
these vessels in the middle of the thigh. 
Gangrene soon ensued, and in this state, 
the patient was further weakened by an un- 
expected hemorrhage from one of the dis- 
tended veins; and though the vessel was 
secured with a ligature, the bleeding recur- 
red, the patient became more and more 
-enfeebled, and at length expired. When 
the limb was examined after death, the 
whole of the trunk of the femoral artery 
was found preternaturally dilated ; while 
all the veins of the limb were considerably 
distended ; a bougie could readily be passed 
from the popliteal into the posterior tibial 


artery, which participated in the dilatation, 


- and from this last artery, the instrament 
’ eould be passed into the vein, through a cyst, 
situated on the inside of the leg below the 
knee. (See Dorsey’s Elements of Surgery, 
Vol. 2. p. 210, Philadelphia, 1813.) 
Professor Scarpa, Dr. Hunter, Mr. B. 
Bell, Pott, and Garneri, mention cases of 
the aneurismal varix, which remained sta- 
. tionary for fourteen, twenty, and thirty-five 
years. Several cases are related by Bram- 
billa, Guattani, and Monteggia, of a cure 
having obtained by means of compression. 
But, as this method of cure, if it does not 
succeed, exposes the patient to the danger 
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above and below the aperture in the artery. 
(See Medical Facts and Obs. Vol. 4, p. 111, 
and Medical Museum, Vol. 1. p. 65.) ; 
In the winter of 1819, I heard a case read 
to the Medical and Chirurgical Society, of 
London, from Mr. Atkinson, of York, who 
had found it necessary to take up the bra- 
chial artery, on account of the large and 
increasing size of an aneurismal varix:: 
mortification of the limb ensued. Wher 
the aneurism,, joined with an aneurismal 
varix, is circumscribed, but the circumstan- 
ces such as to. require the brachial artery to 
be tied, this vessel should be exposed, and 
tied above the swelling witha single ligature. 
It is only when the aneurism is diffused, 
that opening the swelling, and applying a 
ligature both above and below the aperture 


in the artery, are thought necessary... (See 


‘Scarpa on Aneurism, p. 433, Ed. 2.) 


ANEURISM FROM ANASTOMOSIS. 


This is the term which the late Mr. John, 
Bell, of Edinburgh, applied to a species of 
aneurism, which resembles such bloody 
tumours, (nevi maternt) as appear in new- 
born children, grow to a large size, and ul- 
timately bursting, emit a considerable quan- 
tity of blood. . 

Clear descriptions of this disease may be. 
traced in writers, though before the publica-. 
tion of Mr. John Bell’s Principles of, Sur- 


gery, it was not classed with aneurisms. - 


Thus, Desault has recorded a case of. this 
affection, for the express purpose of proving, 
that pulsation is an uncertain sign of the 
existence of an aneurism. (See Parisian. 
Chirurgical Journal, Vol. 2, p.73,) sdf 
The aneurism from anastomosis often af- 
fects adults, increasing from an appearance 
like that of a mere speck, or pimple, to a 
formidable disease, and being composed of 
a mutual enlargement of the smaller arte- 
ries and veins. The disease originates from, 
some accidental cause; is marked by @ 
perpetual throbbing ; grows slowly, but in- 
controllably ; and is rather irritated, tham 
checked by compression. The throbbing is 
at first indistinct, but when the tumour is 
perfectly formed, the pulsation is very man- 


ifest. Every exertion makes the throbbing — 


more evident. The occasional turgid states 
of the tumour produce sacs of blood in 
the cellular substance, or dilated veins, and 
these sacs form little, tender, livid, very 


thin, points, which burst, from time to time, 


and then like other aneurisms, this one 
bleeds so profusely, as to induce extreme 
weakness. 


2 


The tumour is a congeries of active ‘ves-. 
sels, and the cellular substance, through 
which these vessels are expanded, resem- 
bles, as Mr. John Bell describes, the gills 
of a turkey cock, or the substance of the 
placenta, spleen, or womb. The irritated 
and incessant action of the arteries fills the 
cells with blood,.and from these cells, it 
is reabsorbed by the veins. The size of 
the swelling is increased by exercise, drink- 
ing, emotions of the mind, and by all causes; 
which accelerate the circulation... > 


of a complication of the disease with an 
~ aneurism, it ought not to be employed, 
_ except in recent cases, where the tumour 
| is small, and in slender patients, at an early 
period of life, and where both of the ves- 
sels can be compressed accurately against 
- the bone. 
_ | Two cases are recorded, in which it was 
"necessary to operate in consequence of 
_ the disease being joined with aneurism of 
the artery, and even bursting. The sacs 
were opened, and a ligature applied both 
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In this peculiay disease, Dupuytren re- 


gards the arteries as being in an aneurismal 


state, but besides this circumstance, he says, 
their extreme ramifications intermix in a 
thousand different ways, intercepting spaces, 
and representing cxvities, like those which 
are found in the corpora cavernosa; and 
he ixaputes the disease to increased activity 
of the capillary circulation. (Fr. Transl. 
of Mr. Hodgson’s Work, T. 2,p. 300.) 

In the female subject, the hemorrhage 
from the aneurism by anastomosis some- 
times is a substitute for menstruation, as 
the following example illustrates: And 
Yachot, of St. Maury, in Bresse, was born 
with a tumour on her chin, of the size and 
shape of a small strawberry, without pain, 
heat, or discoloration of the skin. As it 
produced no uneasiness, nor inconvenience 
whatever, it exvited little attention, parti- 
cularly as it did not seem to increase with 
the growth of the child. For the first 
fifteen years, there was but little alteration ; 
but about the menstrual period, it increased 
suddenly to double the size, and became 
more elongated in its form. A quantity of 
ved blood was observed to ooze from its 
extremity. ‘This flux became, in some mea- 
sure, periodical, and sometimes was suffi- 


eiently abundant to produce an alarm- 


ing degree of weakness. Each period of 
its return was preceded by a violent pain 
im the head and numbness. 

Before and after the appearance of these 
symptoms, there was no alteration in the 
size of the tumour; the enly difference 
was a small enlargement of the cutaneous 
veins, with an increase of heat in the part, 
eccasioning some degree of tenderness. 

The menses at length took place, but, in 
smali quantity, and, at irregular periods, 
without influencing the blood discharged 
from the tumour, or the frequency of the 
evacuation. 


The breasts were not enlarged till a late 
period, nor did the approach of puberty 
seem to have its accustomed influence on 
those glands, &c. (See Parisian Chirurgi- 
cal Journal, Vol. 2, 9.73, 74.) ‘ 

As far as my, observations extend, the 
true aneurism by anastomosis, is a disease 
with which a surgeon should never tamper ; 
und, if it be decided to try any treatment 
at all, the only prudent plan is either a 
complete removal of the disease with a 
knife, or tying the chief arteries, which sup- 
ply the swelling with blood. The first is 
the surest mode of relief, and should be 
preferred, when not forbidden by the mag- 
nitude, or situation of the tumour. 


__In performing such an operation, as Mr. 
Wardrop remarks, the surgeon should avoid 
cutting into the substance of the tumour ; 
for ifthis be done, the hemorrhage is vio- 


dent; whereas, by making the incisions be- 


youd the diseased structure, the flow of 
t lood is much more moderate, (Med. Chir. 
Trans. Vol.9.p, 212.) Ina few nevi pres- 
sure may be safely tried; but, all attempts 


to getrid of a true aneurism hy anastomosis, 


. 
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by caustic, [should think by no means ad- 
viseable, eek obey 
«“ This aneurism, as Mr. John Bell ob-_ 
serves, isa mere congeries of active ves~ 
sels, which will not be cured by opening it 5 
all attempts to obliterate the disease with — 
caustics, after a simple incision, have proved 
unsuccessful, nor does the interception o 
particular vessels, which lead to it, affect 
the tumour; the whole group of vessels 


~ must be extirpated. In varicose veins, of in 


aneurisms of individual arteries, or in extra- 
vasations of blood, such as that produced 
under the scalp from blows upon the tem- - 
poral artery, or in those aneurisms, pro- 
duced in school-boys by pulling the hair, 
and, also, in those bloody effusions from » 
blows on the head, which have a distinet 
pulsation, the process of cutting up. the 
varix, aneurism, or extravasation, ena 
bles you to obliterate the vessel and perform 
an easy cure. But, in this enlargement of 
innumerable small vessels, in this aneurism ~ 
by anastomosis, the rule is, not to cut into, 
but to cut it out” These purple and ill- 
looking tumours, because they are large, 
beating, painful, covered with scabs, and 
bleeding, like a cancer in the last stage ot 
ulceration, have been but too often pro- 
nounced cancers! incurable bleeding ean- 
cers! and the remarks, which I have made, 
while they tend, in some measure, to ex- 


plain the nature and consequences of the — 


disease, will remind you of various unhappy 
cases, where either partial incisions only 
had been practised, or the. patient left en- 
tirely to his fate. (Principles of Surgery; 
Vol. 1.) . ees feat 
The following case, recorded by Mr. 
Wardrop, affords a valuable illustration of 
the nature and structure of one form of this 
disease. A child was born with a very 
large subcutaneous nevus on the back part 
of the neck. It was of the form and size 
of half an ordinary orange. The tumour 
had been daily increasing, and, when Mr. 
Wardrop saw it, ten days after birth, the 
skin had given way, and a profuse hemor- 
rhage had taken place. The swelling was 
very soft and compressible ; squeezed in the 
hand, it yielded like a sponge, and was re- 
ducible to one third of its original size. On 
removing the pressure, however, the tn- 
mour rapidly filled again, and the skin re- 
sumed its purple colour. ‘ Conceiving the 
immediate extirpation of the tumour ithe 
only chance of saving the infant, (says Mr. 
Wardrop,) L removed it as expeditiously as. 
possible, and made the incision of the inte~ 
guments, beyond the boundary of the: tu- 
mour; aware of the danger of hemorrhage’ 
where such tumours are cut into. So pro- 


fuse, however, was the bleeding, that, 


though the whole mass was easily removed 
by a few incisions, the child expired: 
“ The tumour having been injected, by — 


throwing coloured size into afew of the _ 


larger vessels, its intimate structure could — 
be accurately examined. Several of the 
vessels, which, from the thinness of their 
coats, appeared ta he veins, were of a large 
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size, and there was one sufficiently big to 
admit a full-sized bougie.” This vessel was 
fully: as large as the carotid artery of an 
infant. The boundaries of the tumour ap- 
peared distinct, some healthy cellular mem- 
brane surrounding it, which was traversed 
by the blood vessels. On tracing these ves- 
sels to the diseased mass, they penetrated into 
a spongy structure, composed of numerous 
cells and canals, of a variety of forms and 
sizes, all of which were filled with the in- 
jection, and communicated directly with the 


- ramifications of the vessels. These cells and 


canals had a smooth and polished surface, 
and, in some parts, resembled very much 
the cavities of the heart, fibres crossing 
them in various directions, like the colum- 
ne tendinee. The opening in the skin, 
through which the blood had escaped du- 
ving life, communicated directly with one 
of the large cells, into which the largest ves- 
sel also passed. (Wardrop in Med. Chir. 
Trans. Vol.9. p. 203.) 

In the section on carotid aneurisms, I 
have mentioned the cases, in which Mr. 
Travers and Mr. Dalrymple cured aneurisms 
by anastomosis in the orbit, by tying the 
common carotid artery. These facts prove, 
that aneurism by anastomosis, like many 
other diseases, sometimes admits of being 
cured, on the principle of cutting off, or 
lessening the supply of blood to the part 
affected. 

However, surgeons must not be too. confi- 
dent of being alwaystable {o cure the disease, 


_ by tying the main artery, from which the 


swelling receives itssupply of blood ; andthe 
great cause of failure is the impossibility of 
preventing in some situations the transmis- 
sion of a considerable quantity of blood 


into the tumour, through the anastomesing 


vessels. In fact, every vessel, artery, and 


_ vein, around the disease, seems to be en- 


Jarged and turgid ; and the inosculations are 


 soinfinite, that no point of the circumfe- 
_ rence of the swelling can be imagined, which 


_ helix of the right ear. 
_ twelve years, the chief inconveniences were 


is free from them. Etienne Dumand was 
born with two small red marks on the anti- 
Until the age of 


a sensation of itching about the part, occa- 
sional bleeding from it, and the greater size 
of this, than of the otherear. The disease 
now extended itself over the whole antihe- 


_lix, and to the helix and concha; and the 


covered by very thin skin. 


upper part of the ear became twice as large 
as natural. Slight alternate dilatations and 


_ contractions began to be perceptible in the 


tumour, which was of a violent colour, and 
Soon after- 


. wards, any accidental motion of the patient’s 
hat, was sufficient to excite copious hemor- 


_ vhages, which were difficult to suppress, and 
_ atthe same time, that they produced great 
_ weakness, caused a temporary diminution of 


_ the tumour and its pulsations. At length, 


the disease began to raise up the scalp for 
the distance of an inch around the meatus 
auditorius, and the hemorrhages to be more 
frequent and alarming. Pressure was next 
applied to the temporal. auricular and oc- 
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cipital arteries; but, as the patient could 
not endure it, the two first of these vessels 
were tied, the only benefit from which was 


a slight diminution in the pulsation and bulk 


of the swelling. This treatment did not’ 
prevent the return of hemorrhage, and, 
therefore, forty-three days after the first 
operation, a ligature was applied to the oc- 
cipital artery, which proceeding was equally 
ineffectual. As the disease continued to 
make progress, the patient entered the Ho- 
tel-Dieu, where, on the 8th of April, 1818, 
‘Dupuytren tried what effect tying the trunk 
of the carotid artery would produce on the 
swelling. As soon as the ligature was ap- 
plied, the throbbings ceased, and the tumour 
underwent a quick and considerable : dimi- 
nution. On the 17th day, slight expansions 
and contractions of the diseased part of the 


ear were again perceptible, though theswell- » ° 


ing had diminished one third. An attempt 
was now made to compress the tumour by 
covering it with plaster of Paris: a plan 
which was somewhat painful, though it less- 
ened the size of the disease. After being 
sixty-three days.in the hospital, the patient 
was discharged, at which period, the tumour 
was diminished one third; the throbbings 
had returned; but, no unpleasant noises 
continued to affect the ear. (See Breschet’s 
Tr. of Mr. Hodgson’s Work, T. 2, p. 296.) 
An infant, six weeks old, was brought to 
Mr. Wardrop, on account of an aneurism 
by anastomosis, (a subcutaneous nevus) of 
avery unusual size, situated on the left 
cheek. ‘The base of the tumour extended 
from the temple to beyond the angie-of the 
jaw, completely enveloping the cartilage of 
the ear. At itsupper part, there was an 
ulcer, about three inches in diameter, pre- 
senting a sloughing appearance. The tumour 
was soft and douglty ; its size could be much, 
diminished by pressure’; there was a throb- 
bing in it; and a strong pulsation in the ad- 
jacent vessels. The disease was daily in- 
creasing, and several profuse hemorrhages 
had taken place from the ulcerated part. 
Mr. Wardrop, knowing from the case, to 
which I have already adverted, the danger 
of attempting to extirpate so large a tumour 
of this nature, was led to try what benefié. 
might be obtained by tying the carotid ar-. 
tery. Afew hours after this operation, the 
tumour became soft and pliable, its purple 
colour disappeared, and the tortuous veins 
collapsed. Ou the second day, the skin hadre~ 
sumed its natural pale colour, and the ulcera- 
tion continuedto extend. Onthe third, the 
tumour still diminished. On the fourth, the 
swelling had considerably increased again ; 
the integuments covering it had. become 
livid; and the veins turgid. The inoscula- 
ting branches of the temporal and occipital 
arteries had become greatly enlarged. A 
small quantity of blood had oozed from the 
ulcer. After remaining without much altera- 
tion, the tumour on the seventh day had. 
again evidently diminished. On the ninth 
the ulceration was extending itself slowly, 
and the tumour was lessened fully one bail, 
On the twelfth the child’s health was mate- ° 
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rially improving. ‘The auricular portion of 
the Pwelling had now so much diminished, 


that the cartilage of the ear had fallen into 
‘ts natural situation. After a poultice had 
been applied for two days, the central por- 
tion of the swelling, which appeared like a 
mass of hardened blood, was softened, and 
‘i. Wardrop removed considerable por- 
tions of it. Onthe thirteenth, the ehild be- 
came very ill, and died the following day, 
exhausted by the irritation of an ulcer, 
which had involved the whole surface of 
an enormous tumour. Mr. Wardrop thinks 
the advantages likely to occur from the 
plan of tying the main arteries, supplying 
tumours of this nature with blood, are the 
diminution of the size of the disease ; the less- 
ening of the danger of hemorrhage, if the ul- 
cerative process has commenced ; and the 
rendering it practicable to remove the 
swelling withthe knife, though the opera- 
tion may previously have been dangerous, 
or impracticable. (See Med. Chir. Trans. 
Vol. 9. p. 206-214, Sc.) Instead of en- 
deavouring to promote ulceration in any, of 
these cases, my own sentiments would in- 
cline me to leave the business of removing 
the diseased maas quietly to the absorbents, 
or, at most, I would only assist them with 
pressure, or by covering the tumour with 
plaster of Paris. 
The next case of aneurism by anastomo- 
sis, which I shall briefly notice, was one 
which was under the care of my friend Mr. 
Lawrence, and situated on the right finger 
of the right hand, in a young woman about 
twenty years of age. The disease was at- 
tended with painful sensations extending to 
various parts of the limb and the breast, and 
the arm was disqualified for any kind of ex- 
ertion. InJanuary 1815, Mr.Hodgson hadta- 
ken up the radial and ulnar arteries, and the 
conseqences of the operation were an entire 
cessation of beating, collapse of the swell- 
ing, and relief from pain ; but, these symp- 
toms all recurred in a few days. Finding 
compression unavailing, and the sufferings 
of the patient increasing, Mr. Lawrence 
proposed amputation of the finger at the 
metacarpal joint: but, as this suggestion 
was not approved of, he recommended the 
patient to try the effects of a division of all 
the soft parts, by a circular incision close to 
ihe palm, so as to cut off the supply of 
blood. This operation Mr. Lawrence per- 
formed in the presence of Mr. George 
Young and myself, in as complete a’ man- 
‘ner as can possibly be conceived. All the 
soft parts, excepting the flexor tendons, 
with their theca and the extensor-tendon, 
were divided. The digital artery, which 
had pulsated so evidently in the palm of 
the hand, was fully equal in size to the ra- 
dial, or ulnar of an adult, and was the prin- 
cipal nutrient vessel of the disease. After 
‘tying this and the opposite one, we were 
surprised at finding so strong a jet of ar- 
- terial blood from the other orifices of these 
two vessels, as to render ligatures necessary. 
1 can here only add, that the whole finger 
‘yeyond the cut swelled very considerably : 
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the incision healed slowly; the swelling 
subsided, but did not entirely disappear ; 
the integuments recovered their natural co- 
lour; the pulsation and pain were re- 
moved; and the patient so far recovered 
the use of her arm, that she could work at 
her needle for an hour together, and use the 


arm for most purposes. (See Wardrop’s 4 


Obs. on one species of Nevus in Med. Chir. 


Trans. Vol. 9, p. 216.) 


For information on aneurism, consult 
G Arnaud on Aneurisms, 8v0. S. C. Lucae, 
De Ossescentia Arteriarum Senili, 4to. Mar- 
burgi, 1817. A. F. Waliher, Programma de 
Aneurysmate, Argent, 1738. (Haller Disp. 
Chir.5, 189.) A. de Haller, De Aorte Ve- 
neque Cave gravioribus quibusdam Morbis 
Observationes, 4to. Gott. 1749. F. Thierry, 
Questio, &c. An tutior faciliorque vulgart 
detur Aneurysmatis Chirurgica curatio? 
(Haller, Disp. Chir.5, 211.) H. Petiat de 
Aneurysmate, Monsp. 1749. Lauth Serapto- 
rum Latinorum de Aneurysmatibus Collectio, 
4to. Argent, 1785, which work contains fs- 
man’s Diss. de Aneurysmate, 1773, Guattant, 
de Externis Anceurismatibus, 4to. Rome, 
1772; Lancisi*de Aneurysmatibus, Argent. 


1785 ; Matani de Aneurysmaticis Precordio-. = 


yum Morbis Animadversiones,1785; Verbrug- 
ge, Dissertatio Anatomico Chirurgica de 
Aneurysmate, 17%3; Weltinus de Aneurys- 
mate Vero Pectoris Externo Hemiplegice 
Sobole, Basil, 1750; Murray, Observationes 
in Aneurysmata Femoris, 1781; Trew, 
Aneurysmatis Spurit post Vene Basilice 
Sectionem Orti, Historia et Curatio. See 
also anaccount of Mr. Hunter’s Method of — 
performing the Operation for the cure of the 
Popliteal Aneurism, by Sir E. Home, m 
Trans. of a Society for the Improvement of 
Med. and Chir. Knowledge, V.1, p. 138, ané 
V.2, p. 235. Sabatier’s Médecine Opera-. 
toire, T.3, V.2. The several volumes of the 
Medico-Chirurgical Transactions. Cases in 
Surgery, by J. Warner, p. 141, Se. Edit. 4. 
J. B. Heraud, De Aneurysmaiibus Externis, 
Monsp. 1775. J. F.L. Deschamps, Obs..e¢ 
Reflexions sur-la Ligature des principales 

Arteres blesses, et particuliérement sur  Aneu- 
risme de l’Artere poplitee, 8vo, Paris, 1797. 
Richerand’s Nosographte Chirurgicale, T. 4. 
Ed. 4. Pelletan’s Clinique Chirurgicale, T. 
1, et2. A. Burns’s Surgical Anatomy of the 
Head and Neck. 8vo. Edinb 1811, and 0b- 
servations on the Diseases of the Heart, &e. 
Svo. Edinb. 1809. Ramsden’s Practical Ob- 
servations on the Selerocele, with four cases 
0° operations for aneurism, 8vo. Lond.1811. 
(Euvres Chirurgicales de Desault par Bichat, 
T. 2, p. 553. 8. C. Luce quedam Observa- 
tiones Anatomice circa Nervos 
adeuntes et comitantes, 4to. Francof. 1810. 
Wells in Transactions of a Society for the ~ 
Iinprovement of Med. and Chir Knowledge, ee 
p. 81—85, &e. Schez . 
Med. Chir. de Aneurysmate, S8vo. Hardervici, B 
1792. Corvisart, Essai sur les Maladies et les — 
Lesions Organiques du Caur et des Gros Vais- — 
seaux, Edit. 2, or Transl. by C.H. Hebb; 8vo. — 
Lond. 1813. C. Bell’s Operative Surgery, V. 
1. Fd.2. John Bell's Principles of Surgery, 
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G. P. Scheid, Obs. 
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V.1. Riehier’s Anfangsgr. der Wundarsney- 
kunst, B. 1. Abernethy’s Surgical Works, 
V.1, Monro’s Observ. in the Edinb. Med. 
Various productions in the Med. 
The article Aneurism 
in Rees's Cyclopedia. J. P. Maunoir. Meé- 


-moires Physiologiques et Pratiques sur’ Aneu- 


risme et la ligature, 8vo. Geneve, 1802. 
Freer’s Observations on Aneurism, 4to. Lond. 
1807; and a Treatise on the Anatomy, Patho- 
logy, and Surgical Treatment of Aneurism by 
A. Scarpa, translated by J. H. Wishart, 1808. 
The original Italian was published 1804. 


nt. Scarpa, Memoria sulla Ligatura delle 


Principali Arterie delle Arti, con una Appen- 


‘dice all’ Opera sull’ Aneurisma. fol. Pavia, 


1817. This tract, and a great deal of velua- 


ble additional matter, are contained in the 2d 


Edition of Scarpa’s Work on Aneurism by 
Mr. Wishart, 8vo. Edinb. 1819. Callisen’s 
Systema Chirurgie Hodierne, Part 2, p. 
545, &c. Edit. 1798. Boyer’s Traité des 
Maladies Chir. T. 2, p.84, &c. A.C Hutch- 
son, Leiter on Popliteal Aneurism, 8ro Lond. 
1811. Hodgson on the Diseases of Arteries 
and Veins, London, 1815, a work of the 
greatest accuracy and merit. Transl. into 
German by Dr. Koberwein, with additions 
by this gentleman, and Dr. Kreysig. 8vo. Han- 


‘nov. 1817; and also Transl. into French, with 


valuable annotations by Breschet, 2 Tomes, 
$vo. Paris, 1819. Roux, Nouveaux Elemens 
‘de Medecine Operatoire,T.1 Also Rouz, 


‘Voyage fait d Londres en 1814, ou Parallele 


de la Chirurgie Anglaise avec la Chirurgie 
‘Francaise, p. 248, &c. Paris, 1815. D. Fried. 
Lud. Kreysig, Die Krankheiten des Herzens. 4 
Bande, 8vo. Berlin, 1814—17. C.D Kihin, 
De Aneurysmate Externo, 4to. Jene, 1816. 
ALS. Risetlhueber, Mem. sur la Ligature et 
LP’ Applatissement de l’ Artére, dans Operation 
del’Aneurisme Poplite, 8vo. A. V. Berling- 
hiert Memoria sopra l Allacciatura dell’ Arte- 
rie, Svo. Pisa; 1819. Lassus Pathologie Chir. 
T. 1, p. 347, &c. Leveillé Nouvelle Doctrine 
Chirurgicale, T.4, p. 213, &c. T.F. Baltz, 


De Ophthalmia Catarrhali Bellica, &c. ; 


Premittitur F. C. Negele Epistola, qua His- 
toria et Descriptio Aneurysmatis, quod in 


‘Aorta abdominali observavit,4to. Heidelberg, 


” 


1816. J. Cole, Exposé du Traitement d'un 


Aneurisme inguinale par la Ligatare del’ Ar- 


tere Iliaque Externe, 8vo. Cambrai, 1817; 


and London Medical Repository for May, 
1820. Hennen'*s Military Surgery, p. 183- 
186, 393,é-c. Ed. 2, Edinb. 1820. J.Kirby, Ca- 


‘ses, &c. 8vo. Lond. 1819. C. Fred. Hubner de 


Aneurysmatibus ; Gott. 1807. Manuale di 
Chirurgia del Cav. Assalini; Milano, 1812. 


- The author’s main object isto recommend his 


compressor. 
~ Bentrag zur rationellen Cur und Erkenntniss 
der Gefass-ausdehnungen. 
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her found five small calculi in the veins of 


C. F Grafe, Angiektasie, ein 


_ This appears 
to me to be a valuable work, on account of 
oot many facts and interesting cases, 
0 which it refers. I can here only mention 
a few things, which are noticed in it. Walt- 
the bladder. Stenzal met with a fatty tu- 
‘mour, as large as a hen’s egg, in the curva- 
ture of the aorta, and several smaller swell- 
ings of the same kind in the descending part 
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of that vessel. The patient’s symptoms had 
been great anxiety, difficulty of breathing, 
and palpitations. Baillie’s case of oblitera- 
tion of the vena cava, and consequent dila- 


‘tation of the vena azygus,is noticed. Baa- 


der describes an aneurism of the pulmonary 
artery. accompanied with a dilatation of the 
aorta. Bleuland mentions a varix of the 
vena cava, which caused a difficulty of 
swallowing by its pressure on the cesophe- 
gus. Sandifort saw an aneurism of the co- 
ronary vessels of the heart. The author 
records the case of a woman, who diedin 
Jacob’s Hospital at Leipzig, of a scirrhous 
hardness of the brain. She had been for 
some time previously afflicted with amauro- 
sis. After the fat had been separated fromthe — 
eye-ball, several oblong roundish prominen- 
ces, equal in size to a small lentil, appeared 
through the sclerotica. They arose from the. 
subjacent veins.. When the optic nerve was” 
cut through, the central artery was found 
dilated to the size of a piece of straw. Se- 
veral vessels of the choroides were vari- 
cose, and the retina converted into a beau- 
tiful scarlet net work. Malacarne saw aneu- 
risms of the dura mater, aslarge as a pigeon’s 
egg, arising from several branches of the 
spinous artery. Sir Gilbert Blane noticed 
aneurisms of both the internal carotids at 
the sides of the sella turcica. Varices of the 
pia mater and plexus choriodes are also re- 
corded. All the rest of this work merits 
perusal. 

ANTHRAX, (av$p2é, a burning coal.) 
See Carbuncle. 

ANTIMONIAL POWDER; potvis an- 
TIMONIALIS. In all cases, where it is desira- 
ble to promote the secretions in general, 
and those of the kidneys, skin, and alimen- 
tary canal, in particular, it is proper to have 
recourse to antimonial medicines. In in- 
flammation of the brain and its membranes, 
and, in every instance, in which there exists 
an inflammation of a viseus of high import- 
ance in the system, antimony should be ex- 
hibited, and, in general, the antimonial 
powder is as eligible a prescription as any. 
For an adult, from two to five grainsmay be 
ordered,*and the dose, if requisite, may be 
repeated, three or four times a day. In or- 
der to increase its action on the bowels, it 
is frequently conjoined with calomel in the 
form of pills. 


ANTIMONIUM MURIATUM. This has 
often been named, butter of antimony, and 
is employed in surgery as a caustic. 


ANTIMONIUM TARTARIZATUM, 
(Emetic Tartar.) This. medicine is well 
known as the most common emetic. For 
this purpose, it may be given in either of 
the following ways, as the indications of 
the case may demand. f,. Antimonii Tart. 
er. ij. Aq. distil. Ziv. Misce et cola. Dosis 
Zij. pro emetica; vel Zss quadrante quoque 
hore, donec supervenerit vomitus. If tar- 
tarised antimony be exhibited merely to ex- 
cite a diaphoresis, jhalf an ounce, or one 
table spoonful, of the above mixture is to 
be given once every six hours. 
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liable toa variety of diseases. Sometimes. 


its membranous lining inflames, and se- 
cretes an extraordinary quantity of mucus, 


- orpus; at other times, in consequence of 


inflammation, or other causes; it is the seat 
of various excrescences, polypi, and fungi. 
Even the bony parietes of the antrum are 
occasoinally affected with exostosis, or ca- 
vies. Sometimes it contains extraneous 
bodies; and, it is even asserted, that insects 
may be generated there, and cause, for ma- 
ny years, very afflicting pains. 


COLLECTIONS OF MUCUS AND PUS. 


Inflammation of the membranous lining 
of the antrum’ sometimes produces an ex- 
traordinary secretion of mucus within that 
cavity, and tideollected fluid being con- 


fined, the bony parietes of the cavity be- 


come expanded in a surprising degree. This 
disease, says Boyer, is sometimes ascribed 
toa blow on the cheek, to caries of the 
teeth, or the projection of one of their fangs 
into the antrum. But, in general, the case 
takes place unpreceded by any of these 
causes, and without there being the least 
ground for suspecting what has given rise to 
the disorder. It is remarked, however, that 
collections of mucus within the antrum are 
most’ frequent in young subjects: of three 
patients, seen by Boyer, the eldest was not 
more than twenty. (Tratte des Mal. Chir. 
T 6, p. 139.) Whether the obliteration of 
the duct leading to the nose be a cause or 
only an effect of the disease, is, as Mr. Hun- 
ter observes, not easily determined ; but, 
from some of the symptoms there is great 
reason to suppose it an attendant. ‘If it 
be a cause, we may suppose, that the natu- 
ral mucus of these cavities, accumulating, 
irritates, and produces inflammation for its 
own exit; in the same manner, as an ob- 
struction to the passage of the tears through 
the ductus ad nasum produces an abscess of 
the lachrymal sac.” (See Hunter’s Natural 
Hist. of the Teeth, p.174, Ed. 3.) The most 
interesting example of the effects of the 
Jodgment of mucus in the antrum is that 
recorded by Dubois: a boy, between seven 
and eight years of age, was observed to 
have at the base of the ascending process of 
the upper jaw bone, on the left side, asmall, 
very hard tumour, of the size of a nut. As 
it gave no pain, and did not appear to in- 
crease, his parents did not give themselves 
any concern aboutit. When he was about 
sixteen, however, the swelling began to in- 
crease, and to be somewhat painful. Be- 
fore he was eighteen, its augmentation was 
so considerable, that} the floor of the orbit 
was raised up by it: the eye thrust up- 
wards: the palpebree very much closed ; 
the arch of the palate pushed down in the 
form of a tumour; andthe nostril almost 
effaced. Below the orbit, the cheek made 
a considerable prominence ; while the nose 
was thrown towards the opposite sidé of the 


face, and the skin at the upper part of the 


tumour, below the lower evelid, was of a 


purple red colour, and threatening to ‘burst. 
i we 
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The upper lip was drawn upwards, and ber 
hind it, all the gums on the left side were 
observed to project much further, than 
those’on the opposite side of the face, and 
at this point alone the thinness of the bony 
parietes»of the antrum was perceptible. 
The patient spoke, and breathed with great 
difficulty ; he slept uneasily, and his masti- 
cation was painful. The case was at first 
supposed by Dubois, Sabatier, Pelletan, and 
Boyer, to be a fungus of the antrum, and 
an operation was considered adviseable. In 
proceeding to this measure, the first thing, 
which attracted the notice of Dubois, was 
a sortof fluctuation in the situation of the 
gum, behind the upper lip; a circumstance 
which led him to give up the idea of the 
case being a fungus, though he expected 
that, on making an opening merely a small 
quantity of ichorous matter would escape, 
affording no kind of information. In this 
place, however, he determined to make an’ 
incision, along the alveolary process, where- 
by a large quantity of a glutinous substance, 
like lymph, or what is found in cases of ra~ 
nula, was discharged. A prope was now in- 
troduced, with which Dubois could feel-a 
cavity equal in extent to the forepart of the 
tumour, and in moving the instrument 
about, with the view of learning, whether 
any fungus was present, it struck against a 
hard substance, which felt like one of the 


incisor teeth, near the opening that had — 


been made. Five days after this first opera~’ 
tion, Dubois extracted two incisors and one 
grinder, and then removed the corres- 
ponding part of the alveolary process. 
As the hemorrhage was profuse, the 
wound was now filled with dressings, 
which in two days came away, and 
enabled Dubois to see with facility \ all 
the interior of the cavity. At its upper 
part, he perceived a white speck, which he 
supposed was pus, but on touvhing it with a 
probe, it turned out to be a tooth, which was 
then extracted, in doing which some force 
was requisite. The rest of the treatment 


merely consisted in injecting lotions into | 


the cavity, and applying common dressings. 
In about six weeks, all the hollow disap- 
peared ; but the swelling of the cheek, and 


palate, and the displacement of the nose, 


still continued. In the course of another 
year and a half, however, every vestige of 
deformity was entirely removed. (Dubois, 
Bullet'n de la Faculte de Med. No.8.) 

With respect to the treatment of collec- 
tions of mucus in the antrum, by means of 
injections, thrown into that cavity through 


the natural opening in it, while the head is — 
inclined to the opposite side, for the pur- . 


pose of facilitating the escape of the collect- 
ed fluid, as proposed by Jourdain in 1765. 


(Mem. de 0 Acad. de Chins T. 4, p. 867.) ~ 
Deschamps and Boyer are packers S84 ie 


the method is objectionable, not/on 
cause it is difieult to find the ap 


a: ture, 
which, ere the disease’ forms an outward 


swelling, is probably obliterated, but also — 
because the thickness of the mucus collect- _ 


ed would make itimpossible for the surgeon 


* 


to wash it out with injections. . Hence, 
Boyer approves of the practice of opening 
the tumour in an eligible place, and to an 
extent sufficient for the discharge of the 
mucus. (Deschamps, Traite des Maladies 
des Fosses Nazales, et de-leurs Sinus, p. 231, 
Svo. Par. 1804; Boyer Traite des Mal. Chir. 
_ ©. 6, p. 145, 8vo. Paris, 1818.) Indeed, 
that Jourdain’s proposal was attended with 
too much difficulty for common practice, 
was the sentence long ago pronounced 
upon it by a committee of the Royal Aca- 
demy of Surgeous in France, nominated 
for the express purpose of inquiring iuto 
the merits of the suggestion. ‘The method 
of making an opening into the antrum, will» 
be considered in the sequel of this article. 
As.a general rule, I may here remark, that 
except where there is a tumour, or fungus 
to be extirpated, or a foreign body to be 
extracted from the antrum, it is quite unne- 
cessary to remove any part.of the alveo- 
lary process, or cut away any of the bony 
parietes of the antrum, the drawing of one 
of the teeth situated below this cavity, and 
_ making a perforation in this situation, being 
the only kind of opening required. This 
aperture may be preserved as long as neces- 
sary by the introduction of a piece of elas- 
tic gum catheter, which is to be fastened to 
the adjacent teeth, and through which the 
secretion in the antrum may escape, or lo- 
tions be injected. (See Deschamps Traité 
des Mal. des Fosses Nazales, &c. p. 234.) 
However, as Hunter remarks, if the fore- 
part of the bone has been déstroyed, even 
though the case be merely a collection of 
mucus, or pus, an opening may be made on 
the inside of the lip; but, on aecount of 
the difficulty of maintaining such an aper- 
ture, he still inclines. to the practice of 
‘drawing one of the teeth. (Natural ‘Hist. 
of the Teeth, p. 176, ed. 3.) 

_ Of all the above cases, abscesses are by 
far the most common. Violent blows on 
the’ cheek, inflammatory affections of the 
adjacent parts, and especially, of the pitui- 
tary membrane lining the nostrils, exposure 

‘to cold and damp, and, above ail things, bad 
teeth, may bring on inflammation and sup- 
puration within the hollow of the upper jaw 
bone. The first symptomis a sensation of 
pain, at first imagined to be a toothach, 
particularly if there should be a carious 
tooth at this part of the jaw. Such pain, 
however, extends more into the nose, than 
that usually does, which arises from a de- 
cayed tooth: it also affects, more or less, 
the eye, the orbit, and the situation of the 
frontal sinuses. (See Hunter on the Teeth, 
p. 175, ed. 3.) But, even these symptoms 
are insufficient to characterize the disease, 
the nature of which is not unequivocally 

evinced, till a much later period. The com- 

_ plaint is, in general, of much longer dura- 
_ tion, than one entirely dependent on a ca- 

ries of a tooth, and its violence increases’ 
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and forms a very circumscribed bardness, 
which may be telt above the back grinders. 
This symptom is accompanied with redness, 
and sometimes with inflammation and sup- 
It is not 
uncommon, also, for the outward abscess 
to communicate with that within the an- 
trum. . 

The circumscribed elevation of the tu- 
mour, however, does not occur in all cases. 
There are instances in which the matter 
makes its way towards the palate, causing 
the bones of this part to swell, and, at 
length, rendering them carious, unless 
timely assistance be given. There are other 
eases, in which the matter escapes between 
the fangs and sockets of the teeth. Lastly,, 
there are certain examples, in which the 
matter formed in the antrum, makes its exit 
at the nostril of the same side, when the pa- 
tientis lying with his head on the opposite. 
one, in a low position. If this, mode, of 
evacuation should be frequently repeated, 
it prevents the tumour, both from pointing 


.externally, and bursting, as it would do if 


the purulent matter could find no other 
vent. But this evacuation of pus from the 
nostril is not very common ; for, according 
to Mr. Hunter, the opening between the 
antrum and cavity of the nose, is generally 
stopped up. This celebrated anatomist 
even seems inclined to think, as I haveal- 
ready observed, that the disease may some-. 
times be occasioned by the impervious state 
of this opening, in consequence of which 
obstruction, the natural mucus of the an- 
trum may collect there in such quantity, as 
to irritate and inflame the membrane, with 
which it is in contact, just like as an ebstruc- 
tion in the ductus nasalis hinders the passage 
of the tears into the nose, and causes an ab- 
scess in the lachrymal sac. This is a point, 
however, on which even Mr. Hunter would 
not venture to speak with certainty ; for it 


-is by no means impossible that the imper- 
. Vious state of the opening is rather an ef- 


fect than the cause of the disease, since in- 
flammation in the antrum is often manifestly 
produced by causes of a different kind, and 
since the opening in question is net invaria- 
bly closed. . 

Abscesses in the antrum require a free 
exit for their contents, and, if the surgeon 
neglects to procure such opening, the bones. 
become more and more distended and push- 
ed out, and, finally, carious. When this 
happens, the pus makes its appearance, 
either towards the orbit, the alveoli, the 
palate, or, as is mostly the case, towards 
the cheek. The matter having thus made 
a way for its escape, the disease now be- 
comes fistulous. 

In all cases, whether the pus be simply 
confined in the antrum, or whether the case 
be conjoined with a carious affection of the 
bones, the principal indication is to dis- 
charge the matter. 

The ancients seem to have known very 
little about the treatment of diseases of the 
antrum. Drake, an English anatomist, is 
reputed to be the first proposer of a plan, 

ee 
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for curing abseesses of this cavity, (Anthro- 
pologia Nova. London, 1727.) * Meibomius, 
however, a long while before him, had pro- 
posed, with the same intention, the extrac- 
tion of one or more of the teeth, in order 
that the matter might find an opening for 
its escape, throngh the sockets. This plan 
may be employed with success. The ‘pus 
frequently has a tendency to make its way 
outward towards the teeth ; it often affects 
their fangs; and, after their extraction, the 
whole of the abscess is seen to escape 
through the sockets. But this very simple 
plan will not suffice for all cases, as there 


- are numerous instances, in which there is no 


eommunpication between the alveoli and the 
antrum. $ f 
‘Drake, and, perhaps, before him,» Cow- 


‘per, took notice of the insufficiency of Me- 


ibomius’s method, and, hence, they. propo- 


‘sed makinga perforation through the socket 


into the antrum with an awl, for the purpose 
of letting out the matter, and injecting into 
the cavity such fluids as were judged proper. 

The extraction of one or more teeth, and 
the perforation of the alveoli, being essential 
steps in treating diseases of the antrum, we 
must consider what tooth ought to be taken 
out in preference to others. 

A caries, or even a mere continual ach- 


ing; of any particular tooth, in general ought 
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to decide the choice. But, if all the teeth 
should be sound, which is not often the 
€ase, writers direct us to tap each of them 
gently, and-to extract the one which gives 
most pain’on this beingdone. When no 
information can be thus obtained, other 
circumstances ought to guide us. 

All the grinding teeth, except the first, 
correspond with the antrum. They even 
sometimes extend into this cavity, and the 
fangs are only covered with the pituitary 
membrane. ‘The bony lamella, which se- 


‘parates the antrum from the alveoli, is very 


thin, towards the back part of the upper 
Hence, when the choice is im our 
power, it is best to extract the third or 
fourth grinder, as, in this situation, the 
alveoli cam be more easily perforated. 
Though, in general, the first grinder and ca- 
nine tooth do not communicate with the 
antrum, their fangs approach the side of it, 
and from their socket an opening may rea- 
-dily be extended into that cavity. 

When one or more teeth are carious, they 


‘should be removed, because they are both 


useless and hurtful. The matter frequently 


makes its escape, as soon as a tooth is ex-_ 


tracted, in consequence of the fang ha- 
ving extended into the antrum, or rather in 
consequence of its bringing away with ita 
piece of the thin partition between it-and 
the sinus. Perhapsa discharge may follow 
from the partition itself being carious. If 
the opening, thus produced, be sufficiently 
large to allow the matter to escape, the ope- 
‘ration is already completed. But, as it can 
seasily be enlarged, it ought always to be 
so when there is the least suspicion of: its 
being too small. However, when no pus 
makes its appearance, after a tooth is ex- 
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tracted, the antrum must ‘be opened by ixn- 
troducing a pointed instrument in the di- 
rection of the alveoli. Some use a small 
trocar, or awl; others a gimblet ‘for ‘this 
purpose. 0 ER AE GaN 

The'patient should sit on the ground, in 
a'strong light, resting his head on the sur- 
geon’s knee, who is to sit behind him. Im- 
mediately'the instrument has reached the 
cavity, it isto be withdrawn. Its entrance 
into the antrum is easily known by the ces- 
sation of resistance. After the matter is 
discharged, surgeons advise the opening to 
be closed with a wooden stopper, in order 
to prevent ‘the entrance of extraneous sub- 
stances. soli 

The stopper is to be‘taken out, several 
times a day, to allow the pus to escape. 
This plan soon disposes the parts affected 
to discontinue the suppuration, and resume 
their natural state. Sometimes,-/however, 
the pus continues to be discharged, for a 
Tong time after the operation, without any 
change occurring, in regard to its quality or 
quantity. In such instances, the cure may 
often be ‘accelerated by employing injec- 
tions of brandy and water, lime-water, or 
a solution of the sulphate of zine. 

Some surgeons -prefer a silver cannula, 
ora piece of elastic gum catheter, instead 
of the*stopper, as it can always be left per- 
vious except at meals. The éxamples re- 
corded, in which the extraction of a tooth, 
and the perforation of the -bottom of the 
antrum, have-been the means of curing ab- 
scesses in that cavity, are very numerous. 
(See Farmer’s Select Cases, No. 9; Gooch’s 
Cases, p. 63, new edition ; Palfyn Anatomie, 
&c.) | 
If no opening were‘made in the antrum, 
the matter would make its way, sometimes 
towards the frent of this cavity, which is 
very thin; sometimes*towards the mouth ; 
and fistulous openings, and caries would in- 


-evitably follow. 


When the bones are diseased, the ahove 
plan will not accomplish a cure, until the 
affected pieces of bone exfoliate. A probe 
will generally enable us to detect any ca- 
ries in the antrum. The fetid smell, and 
ichorous appearance of the discharge, also 
leave little doubt that the bones are dis- 
eased ; and, in proportion as the bones free. 
themselves of any dead portions, the dis- 
charge has less smell, and its consistence be- 
comes thicker. 

- When there are loose pieces of dead 
bone, or other foreign bodies, to be.extract-, 
ed, it is requisite to make a larger opening 
in the antrum, than can be obtained at its 
lower part. Instances also occur, where 
patients have lost all the grinding teeth, and 
the sockets are quite obliterated, so thata . 
perforation from below cannot be effected. 
Some practitioners object to sacrificing a 
sound tooth. . In these circumstances, ithas 
been advised to make a perforation in the 
antrum, above the alveolary processes: 
Lamorier. first’ proposed this method. It 
consists in making a transverse incision, be- — 
low the malar process, and above the root — 
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ef tie third grinder. Thus the gum and pe- 
riosteum are divided, and the bone exposed. 
A perforating instrument is to be conveyed 
into the middle of this incision, and the 
opening in the antrum made as large as re- 
quisite. (See Mem. de lV Acad. de Chir. T. 
4, p. 351, and Gooch’s Obs. append. p. 138.) 
Fhere are some extensive exfoliations of 
the antrum, where it. is absolutely neces- 
rary to expose a great part of the surface of 
the-bone, and to cut away the dead pieces 
which.are-wedged, as it were, in the living 
ones. A:small trephine may sometimes be 
advantageously applied to the malar pro- 
cess.of the superior maxillary bone. 

Surgeons formerly treated carious affec- 
tions of the antrum in the most absurd and 
unscientific way, introducing setons through 
its cavity, and even having recourse to the 
actual cautery. The moderns, however, 
are not much inclined to adopt this sort of 
practice. Itis now known, that the detach- 
ment of a dead portion of bone, in other 
terms, the process of exfoliation, is nearly, 
if not entirely, the work of nature, in 
which the surgeon can at most act only a 
very inferior part. Indeed, he should limit 
his interference to preventing the lodgment 
of matter, maintaining strict cleanliness, and 
removing the dead pieces of bone, as soon 
as they become loose. But, it is to be un- 
derstood, that there are occasional exam- 
ples, in which the dead portions of bone 
are so tedious of separation, and so wedged 
in the substance of the surrounding living 
bone, that an attempt may properly be 
made to cut them away. 

TUMOURS OF THE ANTRUM. _ 

Ruysch, Bordenave, Desault, Abernethy, 
Weinhold, and others, have recorded cases 
of polypous, fungous, and cancerous dis- 
eases of the antrum, and examples of this 
cavity being affected with exostosis. 

The indolence of any ordinary fleshy 
tumour in the antrum, while in an incipient 
state, certainly tends to conceabits existence ; 
but sucha disease rarely occurs without being 
accompanied with some affection of the 
neighbouring parts; and hence, its presence 
may generally be ascertained before it has 
attained such a size as to have altered in a 
serious degree the natural shape of the an- 
trum. This information may be acquired, 
by examining whether any of the teeth have 
become loose, or have spontaneously fallen 
out ; whether the alveolary processes are 
soand, and whether there are any fungous 
excrescences making their appearance at 
the sockets, whether there is any habitual 
bleeding from one side of the nose ; any 
sarcomatous’ tumour at the side of the 
hostril, or towards the great angle of the 
eye. When the swelling, however, has at- 
tained a certain size, the bony parietes of 
the antrum always protrude, unless the 
‘body of the tumour should be situated in 
the nostril, and only its root in the antrum. 
This case, however, is very uncommon. 

As soon as a tumour is certainly known 
to exist in the antrum, the front part of this 
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cavity should be opened; without waiting 
till the disease makes further progress. In 
a few instances, indeed, we may avail our- 
selves of the opening, which is sometimes 


‘found in the alveolary process, and enlarge 


it sufficiently to allow the tumour to be ex- 
tirpated. If the front of the antrum were 
freely opened, it would in general be hetter, 
to cut away the disease in its interior. 

A swelling of the parietes of the antrum, 
in consequence of an abscess, or a sarco- 
matous tumour in its cavity, may lead us to 
suppose the case an enlargement of the 
bones, or an exostosis. ‘The symptoms of 
the two first affections have been already 
detailed. One sign of an exostosis, besides 
the absence of the symptoms characterizing 
an abscess or a sarcoma, is the thickened 
parietes of the antrum forming a solid re 
sistance ; whereas, in cases of mere expan- 
sion, the dimensions of the surface of the 
bone being increased, while its substance is. 
rendered proportionally thinner, the resist- 
ance is not so considerable. 

When such an exostosis depends upon a, 
particular constitutional cause, and espe- 
cially upon one of-a venereal naturey it 
must bé attacked by remedies suited to this. 
affection. But when the disease resists in- 
ternal remedies, and ils magnitude is likely 
to produce an aggravation of the case, a 
portion of the bone may be removed with 
a trephine, or a cutting instrament. Such 
operations, however, require a great deal of 
delicacy and prudence. 

Mr. B. Bell, vol. 4, describes a kind of 
exostosis of the upper Jaw, very different 
from what I have mentioned, since instead 
of its being distinguishable from other dis- 
eases of the antrum by the greater firmness 
of the tumour, the substance of the bone 
gradually acquires such suppleness and 
elasticity, that it yields to the pressure of 
the fingers, and immediately resumes its 
former plumpness when the pressure is dis- 
continued. If the bone be cut, it is found 
to be as soft as cartilage, and, in an ad- 
vanced stage of the disease, its consistence 
is almost gelatinous. The swelling increases 
gradually, and extends equally over the. 
whole cheek, without becoming prominent 
at any particular point, or only so in the. 
latter periods of the malady, when the soft 
parts inflame, and become affected. The. 
complaint is described as totally incurable. 
Cutting and trephining the tumour, as re-. 
commended in other cases of exostosis, only 
aggravate the patient’s unhappy condition. 

Mr. Abernethy has related an account of 
a very singular disease of the antrum. The 
patient, who. was thirty-four years of age, 
when the account was written, perceived, 
when about ten years old, a small tumour 
on his left cheek, which gradually attained 
the size of a walnut, and then remained for 
some time stationary. Abouta year after- 
wards, the tumour having again enlarged, - 
a caustic was applied to the integuments, so 
as to expose the bone. The actual cautery 
was next applied, and an openingthus made 
into the antrum. After the exfoliation, the 
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antrum became filled with a fengus, which 
rose out upon the cheek, and could not be 
restrained by any applications. Part of the 
fungus also made its way into the mouth, 
through the socket of the second tricuspid 
tooth, the other teeth remaining natural. 
The disease continued in this state nine 
years, occasionally bleeding in an alarming 
way. When the patient was in his twentieth 
year, the whole fungus slonghed away du- 
ring a fever, and never returned. After this, 
the sides of the aperture in the bone began 
to grow outwards, forming an exostosis, 
which rapidly attained to a great magni- 
tude. Weentat exostosis took place in the 
mouth, but became no larger than a horse- 
bean. The exostosis of the maxillary bone 
was of anirregular figure, and projected from 
the whole circumference of the aperture a 
great way directly forward. Mr. Abernethy 
compared its appearance, when he was 
writing, with that of a large teacup fasten- 
ed upon the face, the bottom of which may 
be supposed to communicate with the an- 
trum. ‘The diameter of the cup, formed by 
the circular edge of the bone, was three 
inches and a half; the depth two inches 
and seven-eighths, The general height of 
the sides of the exostosis, from the basis of 
the face, was two inches ; its walls were not 
thick, and terminated in a thin circular 
edge. Fhe integuments, as they approached 
this edge became thinner, and they extend- 
ed over the edge into the cavity. Theiex 
ostosis now reached to the nose in front, 
and to the masseter muscle behind ; above 
it included the very ridgejof the orbit, and 
below it grew from the edge of the alveo- 
lary process. A line that would have se- 
parated the diseased from the sound bone 
would have included the orbit and nose, 
and indeed one half of the face. Mr. 
Abernethy saw no means of affording the 
man relief. (Trans. of @ Society for the Im- 
provement of Med. and Chirurgical Know- 
ledge, vol.2.) Seealso a case related by 
Harrison. (New Lond. Med. Journ. vol, 1. 
p. 1.) . 

Ina case of fungus, which had distended 
the antrum, hindered the tears from passing 
down into the nose, raised the lower part 
of the orbit, caused a protrusion of the eye, 
made two of the grinding teeth fall out, and 
occasioned a carious opening in the front 
of the antrum, through which opening a 
piece of the fungus projected, Desault ope- 
rated as follows: the cheek was first de- 
tached from the os maxillare, by dividing 
the internal membrane of the mouth, at the 
place ‘where it is reflected over this bone. 
Thus the outer surface of the bone was 
denuded of all the soft parts. A sharp per- 
forating instrument was applied to the mid- 


dle of this surface, and an opening made 


more forward than the one already existing. 


_ The plate of bone, situated between the 


two apertures, was removed with a little 
falciform knife, which, being directed from 
behind forward, made the division without 
difficulty. The opening thus obtained being 
instificient, Desault endeavoured to enlarge 
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it, below, by sacrificing the alveolary pra- 
cess. This he endeavoured to accomplish. 
with the same instrument, but finding the 
resistance too great, he had recourse to a 
gouge and mallet. A considerable piece of 
the alveolary arch was thus detached, with- 
out any previous extraction of the corres- 
ponding teeth, three of which were removed 
by the same stroke. In this manner an 
opening was procured in the external and 
inferior part of the antram, large eriough to | 
admit a walnut. Through this aperture a 
considerable -part of the tumour was cut 
away with a knife, curved sideways, and 
fixed in its handle. A most profuse hemor- 
rhage took place ; but, Desault, unalarmed, 
held a compress in the antrum, for a short 
time ; this being removed, the actual cau- 
tery was applied repeatedly to the rest of 
the fungus. ‘The cavity was dressed with 
lint, dipped in powdered colopheny. 


On the eighteenth day, the swelling was 
evidently diminished, the eye less !pro- 
minent, and the epiphora less visible. 
But, at this period, a portion of fungus 
made its appearance again. This was 
almost entirely destroyed by applying the 
actual cautery twice. It appeared again, 


however, on the twenty-fifth day, and re-.. 


quired a third and last recourse to the cau- 
tery. From this time, the progress of , the 
cure went on rapidly. Instead of fungous 


exerescences, healthy granulations were > 


now formed in the bottom of the sinus. 
The parietes of the antrum, gradually ap- 
proaching each other, the large opening 
made in the operation was obliterated, and 
reduced to a small aperture, hardly large 
enough to admit a probe. Even. this little 
opening was closed in the fourth month, at 
which time no vestiges of the disease re- 


mained, except the loss of teeth, anda very | 


obvious depression just where they were 
situated. 


In all fungous diseases of the antrum, 
making a free exposure of them is an essen- 
tial part of the treatment ; if you neglect 
this method, how can you inform yourself 
of the size, form, and extent of the tumour? 
How could you remove the whole of the 
fungus, through a small opening, which 
would only allow you to see a very little 
portion of the excrescence? How could 


you be certain that the disease were extir- 


pated to its very root? Even when the 
antrum is freely opened, this circumstance 
can only be learnt with difficulty; and how 
couldit be ascertained, whenonly apoint of 
the cavity is opened? <A portion, left be- 
hind, very soon gives origin to a fresh fun- 
gus, the progress of whichis more rapid, 
and the character moreifatal, in consequence 
of being irritated by the surgical measures: 
adopted. ((C£uvres Chirurgicalesde Desawlt, 
par Bichat, t. 2.) See also other cases, re- 
corded by Canolles, (Réecuetl Périodique de 
la Soc. de Méd. t. 2. No. 9.) Eichorn, (Diss. 
de Polypis in Antro Highmort, Goeit. 1814.) 
Sandifort, (Museum Anat. vol. 2. Tab. 30.) 
Leveillé,) Récuedl de la Soc. &c. t..1. p. 24.)" 
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‘Weinhold, (Von den Krankheiien der Ge- 
sichtsknochen, p. 27. 4io. Halle, 1818.) 
_ Timagine, that English surgeons, unaccus- 
tomed to use the actual cautery, will pe- 
ruse with a degree of aversion this means, 
so commonly émployed in France by De- 
sault, and other celebrated surgeons’ Nor 
ean l expect, that they will altogether ap- 


__ prove the use of the mallet and gouge, for 


making a free opening into the antrum. 
Perhaps, it might be better to trephine this 
cavity with a small instrument for the: pur- 
pose, and then cut the fungus away. After 
removing as much of it as possible in this 
manner, some instrument of suitable shape 
~might be used to scrape the part, where the 
tumour has its root. However, if there be 
any case in which potent and violent 
measures, like those of Desault, are allow- 
able, it is the one of which we have just 
been treating. Inveterate diseases demand 
powerful means, and tampering with them 
is generally more hurtful than useful. 
There is an interesting case of a fungus 
in the maxillary sinus, related in the first 
volume of the Parisian Chirurgical Journal. 
It was at last cured by opening the antrum, 
applying the cautery, and tying the portion 
of the tumour which had made its way into 
‘the nose. In the second volume of the 
same work, is an excellent case, exhibiting 
the dreadful ravages which the disease may 
produce when leit to itself. 


INSECTS 1N THE ANTRUM. 


It is said, that insects in this cavity may 
sometimes make an opening into it neces- 


sary. This case, however, must be exceed- 


ingly rare; and even what we find in 
authors (Pallas de insectis viventibus intra 
vwenlia) appears so little authentic, that I 
should hardly have mentioned the circum- 
stance, if there were not, in a modern work, 
_ (Med. Comm. vol. 1.) a fact, which appears 
entitled to attention. Mr. Heysham, a me- 
dical practitioner at Carlisle, relates, that a 


_ Strong woman, aged sixty, in sthe habit of 


taking a great deal of snutf, was subject, 
for several years, to acute pains in the an- 
trum, extending over one side of the head. 
‘These pains never entirely ceased, but were 
more severe in winter than summer, and 
were always subject to frequent periodical 
exacerbations. The patient had taken se- 
veral anodyne medicines, and others, with- 
out benefit, and had twice undergone a 


__, course of mercury, by which her com- 


| days, no benefit resulted from this opera- 


plaints had been increased. All her teeth 
on the affected side had been drawn. At 
length, it was determined to open the an- 


_ trum with a large trocar, though there 
‘were no symptoms of an abscess, nor ‘of 


any other disease in this cavity. For four 


lon. During this space, bark injections, 


and the elixir of aloes, were introduced 


i into the sinus. On the fifth day, a dead in- 


sect was extracted, by means of a pair of 
forceps, from the mouth of the cavity. It 
Was more than an inch long, and thicker 
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than a common quill. The patient now ex- 
perienced relief for several hours: but the 
pains afterwards recurred with as much se- 
verity as before ; oil was next injected into 
the antrum, and two other insects, similar 
to the former, were extracted. No others 
appeared, and the wound closed. The 
pains were not completely removed, but 
they were considerably diminished for se- 
veral months, atthe end of which time 
they became worse than ever, particularly 
affecting the situation of the frontal sinus, 
Bordenave has published, in the twelfth 
and 'thirteenth volumes of the Mem. de 
VAcad. de Chir edit. 12me. two excellent 
papers on the diseases of the antrum, In 
the thirteenth volume, he relates the histo- 
ry of a case, in which several small whitish 
worms, together with a piece of fetid fungus, 
were discharged from the antrum, after an 
opening had been made on account of an 
abscess of this cavity, attended with caries. 
(P. 381.) But, in this instance, the worms 
had probably been generated after the open- 
ing had been made in the cavity; for when 
they made their appearance, the opening 
had existed nine months. Deschamps refers 
to another case, in which M. Fortassin, his 
colleague at La Charité, found in the an- 
trum of a soldier, whom he was dissecting, 
a worm of the ascaris lumbricus kind, which 
was four inches in length. (Traité des Mal. 
des Fosses Nazales, &c. p. 307.) Such an 
example is also recorded in one of the vo- 
lumes of the Journ. de Med. Were a case 
of this description to present itself in a liy- 
ing subject, it would be adviseable to in- 
ject oil into the cavity of the antrum, and 
then endeavour to wash out the extraneous 
substances by throwing into the sinus warm 
water by means of a syringe. See Précis 
a’ Observations sur les Maladies du Sinus Max- 
ulaire, par M. Bordenave, in Mem. de l’Acad. 
Royale de Chirurgie, t. 12. edit. in 12mo. 
Also Suite d’ Observations on the same Sub- 
ject, by M. Bordenave, t. 13, of the said 
Work. L. H. Runge, De Morbis Precipuis 
Sinuum Ossis Frontis et Maxille Superioris, 
&e. Rintelit, 1750.+- Haller, Disp. Chir. 1. 
205. L’ Encyclopédie Méthodique, Partie 
Chirurgicale, art. Antre Maxillaire. Jour- 
dain, in Mém de U’Acad. de Chir. t. 4. p. 
357 5 also his Tratté des Depéts dans le Sinus 
Mazxvilaire, &c. 12mo. Paris, 1760; his 
Lraité des Mal. de la Bouche, t.2; and 
Journ. de Méd. t. 21. p. 57, et t. 27. p.52 
—157.. This author, who, in 1765, suggested 
io the Royal Academy of Surgery the method 
of injecting fruid into the antrum, through 
the natural opening, is said to have heen anti- 
cipated in the practice by Allouel, who first 
thought of the plan in 1737, and tried it with 
successin 1739; See Boyer, Traité des Mal. 
Chir, t. 6. p. 149. Rémarques et Observa- 
tions sur les Maladies du Sinus Mazxillaire, in 
uvres Chirurgicales de Desault par Bichat, 
t.2.p. 156. Desault’s Parisian Chirurgical 
Journal, vol. 1. and 2. Medical Communi- 
cations, vol. 1. Trans. of a Society for the 
Improvement of Med. and. Chir, Knowledge, 
Vol. 2. Natural History of the Human. 
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Human Teeth, by John Hunter, p. 174, 175. 
edit.3  Gooch’s Chirurgical Works, vol. 2. 
p. 61. and vol. 3. p. 161. edit. 1792. Calli- 
sen’s Systema Chirurgie Hodierne, t. 1. p. 
346, Yc. Dubois, in Bulletin de la Faculté 
de Médecine, N.8. J. L. Deschamps Traité 
des Maladies des Fosses Nazales, et de leur 
Sinus, 8vo. Paris, 1804 P.V. Leinicker, 
De Sinu Mazillari, ejusdem Morbis, Sc Wur- 
ceb. 1809. C. A. Weinhold, Ideen uber die 
abnormen Metamo: phosen der Highmorsh*hle, 
Leipz. 1819. C. A. Weinhold, Von den 
Krankheiten der Gesichtsknochen und threr 
Schleimhaite, der Ansrotiung eines grossen 
Polypen in der linken Oberkieferhohle, dem 
Verhuten der Einsinkens der Gichtischen und 
Venerischen Nase, und der, Einsetsung Kianst- 
licher Choanen, 4to. Halle, 1818. 

ANUS. The lower termination of the 
great intestine, named the rectum, is so 
ealled, and its office is to form an outlet for 
the feces 

The anus is furnished with muscles, 
which are peculiar to it, viz. the sphincter, 
which keeps it habitually closed, and the 
levatores ani, which serve to draw it up into 
its natural situation, after the expulsion of 
the fecis. It is also surrounded, as well as 
the whole of the neighbouring intestine, 
with muscular fibres, and a very loose sort 
of cellular substance. It is subject to vari- 
ous diseases, in which the aid of surgery is 
requisite: of these we shall next treat. 


IMPERFORATE ANUS. 


‘This complaint is sometimes met with, 
though not very often. _As it is of the ut- 
most consequence that this and other mal- 
formations should not remain long un- 
Known, one of the earliest duties of an 
accoucheur, after delivery, should be an 
examination of all the natural outlets of 
new-born infants. 

Such an inspection sometimes evinces, 
that the place in which the extremity of the 
yectum, or the anus, ought to be, is entirely, 
or partly, shut up by a membrane, or fleshy 
adhesion. In other instances, no vestige of 
the intestine can be found, as the skin re- 
tains its natural colour over the whole 
space between the parts of generation and 
the os cuccygis, without being more eleva- 
ted in one place than another. In these 
cases, the intestine sometimes terminates in 
one or two culs de sac, about an inch up- 
ward from the ordinary situation of the anus. 
oh Baillie’s Series of Engravings, Fasc. 4. 

ab.5.) Sometimes it does not descend 
lower than the upper part of the sacrum; 
sometimes it opens into the bladder, or vagi- 
na. Dr. Palmer dissected a case, where 
the colon, after reaching the vicinity of the 
left kidney, begun, as it descended, to form 
. asigmoid flexure; but, previously to its ar- 
rival at the concavity of the left ilium, made 
a sudden turn to the right; and crossing 
the psoas muscle, reached the projection 
of the sacrum, where it terminated, without 
at all entering the pelvis With this malfor- 

mation was combined an imperforate mea- 
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tus urinarius, and some considerable devie- 
tions of the genital organs from their natural 
structure. (See Medico- Chir. Journ. vol. 1. 
p. 180. 8vo. Lond.1816.) 

Sometimes the colon terminates in a sac, 
and the rectum is entirely deficient (See 
Beauregard, in Journ. de Med. t. 66.) In- 
sta:.ces are also upon record, wher~ the rec- 
tum opened into the uretira. (Bresl. Samml. 
1718, p.702; Hist. d’? Acad. Royale des Sci- 
ences. 1752; p 113; Hochstetter, in Med. 
Wochenblatt, 1780, No. 18—¥783, No. 19; 
Kretshmar, in Horn’s Archiv. 1 B. p. 350.) 

When a surgeon is consulted, he must 
not lose much time in deliberation; for, 
if a speedy opening be not made for the 
feces, the infant will certainly very soon 
perish, with symptoms similar to those of a 
strangulated hernia. After a’certaining the 
complaint, which is an easy matter, he 
should endeavour to learn, whether the anus 
is merely shut by a membrane, or fleshy ad- 
hesion, or whether the anus is altogether 
wanting, in consequence of the lower por- 
tion of the cavity of the gut being oblitera- 
ted, or the rectum not extending sufficiently 
far down. " 

When a membrane, or production of the 
skin closes the opening of the rectum, the 
part producing the obstruction is somewhat 
different in colour from the’ neighbouring 
integuments. It is usually of a purple or 
livid hue, in consequence of the accumula- 
tion of the meconium on its inner surface. 
The meconium, propelted downward by 
the viscera above, forms a small roundish 
prominence, which yields like dough to 
the pressure of the fingers; but immediately 
projects again when the pressure is remo- 
ved. When a fleshy adhesion closes the 
intestine, the circumstance is obvious to 
the eye, if the part protrude, which is gene~ 
rally the case. The finger feels greater 
hardness and resistance than when there is 
a mere membrane, and the livid colour of 
the meconium cannot be seen through the 
obstructing substance. 

These last signs alone are enough to con- 
vince the surgeon of the necessity of the 
operation ; but they do not clearly show, 
whether the intestine descends as far as it 
ought, in order to form a proper kind of 
anus. Complete information on this point, 
ean only be acquired after the membrane 
or adhesion has been divided; or else after 
the child’s death, when the operation has 
proved ineffectual. Though there be no 
mark to denote where the anus oughtto be 
situated, and no degree of prominence, 
yielding, like soft dough, to the pressure of 
of the fingers, and rising again when suel 
pressure is removed; yet it may happen,. 
especially on our being consulted immedi- 
ately after the child is born, that, notwith- .. 
standing the absence of such symptoms, de- 
noting the presence of the meconium, and — 
the natural extent of the intestine, as far as _ 
where the anus ought to be, the gut may — 
exist, and have a cavity, as far as the mem- 
brane, or adhesion, closing it. — ratte 


When the anus is simply covered with 
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skin, and its place pointed out by a promi- 
nence, arising from the contents of the rec- 
tum, we have only to make an opening 
“with a knife, sufficient to let out the meco- 
nium. Levret recommends making a cir- 
eular incision in the membrane; but a 
transverse cutis sufficient. A small teut of 
lint is afterwards to be introduced, in order 
to keep the opening from closing. If the anus 
should only be partly closed by a mem- 
brane, the opening may be dilated with a 
tent; but, if the aperture should be very 
small, it is preferable to use the bistoury for 
its enlargement. 

When no external appearance denotes 
where the situation of the anus ought to be, 
the case is much mure serious and embar- 
rassing ; and this, whether the intestine is 
stopped up by a fleshy adhesion, or the co- 
alescence of its sides, or whether a part of the 
gut is wanting. 

However, it is the surgeon’s duty to do 
every thing in his power to afford relief. 
For this purpose an incision, an inch long, 
is to be madein the situation where the anus 
, Ought to be, and the wound is to be carried 
more and more deeply in the natural direc- 
tion of the rectum. The cuts are not to be 
made directly upwards, nor in the axis of 
the pelvis, for the vagina, or bladder, might 
thus be wounded. On the contrary, the 
operator should cut backward, along the 


rig concavity of the os coccygis, where there 


isno danger of wounding any part of im- 
portance. In all cases of this kind, the sur- 
geon’s finger is the best director. The ope- 


a rator, guided by the index finger of his left 


hand, introduced within the os coccygis, 
is to dissect in the direction above recom- 
mended, until he reaches the feces, or has 
cut as far as he can reach with his finger. 
If he should fail in finding the meconium, 
as death must unavoidably follow, one 
more attempt ought to be made, by intro- 
ducing, upon the finger, a long trocar, in 
such a direction as seems best calculated 
for finding the rectum. 

By the prudent adoption of such proceed- 
ings, many infants have been preserved, 
which would otherwise have been devoted 
_ to certain death. Hildanus, La Motte, 
Roonhuysen, and several others, have suc- 
cessfully adopted the above practice. Mr. 
B. Bell informs us, that he saw two of these 
cases, in which the intestine was very dis- 
tant from the integuments, and in which he 


__ Was so successful as to form an anus, which 


fulfilled its office tolerably well for several 
years; but he found it exceeding difficult 
to keep the passage sufficiently large and 
pervious. As soon as he removed the dos- 
sils of lint, and other kinds of tents, used 
for maintaining the necessary dilatation, 
such a degree of contraction speedily fol- 
lowed, that the evacuation of the intestinal 
-Inatter became very difficult, for a long 
while afterwards. He employed, at differ- 
ent times, tents made of sponge, gentian 
root, and other substances, which swell on 


. 


eng moistened. But these always pro- 


dnced'so much pain and irritation, that it 
; ice 
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was impossible to persevere in their use. 
After remarking such inconveniences, he 
condemns the use of tents. g He is of opi- 
ion, that whoever makes trial of them 
upon parts, as sensible as the rectum, will — 
soon find, that the advice to use them is 
wrong. 

Tents, made of very soft lint, dipped in 
oil, or rolls of bougie plaster, cause less irri- 
tation than those composed of any other 
materials. 

Though keeping the opening dilated may 
seem simple and easy, to such men as have 
had no opportunities of seeing cases of this 
descrip ion, it is far otherwise in practice. 
Mr. B. Bell assures us, that he never met 
with any disease which gave him so much 
trouble and embarrassment as he experien- 
ced in the two cases of this sort, which oc- 
curred in his practice. Although in both 
instances he at first made the openings suf- 
ficiently large, it was only by very assidu- 
ous attention, for eight or ten months, that 
the necessity for another operation, and 
even repeated operations, was prevented. 
When only the skin has been divided, the 


rest of the treatment is doubtless more sim- 


ple; for, then, nothing more is requisite 
than keeping a piece of lint, for a few days, 
in the opening made with the knife. But, 
when the extremity of the rectum is at a 
certain distance, though we may generally 
hope to effecta cure, after having succeeded 
in giving vent to the intestinal matter ; yet 
the treatment, after the operation, will al- 
ways demand, for a long while, a great deal 
of attettion and care on the part of the sur- 
geon. The difficulty of success may be 
considered as, in some measure, proportion- 
ed to the depth of the necessary incision. 
In a case, like that recorded by Dr. Pal- 
mer, to which I have above adverted, the 
inutility of any attempt to discharge the 
feces by an operation, in the usual site of 
the anus, must be sufficiently obvious. 
(Medico-Chir Journ. Vol. I. p. 181.) 
Sometimes, while the anus appears per- 
vious and well-formed, infants suffer the 
same symptoms, as if there were no anus at 
all. The reason of this depends upon the 
intestine being occasionally closed by a 
membranous partition, situated more or less 
upward, above the aperture of the anus. 
(Courtiat, Nouvelle: Obs. sur les Os. p- 147,) 
and sometimes the symptoms are owing to 
the termination of the gut in a cul-de-sac. 
This erroneous formation may always be 
suspected, when an infant, whose anus is - 
externally open, does not void any excre- 
ment, for two or three days after its birth, 
and, especially, when urgent symptoms 
arise, such as swelling of the belly, vomit- 
ing, &c. We are now to endeavour to as- 
certain, whether the rectum is impervious 
above the anus, by attempting to inject 
clysters, or to introduce a probe. If the 
gut be shut up, there is nothing to be done, 
but having recourse to the method descri- 
bed above, and forming a communication 
by means of a bist oury guided on the finger, 
or else with a pharyngotomus. If the ob- 
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stacle should only cousist of a transverse 
membrane, the operation will be easy, and 
its success almost certain. But, if there 
should be a strangulation, or obstruction of 
the intestine, the case is infinitely more se- 
pious. However, as the operation is the 
only resource for saving the child’s life, we 
ought not to hesitate about performing It. 

When the anus is imperforate, the intes- 
tine sometimes opens into the vagina, or 
bladder. (Dumas in Recueil Periodique de 
Ia Soc. de Med. T.3, N. 13. L’Eveille Rap- 

port des Travaux de la Soc. Philom. Vol. 1, 

p. 145. furray Diss. Arresis ant vesicalis, 
Ups. 178 4. Act. Nat. Cur. Vol. 8, Obs. 24, 
VoL. 9, Obs. 11, Roestel in Mursinna’s Journ. 
fur die Chir. 1, B. p. 547. Obs. Med. Decad. 
2, No.2.) ‘The first of these cases is the 
least dangerous of all the malformations of 
this sort.. The intestine may also open and 
terminate at two places, at the same time, 
viz. at the usual place, so as to form a pro- 
per anus, more or less perfect ; and also 
in the vagina. 

If these two openings should be ample 
enough, for the easy evacuation of the ex- 
crement, nothing can be done at so tender 
an age; for, though voiding the feces 
through the vagina, is a most unpleasant 
iaconvenience, yet, there is no effectual 
sneans of closing the opening of the intes- 
tine in this situation, nor could one be de- 
vised, which would not seriously incom- 
mode the infant. 

But, when the two openings are exceed- 
ingly small, and the alvine evacuations can- 
not readily pass out, even with the aid of 
clysters, the opening of the anus ought to 
be dilated by cannule of different sizes. If 
this method should not avail, the knife 
must be employed, and the wound dressed, 
as already explained. 

For the most part, the intestine has only one 
opening in the vagina. In this circumstance, 
as in the instance in which the feces have no 
vent at all, we must make an incision in 
that place, which the anus ought to occupy. 
The natural course of the feces being open- 
ed by this operation, which in such a case 
is not at all perilous, much less excrement 
will pass out of the vagina, and, of course, 
ihe infirmity will be diminished. By the 
introduction of a tube into the new anus, 
the communication between the rectum and 
vagina, might possibly be obliterated, and a 
perfect cure accomplished. ~The opening 
between the intestine and vagina, may, also, 

be too small for the easy evacuation of the 

feces, and even expose the infant to the 

same sort of dangerous symptoms, as it 
would be subject to, if the rectum had po- 
sitively no opening at all. 

In male infants, the rectum sometimes 
opens into the bladder, and, in this circum- 
stance, there is generally no anus. ‘he 
wase is easily known by the meconium be- 
ing blended with the urine, which acquires 
a thick greenish appearance, and is voided 
almost continually, though in small quanti- 
ties. Only the most fluid part of the meco- 
vium is thus discharged. The thicker part 
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not getting from the rectum into. the biad- 
der, nor from the bladder into the urettie 
greatly distends the intestines and blad feb 
and produces the same symptoms as take” 
lace in casesof total imperforation, Hence, 
without the speedy interference of art to 
form an anus, capable of giving vent to the 
feces, with which the urisary organs cannot 
remain obstructed, the infant will inevitably 
die. This case must, therefore, be treated 
like the foregoing examples. Though we 
can hardly hope to prevent altogether the 
inconveniences, resulting from the rectum 
opening into the bladder, since even a new 
passage will not completely hinder the feces 
from following the other course; yet we 
shall thus afford the child a very good 
chance of preservation, and the only one 
which its situation will allow. 

In cases, in which we cannot procure an 
outlet for the feces, by any of the methods 
pointed out above, it has been proposed by 
M. Littre, to make an opening above one of 
the groins, find out a portion of intestine, 
open it, fix it in this situation with a few 
stitches, and thus form an artificial anus. 
M. Sabatier was only acquainted with one 
case, in which this proceeding had been ae- 
tually done, viz. the example where M. 
Duret, a French naval surgeon operated. 
‘This gentleman cut into the abdomen at the 
lower partof the leftiliac region, and having 
opened the sigmoid flexure of the colon, 
he fixed it near the wound. The child was 
saved by the formation of an artificial anus ; 
but at the age of twenty-five months, it 
continued to be troubled with a sort of pro- 
lapsus of the lining of the bowel. (See Re- 
eweil Periodique de la Soc. de Med. T. 4, No. 
19, & Sabatier, Med. Operatoire, T. 3, p. 
336, Edit. 2.) | 7” 

Callisen conceives, that the descending 
colon may be most conveniently got at by 
making an incision in the left lumbar re- 
gion, along the edge of the quadratus lum- 
borum muscle, and he prefers this mode of 
operating, to that of making the incision 
above the groin. (Syst. Chir. Hodierne, T. 
2, p. 688, 689.) Its advantages, however, 


are not obvious, and certainly it isonsome — 


accounts objectionable. (See Médecme 
Operatoire par Sabatier, Tom. 3, p. 830. 
Also Remarques sur Differens Vices de. Con- 
formation, que les Enfons apportent en nats- 
sant, par M. Petit, in Mem. de I Acad. 
Royale de Chirurgie, Tom. 2, p. 236, Edit.1n 


12mo. H. A. Wrisberg, de preternaturali et 


raro intestini Recti cum vesica urinaria coa- 
litu, et inde pendente ani defectu, 4to, Gott. 
1779. Ford, in Med. Facts and Obs, Vol. 1, 
No. 10, Chamberlaine in Memoirs of the 
Med. Soc. of Lond. Vol. 5, No, 23.  Riche- 
rand’s Nosographie Chirurgicale, Tom.3, p- 
437, &c. Edit. 5. 
rurgie Hodierne, 
&c.) . (gba ed 
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ABSCESSES OF FHE ANUS—FISTULA IN 


Callisen’s Systema Chi- 
T.2, p. 686, Edit. 1800; — 
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near the anus; has, by conveying a false no- 
tion of them, been productive of such me- 
thods ef treating them, as are diametrically 


opposite to those which ought to be pur- . 


sued. ; 

A small orifice or outlet from a large or 
deep cavity, discharging a thin gleet, or sa- 
nies, made a considerable part of the idea, 
which our ancestors had Gop fistulous sore, 
wherever seated. With the term fistulous, 
they always connected a notion of callo- 
sity: and, therefore, whenever they found 
such a kind of opening yielding such sort of 
discharge, and attended with any degree of 
induration, they called the complaint a jis- 

tala: Imagining this callosity to be a dise 
eased alteration made in the very structure 
of the parts, they had no conception that it 
could be cured by any means, but by re- 

“moval with a cutting instrument, or by de- 
struction with escharotics: and, therefore, 
they immediately attacked it with knife or 
caustic, in order to accomplish one of these 
ends; ‘and very terrible work they often 
made. | 

That abscesses, formed near the funda- 
ment, do sometimes, from bad habits, from 
extreme neglect, orfrom gross mistreatment, 
become fistulous, is certain ; but the majo- 
rity of them have not, at first, any one cha- 
racter or mark of a true fistula; nor can; 
without the most supine neglect on the side 
of the patient, orthe most ignorant manage- 
ment on the part of the surgeon, degene- 
rate, or be converted into one. 

Collections of matter from inflammation 


(wherever formed) if they be not opened in| 


time, andin a proper manner, do often burst. 
The hole, through which the matter finds 
vent, is generally small, and not often situ- 
ated in the most convenient, or most de- 
pendent part of the tumour: it therefore 
is unfit for the discharge of all the contents 
of the abscess; and, instead of closing, 
contracts itself to a smaller size, and be- 

_ coming hard at its edges; continues to drain 
off what is furnished by the undigested sides 
of the cavity. 

_When an abscess about the anus bursts, 
the smallness of the accidental orifice ; the 
hardness of its edges; its being found to be 
the outlet from a deep cavity; the daily 
discharge of a thin, gleety, discoloured kind 
of matter; and the induration of the parts 
round about, have all contributed to raise, 
and confirm the idea of a true fistula. 

Upon this idea was built the old perni- 
cious doctrine of free excision, or as free 
destruction. 

_Abscesses about the anus present them- 
selves in different forms. ; 

_. Sometimes the attack is made with symp- 

toms of high inflammation; with pain, fever, 
‘Tigour, &c. and the fever ends as soon as 
_the abscess is formed. 

_ In this case, a part of the buttock near to 
the anus is considerably swollen, and has a 
large circumserived hardness. In a short 
time, the middle of this hardness becomes 
red, and inflamed ;-and in the centre of it 
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This (in the language of our ancestors) is 
called in general a phlegman ; but when it 
appears in this particular part, a phyma. 

. The pain is sometimes great, the fever 
high, the tumour large, and exquisitely ten- 
der; but however disagreeable the appear- 
ances may have been, or however high the 
symptoms may have risen, before suppura- 
tion, yet, when that end is fairly and fully 
accomplished, the patient generally becomes 


easy and cool; and the matter formed un- 


der such circumstances, though it may be 
plentiful, yet is good. est HE 

On the other hand, the external parts, 
after much pain, attended with fever, sick- 
ness, &c. are sometimes attacked with con- 
siderable inflammation, but without any of 


that circumscribed hardness, which cha-- 


racterized the preceding tumour ; instead of 
which the inflammation is extended largely, 
and the skin wears an erysipelatous kind 
of an appearance. In this, the disease is 
more superficial; the quantity of matter 
small; and the cellular membrane sloughy 
to a considerable extent. tae 

Sometimes, instead of either of the pre-. 
ceding appearances, there is formed in this’ 
part, what the French call une suppuration 
gangreneuse ; in which the cellular and adi- 
pose membrane is ailected in the same man-. 
ner, asitis in the disease called a carbuncle. 

In this case, the skin is of a dusky red or 
purple kind of colour ; and although harder 
than when in a natural state, yet it has, by 
no means, that degree of tension or resist- 
ance, which it has either in the phlegmon, 
or in the erysipelas. a8 

The patient has generally, at first, a hard, 
full, jarring pulse, with great thirst, and 
very fatiguing restlessness. If the progress 
of the disease be not stopped, or the patient 
relieved by medicine, the pulse soon chan« 
ges into an unequal, low, faltering one 3 
and the strength and the spirits sink in suciy 


manner, as to imply great and immediately. 


impending mischief. The matter formed 
under the skin, so altered, is small in quan- 
tity, and bad in quality; and the adipose 
membrane is gangrenous and sloughy 
throughout the extent of the discoloration. 
This generally happens to persons, whose 


habit is either naturally bad, or rendered se 


by intemperance. 
In each of these different affections, 


and cellular membrane underneath it; and 
no other symptoms attend, than the usual 


general ones, or such as arise from the for- _ 
mation of matter or sloughs inthe part im- 


mediately affected. But it also often ~han- 
pens, that, added to these effects, the patient. 
ig made unhappy by complaints arising from 
an influence, which such mischief has on 
parts in the neighbourhood of the disease ; 
such as the urinary bladder, the vagina, the 
urethra, the bemorrhoidal vessels, and the 
rectum ; producing retention of urine, stran- 
gury, dysury, bearing down, tenesmus, piles, 
diarrheea, or obstinate costiveness; which 
complaints are sometimes so pressing, as to 
claim all ourattention.. @n the other hand, 


* 


== 


the 
whole malady is often confined to the skin: 
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large quantilies of matier and deep sloughs 
are sometimes formed, and great devasta- 
tion committed on the parts about the rec- 
‘um, with little or no previous pain, tumour, 
or inflammation. | : 

Sometimes the disease makes its first ap- 
pearance in an induration of the skin, near 
to the verge of the anus, but without pain or 
alteration of colour; which hardness gradu- 
ally softens and suppurates. The matter, 
when let out, in this case, is small in quantity, 
good in quality ; and the sore is superficial, 
‘elean, and well-conditioned. On the con- 
trary, it now and then happens, that al- 
though the pain is but little, and the inflam- 
mation apparently slight, yet the matter Is 
large in quantity, bad in quality, extremely 
offensive, and proceeds from a deep crude 
hollow, which bears an ill-natured aspect. 

The place also where the abscess points, 
and where the matter, if let alone, would 
burst its way out, is various and uncertain. 
“Sometimes it is in the buttock, at a distance 
from the anus; at other times near its verge, 
orin the perineum, and this discharge is 
made sometimes from one orifice only, some- 
times from several. In some cases, there 
is not only an opening through the skin, ex- 
ternally, but another through the intestine 
into its cavity: in others, there is only one 
erifice, and that either external or internal. 

Sometimes the matter is formed ata con- 
siderable distance from the rectum, which is 
not even laid bare by it; at others, it is laid 
bare also, and not perforated : it is also, 
sometimes, not only denuded, but pierced ; 
and that in more places than one. 

All consideration of preventing suppura- 
tion, is generally out of the question: and 
our business, if called at the beginning, 
must be to moderate the symptoms; to for- 
ward the suppuration ; when the matter is 
formed, to let it out ; and to treat the sore in 
such manner, as shall be most likely to pro- 
duce a speedy and lasting cure. 

When there are no symptoms which re- 
quire particular attention, and all that we 
have to do is to assist the maturation of the 
tumour, a soft poultice is the best applica- 
‘tion. When the disease is fairly of the phleg- 
monoid kind, the thinner the skin is suffered 
to become, before the abscess be opened, 
the better: as the induration of the parts 
about will thereby be the more dissolved, 
and, consequently, there will be the less to 
do after such opening has been made. This 
kind of tumour is generally found in people 
of full, sanguine habits; and who, there- 
fore, if the pain be great, and the fever high, 
will bear evacuation, both by phlebotomy, 
‘and gentle cathartics: which is not often the 
caseof those, who are said to be of bilious 
constitutions ; in whom the inflammation is 
of a larger extent, and in whom the skin 
‘wears the yellowish tint of the erysipelas’; 
‘persons of such kind of habit, and in such 
‘circumstances, being in general seldom ca- 
pable of bearing large evacuations. > 
‘When the inflammation is erysipelatous, 
the quantity of matter formed is small, com- 
pared with the size and extent of the tu- 
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mour; the disease is tather a sloughy, pu- 
trid state of the cellular membrane, than an 
imposthumation ; and therefore, the sooner 
it is opened, the better: if we wait for ‘the 
matter to make a point, we ‘shall wait for 
what will not happen; atleast not till after 
a considerable length of time; during which 
the disease in the membrane will extend it- 
self, and consequently, the cavity of the 
sinus, or abscess, be thereby greatly increa- 
sed. 

When, instead of either of the preceding 
appearances, the skin wears a dusky, pur- 
plish-red colour; bas a doughy, unresisting 
kind of feel, and is very little sensible: 
when these circumstances are joined with 
an unequal, faltering kind of pulse, irregu- 
lar shiverings, a great failure of strength 
and spirits, and inclination to doze, the case 
is formidable, and the event generally 
fatal. 

The habit, in these circumstances, is al- 


‘ways bad ; sometimes from nature, but muclr 


more frequently from gluttony, and intem- 
perance. ‘What assistance art can lend, 
must be administered speedily ; every mi- 
nute is of consequence ; and if the disease 
be not stopped, the patient willsink. Here 
(says Pott) is no need for evacuation of any 
kind: recourse must be immediately had to 
medical assistance ; the part affected should 
be frequently fomented with hot spirituous 
fomentations, a large and deep incision 
should be made intothe diseased parts; and 
the application made to it should be of the 
warmest, most antiseptic kind. 

This also is a general kind of observa- 


‘tion, and equally applicable to the same sort 


of disease in any part of the body. Our 
ancestors have thought fit to call it in some 
a carbuncle, and in others, by other names; 


but it is (wherever seated) really and truly 


a gangrene of the cellular and adipose 
membrane : it always implies great degene- 
ei of habit, and, most commonly, ends 
‘ll. 

Strangury, dysury, and even total reten- 
tion of urine, are no very uncommon attend- 
ants upon abscesses forming in the neigh- 
bourhood of the rectum and bladder : more 
especially if the seat of them be near the 
neck of the latter. ; 

They sometimes continue from the first ~ 
attack of the inflammation fantil the matter 
is formed, and has made its way outward : 
and sometimes last a few hours only. 

The two former most commonly are ea- 
sily relieved by the loss of blood, and the 
use of gum arabic, with nitre, &c. But in 
the last (the total retention,) they who have 
not often seen this case, generally have im- 
mediate recourse to the catheter; but the 
practice is essentially wrong. 

The neck of the bladder does certainly 
participate,in some degree, in the said in- 
flammation. But, the principal part of the 
complaint arises from irritation, and the 
disease is, strictly speaking, spasmo- 
dic. The manner. in which an attack ~ 
of this kind is generally made; the very 
little distention which the bladder often — 


suffers ; the smail quantity of urine some- 
times contained in it, even when the symp- 
toms are most pressing; and the most cer- 
tain, as well as safe, method of relieving it ;, 
all tend to strengthen such opinion. . 

But whether we. attribute the evil to.in 
flammation, or to spasmodic irritation, 
whatever can, in any degree, contribute to 
the exasperation of either, must be mani- 
festly wrong. The violent passage of the 
catheter through the neck of the bladder 
(for violent in such circumstancesit must be) 
can never be right. 

If the instrument be successfully intro- 
duced, it must either be withdrawn as soon. 
as the. bladder is emptied, or it must be left 
in it: if the former be done, the same cause- 
of retention remaining, the same effect re- 
turns; the same pain and violence must 
again be submitted to, under (most likely) 
increased difficulties. On the other hand, 
if the catheter be left in the bladder, it will 
often, while its neck is in this state, occasion 
such disturbance, that the remedy (as it is 
called) will prove an: exasperation of the 
disease, and add to the evil it is designed to 
alleviate ; nor is this all; for the resistance, 
which the parts, while in this state, make, 
is sometimes so great, that if any violence 
be used, the instrument. will make for itself 
a new rout in the neighbouring parts, and 
lay the foundation of such mischief as fre-. 
quently baffles all our art. 

The true, safe, and rational method of re- 
lieving this complaint (says Pott) is by eva- 
cuation and anodyne relaxation: this not 
only procures immediate ease, but doves, at 
the same time, serve another very material 
purpose ; whichis that of maturating the ab- 
scess. Loss of blood is necessary ; the 
quantity to be. determined by the strength 
and state of the patient: the intestines 
should also be emptied, if there be time for 
so doing, by a gentle cathartic; but the 
most effectual relief will be from the warm 
bath, or semicupium, the application of 
bladders with hot water to the pubes and 
perineum, and, above all other remedies, 
the injection of clysters, consisting of warm 
water, oil, and opium. There may have 
been cases which have resisted and baffled 
this method of treatment ; but Pott has ne- 
ver met with them. 

A painful (aerans is nO uneommon at- 
tendant upon an inflammation of the parts 
about the rectum. 

If a dose of rhubarb, joined with a warm 
anodyne, such as the conf. mithrid. or such 
like, does not remove it, the injection of 
thin starch and opium, or tinct. thebaic. is 
almost infallible. 

The bearing down, in females, as it pro- 
ceeds in this case, from the same kind of 
cause (viz. irritation) admits of relief from 

_ the same means as the tenesmus. 
In some habits an obstinate costiveness 
attends this kind of inflammation, accompa- 
nied, not unfrequently, with a painful dis- 
tention and enlargement of the hamorrhoi- 
dal vessels, both internally and externally. 
While a quantity of hard feces are detained 


within the large intestines, the whole habit 
must be disordered; and the symptomatic 
fever, which necessarily accompanies the 
formation of matter, must be considerably 
heightened. And while the vessels sur- 
rounding the rectum. (which are large and 
numerous) are distended, all the ills proceed- 
ing from pressure, inflammation, and irrita- 
tion, must be increased.. Phlebotomy,. © 
laxative clysters,, anda low,.cool regimen, 
must be the remedies: while a soft cataplasm. 
applied externally serves to relax and. 
mollify the swollen, indurated piles, at 
the same. time that it hastens the suppu-. 
ration. . ‘ sats ica 

When the abscesses have formed, and are. 
fit to be opened, or when they have already 
burst, they may be reduced to two generat: 
heads, viz. ’ 

1. Those; in which the intestine is not at 
allinterested; and, . tats 

2. Those, in which it is either laid bare, 
or perforated. i a 

In making the opening, the knife or lan-. 
cet should be passed in deep enough to 
reach the fluid ; and, when it is in, the inci-. 
sion should be continued upward and down-. 
ward, in such manner as _ to divide all the 
skin covering the matter. By these means, 
the contents of. the abscess. will be dis-. 
charged at. once ; future lodgment of mat- 
ter will be prevented; convenient froom. 
will be made for the application of proper: 
dressings ; and there will be no necessity 
for making the incision in different direc-. 
tions, or for removing any part of the skin 
composing the verge of the anus. 

Notwithstanding all these collections of 
matter are generally called fistule, and are 
all supposed to affect the intestinum rectum, 
yetitis very certain that the seat of the ab- 
scess, is sometimes at such distance from 
the gut, that it is not at all interested by it ; 
and that none of these cases either are, ov: 
can be originally fistule. ‘atte 

In this state of the disease, we have ne. 
more necessarily to do with the intestine, 
than if it was nct there ; the case is. to be 
considered merely as an abscess in the cel-. 
lular membrane. 

Suppose a large and convenient opening 
to have been made by a simple incision ;. 
the contents of the abscess to have been 
thereby discharged ; and a sore or cavity 
produced, which is to be filled up. i 

The term filling up, and the former opi-. 
nion, that the induration of the parts about 
is a diseased: callosity, have been the tw 
principal sources of misconduct, in these 
cases, Nea Xt 
The old opinion, with regard to hollow 
and hardness, was, that the former is caused 
entirely by loss of substance: and the lat- 


/ 


_ter, by diseased alteration in the structure 


of the parts. bay Hiya <u ; 

The consequence of which opinion was, 
that as soon as the matter was discharged, 
the cavity was filled and distended, in order 
to procure a gradual regeneration of flesh, 
and the dressings, with which it was so filled 
were most commonly of the escharotic 
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kind, intended for the ‘dissolution of hard- 
ness. © 
The practice is a necessary consequence 


of the theory. Whoever supposes diseased 


callosity, and great loss of substance, will 
necessarily think himself obliged to destroy 
the former, and to preventthe cavity, formed 
by the latter, from filling up too hastily. 
On the other hand, he who regards the 
cavity of the abscess as being principally 
the effect of the gradual distraction and 
separation of its sides, with very little loss 
of substance, compared with the size of the 
said cavity ; and who looks upon the indu- 
ration round about, as nothing more than a 
circumstance which necessarily accompa- 
nies every inflammation in membranous 
parts, more especially in those which tend 
to suppuration ; will, upon the smallest 
reflection, perceive, that the dressings ap- 
plied to such cavity ought to be so small in 
quantity, as to permit nature to bring the 
sides of the cavity toward each other, and 


 Ahat such small quantity of dressings ought 
‘to consist of materials proper only to en- 


courage easy and gradual suppuration. 
Suppuration is to be produced and main- 
tained, not by thrusting in such applica- 
tions, as by their quantity distend, and by 
their quality irritate and destroy ; but by 
dressing lightly and easily with such as ap- 
pease, relax, and soften. 
_ If the hollow, immediately it is opened, 
be filled with dressings (of any kind,) the 
sides of it will be kept from approaching 
each other, or may even be farther separa- 
ted. But if this cavity be not filled, or have 
little or no dressings of any kind introduced 
into it, the sides immediately collapse; and, 
coming nearer and nearer, do, in a very 
short space of time, convert a large hollow 
into a small sinus. And this is also con- 
stantly the case, when the matter, instead 


, of being let out by an artificial opening, es- 


capes through one made by the bursting of 
the containing parts. 

True, this sinus will not always become 
perfectly closed ; but the aim of nature is 
not, therefore, the less evident; nor the 
hint, which art ought to borrow from her, 
the less palpable. 

In this, as in most other cases, where 
there are large sores, or considerable cavi- 
ties, a great deal will depend on the pa- 
‘tient’s habit, and the care that is taken of 
it: if that be good, or if it be properly 


corrected, the surgeon will have very little 
trouble in his choice of dressings ; only to 
take care that they do not offend either 


in quantity, or quality : but if the habit be 
bad, or injudiciously treated, he may use 
the whole farrago of externals, and only 
waste his own and his patient’s time. 

By light, easy treatment, large abscesses 
formed in the neighbourhood of the rectum, 
will sometimes be cured, without any ne- 
cessity occurring of meddling with the said 
gut. But it much more frequently happens, 
that the intestine, although it may not have 
been pierced or eroded by the matter, has 
yet been so stripped or denuded, that no 


consolidation of the sinus can be obtained, 
but by a division; that is, by laying the two 
cavities, viz. that of the abscess, and that 
of the intestine, into one. © bo 

When the intestine is found to be separa- 
ted from the surrounding parts by the mat- 
ter, the operation of dividing it had better 
(on many accounts) be performed at the 
time the abscess is first opened, than be de- 
ferred to a future one. For, if it be done 
properly, it will add so little to the pain, 
which the patient must feel by opening the 
abscess, that he will seldom be able to dis- 
tinguish the one from the other, either with 
regard to time or sensation ; whereas, if it be 
deferred, he must either be in continual ex- 
pectation of a second cutting, or feel one 
ata time when he does not expeet it. 

The intention.in this operation is to divide 
the intestine reetum from the verge of the 
anus up as high as the top of the hollow in 
which the matter was formed ; thereby to 
lay the two cavities of the gut and abscess 
into one ; and by means of an open, in- 
stead of a hollow or sinuous sore, to ob-~ 
tain a firm and lasting cure. . 

For this purpose, the curved, probe-point- 
ed knife, with a narrow blade, is the most 
useful and handy instrument of any. This, 
introduced into the sinus, while the sur- 
geon’s fore-finger is in the intestine, will 
enable him to divide all that can ever re- 
quire division ; and that-with less pain to 
the patient, with more facility to the ope- 
rator, as well as with more certainty and 
expedition than any other instrument what- 
ever. If there be no opening in the intes- 
tine, the smallest degree of force will thrust 
the point of the knife through, and thereby 
make one: if there be one already, the 
same point will find and pass through it. 
In either case, it will be received by the _ 
finger in ano; will thereby be prevented. 
from deviating, and being brought out by 
the same finger, must necessarily divide all 
that is between the edge of the knife, and 
the verge of the anus: that is, must by 
one simple incision (which is made in the 
smallest space of time imaginable) lay the 
two cavities of the sinus and of the intes- 
tine into one. 

- Authors make a very formal distinction 
between those cases in which the intestine 
is pierced by the matter, and those in which 
it is not ; but although this distinction may 
be useful when the different states of the 
disease are to be described, yet in practice, 
when the operation of dividing the gut be- 
comes necessary, such distinction is of no 
consequence at all ; it makes no alteration. 
in the degree, kind, or quantity, of pain 
which the patient isto feel ; the force re- 
quired to push the knife through the tender 
gut is next to none, and when its point is 
in the cavity, the cases are exactly simitar. 

Immediately after the operation, a soft 
dossil of fine lint should be introduced. 
(from the rectum) between the divided lips 


of the incision; as well to repress any 


slight hemorrhage, as to prevent the im- 
mediate reunion of the said lips; and the 


rést of the sore should be lightly dressed 
with the same. This first dressing should 
be permitted to continue, until a beginning 
‘suppuration renders it loose enough to 
come away easily ; and all the future ones 
should be as light, soft, and easy as possible ; 
eonsisting only of such materials as are 
likely to promote kindly and gradual sup- 
puration. The sides of the abscess are 
large ; the incision must necessarily, fora 
few days, be inflamed ; and the discharge 
will, for some time, be discoloured and 
gleety : this induration, and this sort of dis- 
charge, are often mistaken for signs of dis- 
eased callosity, and undiscovered sinuses ; 
upon which presumptions, escharotics are 
freely applied, and diligent search is made 
for new hollows; the former of these most 
commonly increase both the hardness and 
the gleet ; and by the latter new sinuses 
are sometimes really produced. These 
occasion a repetition of escharotics, and 
perhaps, of incisions; by which means, 
eases which at first, and in their own nature 
were simple and easy of cure, are rendered 
complex and tedious. 

To quit reasoning, and speak to fact 

only: In the great number of these cases, 
which must have been in St. Bartholomew’s 
Hospital, within these ten or twelve years, 
Ldo aver, (says Pott) that I have not met 
avith one, in the circumstances before des- 
eribed, that has net been cured by mere sim- 
ple division, together with light, easy dress- 
ings: and that Ihave not, wm all that time, 
used for this purpose, a single grain of preci- 
pitate, or of any other escharotte. 
- The best and most proper method of di- 
viding the intestine, in the case of a collec- 
tion of matter formed juxtaanum, we have 
already described. 

_ The intention to be aimed at by incision 
in the present case, is exactly the same, 
and ought to be executed in the same man- 
ner. 

_ Let us first suppose the matter to be 
fairly formed ; to have made its point, as it 
is called ; and to be fit to be let out. 

_ Where such point is, that is, where the 
‘skin is most thin, and the fluctuation most 
palpable, there the opening most certainly 
ought to be made, and always witha cutting 
instrument, not caustic, as was formerly 
done. Some 
We have supposed the maiter of the 
abscess to have been formed, and collected; 
put still to have been contained within the 
cavity, until let out by an incision. 

_ We are now to consider it, as having 
made its own way out, without the help of 
cart. ; ; 
This state of the disease is also subject to 
_ some variety of appearance; and these 
_ different appearances have produced, not 
only a multiplicity of:appellations, but a 
groundless supposition also, of a variety of 
€ssentially different circumstances. 
When a discharge of the matter by in- 
sision is too long delayed or neslected, it 
makes its own way out, by bursting the ex- 
ternal parts sometvhere near to the funda- 


times, very fetid ; the orifice als 
times contracts 30, as not to be sufficient for _ 
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ment, or by eroding and making a hole 
through the intestine into its cavity ; or 
sometimes by both. In either case, the 


discharge is made sometimes by one ‘orifice 


only, and sometimes by more. Those, in 
which the matter has made its escape by 
one or more openings, through the skin 
only, are called blind external fistula ; those, 
in which the discharge has been made into 
the cavity of the intestine, without any 
orifice in the skin, are named blind in~ 
ternal ; and those, which have an opening 
both through the skin, and into the gut, are 
called complete fistule. A cnet 
Thus, all these cases are deemed fistulous, 
when hardly any of them ever are so: and 
none of them necessarily. They are still 
mere abscesses, which are burst without 
the help of art ; and if taken proper and 
timely care of, will require no suck treat- 
ment asa true fistula may possible stand in 
need of. L 
The most frequent of all are what are called 
the blind external ; and the complete, The 
method whereby each of these states may 
be known is, by introducing a probe. into 
the sinus by the orifice in the skin, while 
the fore-finger is within the rectum: this 
will give the examiner an opportunity of 
knowing exactly the true state of the ease, 
with all its circumstances. . 
Whether the case be, what hg a 
complete fistula, or not ; that is, whether 
there be an opening in the skin anly, or 
one there, and another in the intestine, the 
appearance to the eye is much the same. 
Upon discharge of the matter, the bine: 
swelling subsides, and the inflamed colour 
of the skin disappears, the orifice, which at 
first was sloughy and foul, after aday or 
two are past, becomes clean and contracts 
in size ; but the discharge, by fretting the 
parts about, renders the patient stillluneasy:. 
As this kind of opening seldom| proves 
sufficient for a cure, (though it sometimes 
does) the induration, in some degree, re- 
mains ; and if the orifice happens not to be 
a depending one, some part of thé matter 
lodges, and is discharged by intervals, or 
may be pressed out by the fingers of an ex= 
aminer. ‘The disease, in this state, is not 
very painful ; but it is troublesome, nasty, 
and offensive : the continual discharge of a 
thin kind of fluid from it, creates heat, and 
causes excoriation in the parts above; it 
daubs the linen of the patient; and is, at 
some- 


‘i 


the discharge ; and the lodgment of the 
matter then occasions fresh disturbance.” 
The means of cure proposed and prac- 
tised by our ancestors, were three, viz. 
caustic, ligature, and incision. | ‘ 
The intention in each of these is the 
same, viz. to form one cavity of the sinus 
and intestines by laying the former into the 
latter. The two first are now completely; 
and most properly, exploded. ; 
Hitherto we have considered the disease’ 
either as an abscess, from which the matter 
has been let out by an incision, made by a 
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surge on, or from which the contents have 
been discharged by one’ single orifice, 
formed by the bursting of the skin some- 
where about the fundament. Let us now 
take notice of it, when instead of one such 
opening, there are several. 

“Lh'is state of the case generally bappens 
when. the quantity of matter collected has 
‘een large. the inflammation of considera- 
ble extent, the adipose membrane very 
sloughy, and the skin worn very thin be- 
fore it burst.—It is, indeed, a circumstance 
of nc real consequence at all; but from 
being misunderstood, or not properly at- 
tended to, is made one of additional ter- 
yor to the patient. and additional alarm to 
the iimexperienced practitioner: for it is 
taughit, and frequently believed, that each 
of these orifices is an outlet from, or leads 
¢o a diistinct sinus, or hollow : whereas in 
truth, the case is most commonly quite 
otherwise ; all these openings are only so 
many distinct burstings of the skin co- 
wering: the matter ; and do all, be they few 
or mamy, lead and open immediately into 
the one single cavity of the abscess: they 
neithe r indicate, nor lead to, nor are caused 
by dis tinct sinuses ; nor would the appear- 
ance of twenty of them (if possible) ne 
ey imply more than one general hol- 

ow. 

If tliis account be a true one, it will fol- 
tow, that the chirurgic treatment of this kind 
of casi? ought to be very little, if at all dif- 
ferent from that of the preceding; and 
that all that can be necessary to be done, 
must be to divide each of these orifices in 
such manner as to make one cavity of the 
whole. This the probe-knife will easily and 
expeditiously do; and when that is done, if 
the sor e, or more properly its edges, should 
make a. very ragged, uneven appearance, 
the ren 1oval of a small portion of such irre- 
gular angular parts will answer all the pur- 
poses o f making room for the application of 
dressin; xs, and for producing a smooth, 
even cjicatrix after the sore shall be healed. 

Whe na considerable quantity of matter 
has bee n recently let out, and the internal 
parts ar/e not only in a crude, undigested 
state, bi ut have not yet had time to collapse, 
and ap proach each other; the inside of 
such cavity will appear large; and if a 

robe b e pushed with any degree of force, 
st will p ass in more than one direction into 
the cell ilar membrane by the side of the 

_¥Fectum. But let not the inexperienced 
practitic mer be alarmed at this, and immedi- 
ately fai acy, that there are so many distinet 
sinuses. neither let him, if he be of amore 
hardy-diisposition, go to work immediately 
with his director, knife, or scissors: let him 
enlarge the external wound by making his 
incision freely; let him lay all the separate 
orifices open into that cavity; let him di- 
vide the ; intestine lengthwise by means of 
his finge rin ano; let him dress lightly and 
easily ; 1 et him pay proper attention to the 
habit of 1 the patient ; and wait, and see what 
a few da ys, under such conduct, will pre- 
duce, B ty this he will frequently find, that 
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the large cavity of the abscess will become 
small and clean ; that the induration round 
about will gradually lessen ; that the probe 
will not pass in that manner into the cellu- 
lar membrane ; and consequently, that his 
fears of a multiplicity of sinuses were 
groundless. On the contrary, if the sore be 
crammed or dressed with irritating, or es- 
charotic medicines, all the appearances will 
be different: the hardness will increase, the 
lips of the wound will be inverted, the ca- 
vity of the sore will remain large, crude, 
and foul ; the discharge will be thin, gleety, 
and discoloured ; the patient will be uneasy 
and feverish: and, ifno new cavities are 
formed by the irritation ef parts, and con- 
finement of matter, yet the original one will 
have no opportunity of contracting itself; 
and may very possibly become truly fis- 
tulous. 

Sometimes the matter of an abscess, form- 
ed juxta anum, instead of making its way 
out through the skin, externally near the 
verge of the anus, or in the buttock, pierces 
through the intestine only. This is what is 
called a blind internal fistula. Pap es, 

In this case, after the discharge has been 
made, the greater part of the tumefaction 
subsides, and the patient becomes easier. If 
this does not produce a cure, which some- 
times, though very seldom happens, some 
small degree of induration generally remains 
in the place where the original tumour was, 
upon pressure on this hardness, asmall dis- 
charge of matter is frequently made per 
anum; and sometimes the expulsion of air 
from the cavity of the abscess into that of 
the intestine may very palpably be felt, and » 
clearly heard ; the stools particularly, if hard 
and requiring force to be expelled, are some~ 
times smeared with matter; and although 
the patient, by the bursting of the abscess, 
is relieved from the acute pain which the 
collection occasioned, yet he is seldom per- 
fectly free from a dull kind of uneasiness, 
especially if he sits fora considerable length 
of time in one posture. The real difference 
between this kind of case, and that in which 
there isan external opening (with regard to 
method of cure) is very immaterial; for an 
external opening must be made, and then all 
difference ceases. In this, asin the former, 
no cure can reasonably be expected, until 
the cavity of the abscess, and that of the 
rectum, are made one, and the only differ- 
ence is, tbat in the one case we have an ori- 
fice at, or near the verge of the anus, by 
which we are immediately enabled to per — 
form that necessary operation ; in the other 
we must make one. 

We come now to that state of the disease, 
which may truly and properly be called fis- 
tulous. ‘This is generally defined, sinus an-_ 
gustus, callosus, prufundus : acri sanie difflu- — 
ens ; or, as Dionis translates it. “ Un ulcere 
profond,& caverneux, dont Ventrée est etroite, 
& le fond plus large; avec issue dun pus 
aere & virulent ; et aecompagné de -callo- 
sités,”’ eee ees CH 
Various causes may produce or concur in 
producing such a state of the parts concern» 
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ed as will coustitute a fistula, ia the proper 
sense of the word; that is, a deep, hollow 
sore, or sinus, all parts of which are so hard- 
ened, or so diseased, as to be absolutely in- 
capable of being healed, while in that state ; 
and from which a frequent, ordaily discharge 
is made, of thin, discoloured sanies, or flui’. 

These are divided into two classes, viz. 
those which are the effect of neglect, distem- 
pered habit, or of bad management, and 
which may be called, without any great im- 
propriety, local diseases ; and those which 
are the consequence of disorders, whose ori- 
gin and seat are notin the immediate sinus 
or fistula, but in parts more or less distant, 
and which, therefore, are not local com- 
plaints. 

The natures and characters of these are 
obviously different by description ; but they 
are still more so in their most frequent event, 
the former being generally curable by proper 
treatment; the latter frequently not so by 
any means whatever. 

Under the former are reckoned all such 
eases as were originally mere collections of 

matter within the coats of the intestine rec- 
’ tum, orin the cellularmembrane surrounding 
the said gut ; but which, by being long neg- 
lected, grossly managed, or by happening in 
habits which were disordered, and for which 
disorders no proper remedies were adminis- 
tered, suffer such alteration, and get into 
such state, asto deserve the appellation of 
JSstule. 

Under the latter are comprised all those 
cases, in which the disease has its origin and 
first state in the higher and more distant 
parts of the pelvis, about the os sacrum, 
lower vertebre of the loins, and parts adja- 
cent thereto ; and are either strumous, or the 
consequence of long and much distempered 

habits; orthe effect of, or combined with, 

other distempers, local or general; such 
as a diseased neck of the bladder, or pras- 
trate gland, or urethra, &c. &c. &c. 

Among the very low people, who are 
brought into hospitals, we frequently meet 
with cases of the former kind: cases, which, 
at first, were mere simple abscesses; but 
which, from uncleanliness, from intem- 
peraice, negligence, and distempered con- 
stitutions, become such kind of sores, as may 
be called fistulous. — 

In these the art of surgery is undoubtedly, 
in some measure, and at some time, neces- 
sary ; but it very seldom is the first or prin- 
cipal fountain from whence relief is to be 
sought : the general effects of intemperance, 
debauchery, and diseases of the habit are 
first to be corrected and removed, before 
surgery can with propriety, or with reason- 
able prospect of advantage, be made use of. 

. The surgery required in these cases, con- 
_ sists in laying open and dividing the sinus, or 
sinuses, in such manner that there may be 
no possible lodgment for matter, and that 
such cavities may be fairly opened length- 
Wise into that of the intestine rectum: if 
the internal parts of these hollows are hard, 
and do not yield good matter, which is 
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‘of all the mischief, both general and p 


sometimes the case, more especially wahere: 
attempts have been made to cure by iv ject- 
ing astringent liquors, such parts should be 
lightly scratched or scarified with the | o0int 
of a knife or lancet, but not dressed with: 
escharotics ; and if either from the miulti- 
plicity of external orifices, or from the hose,. 
flabby, hardened, or inverted state of’ the 
lips and edges of the wound near te) the 
fundament, it seems very improbable that 
they can be got into such a state as to heal 
smoothly and evenly, such portion of them | 
‘should be cut off as may just serve that pur- 
pose. The dressings should be soft, easy, 
and light ; and the whole intent of theim to- 
produce such suppuration as may soften: the- 
parts, and bring them into a state fil. for 
healing. 

If a loose, fungous kind of flesh has trike 
passession of the inside of the sinus, (a. 
thing much talked of, and very seldom met 
with) a slight touch of the lunar calustic: 
will reduce it sooner, and with better e fleet 
on the sore, than any other escharotic w‘hat- 
ever. A! 

The method and medicines, by whicki the 
habit of the patient was corrected, must be 
continued (at least in some degree) through 
the whole cure; and all the excesses and 
irregularities, which may have contributed 
to injure it, must be avoided. 

.By these means, cases which at first lnave 
a most disagreeable and formidable asy pect, 
are frequently brought into such state, 11s to 
give very little trouble in the healing. 

If the bad state of the sore arises me ‘rely 
from its having been crammed, irriti ited, 
and eroded ; the method of obtaining r eliet 
is so obvious, as hardly to need recital. 

A patient who has been so treated, has 
generally some degree of fever; has a poulse 
whichis too hard, and too quick ; is thirsty, 
and does not get his due quantity of niatu-~ 
ral rest. A sore which has been so dj ress- 
ed, has generally a considerable degrere of 
inflammatory hardness round about; the 
lips and edges of it are found full, inflar aed, 
and sometimes inverted; the whole v: erge 
of the anus is swollen; the haemorrhe sidak 
vessels are loaded; the discharge from the 
sore is large, thin, and discoloured; anc! all 
the lower part of the rectum participate +s of 
the inflammatory irritation, producing _ pain, 
bearing-down, tenesmus, &c. Contr arie 
contrarus is never more true than in_ this 
instance: the painful, uneasy state of the 
sore, and of the rectum, is the great c ause 
arti- 
cular; and the first intention must b eto 
alter that state. All escharotics mus t be 
thrown out, and disused; and in lie u of 
them, a soft digestive should be substitu ited, 
in such manner as not to cause any dis ten- 
tion, or to give any uneasiness f{ rom 
quantity: over which a poultice shoul: d be 
applied : these dressings should be rene wed 
twice a day ; and the patient should be : en- 
joined absolute rest. At the same time », at- 
tention should be paid to the general dis- 
turbance, which the former treatment may 
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havecreated. Bicod should be drawn off 
from the sanguine ; the feverish heat should 
be calmed by proper medicines; the lan- 
guidand low should be assisted with the 
bark and cordials:; andease inthe part must, 
atall events, be’ubtained by the injection of 
anodyne clysters of starch and opium. 

If the sinus has not yet been laid open, 
and the bad state of parts is occasioned by 
the introduction of tents imbued with es- 
charotics, or by the injection of astringent 
liquors, (the one for the destruction of cal- 
losity, the other for the drying up gleet 


-. and humidity) no operation of any kind 
should be attempted. until both the patient 


and the parts are easy, cool, and quiet: ca- 
taplasms, clysters, rest, and proper medi- 
cines must procure that: and when that is 
accomplished, the operation of dividing the 
sinus, and (if necessary) of removing a small 
portion of the ragged edges, may be execu- 
ted,and will, in all probability, be attended 
with success. On the contrary, if such ope- 
vation be performed while the*parts are ina 
state of inflammation, the pain will be great, 


‘the sore for several days very troublesome, 


and the cure prolonged or retarded, instead 

of being expedited. : 
Abscesses and collections of diseased 

fluids, are frequently formed about the luimn- 


_ bar vertebre, under the psoas muscle, and 


ie the os sacrum ; in which cases, the 
said bones are sometimes carious, or other- 
wise diseased. ‘These sometimes form si- 
nuses, which run down by the side of the 
rectum, and burst near to the fundament. 

The chirurgic treatment of such sores and 
sinuses can have no little influence on the 
remote situation, where the collection of 
matter is originally formed. (See Lumbar 
Abscess.) — 

Fistulous sores, sinuses, and indurations 
about the anus, which are consequences of 
diseases of the neck of the bladder, and 
warethra, called fistule in perinzo, require 
separate and particular consideration. (See 
Fistula in Perineo.) 

Pott may be considered as the source and 
authority of the foregoing remarks. 

M. Roux has lately published a sort of 
eritique on the preference, which English 
surgeons invariably give to Pott’s method 
of operating for the fistula in ano. The 
chie peculiarity in the French plan, on 
which he bestows unqualified praise, con- 
sists in the use of a kind of director, called 
a gorget, which is usually made. of ebony 
wood, and intended to be introduced within 
ihe rectum with its concavity turned to- 
wards the fistula. A steel inflexible direct- 
or, slightly pointed and without a cul-de- 
sac, is then passed through the fistula till the 
point comes into contact with the wooden 
gorget. A long, narrow, sharp-pointed, 
straight bistoury is now introduced along 
the groove of the steel director, till its 
point meets the groove of the ebony gorget, 
by cutting upon which all the parts are di- 
vided, which lie between the internal 
opening of the fistula and the anus. It may 
be objected to this method, that it is not al- 
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-ways easy to make a director pass at once 
through the fistula into the rectum. This is 
acknowledged by M. Richerand, who adds, 
that, in this circumstance, the point of the 
director may be forced into the rectum, 
without lessening the chance of the success 
of the operation. (Nosogr. Chirurg. T. 8, 
p. 463, 464. Edit. 4.) Why then does it 
matter so much, that the surgeon sometimes 
pierces the rectum with the point of his 
curved bistoury? Surely, this is as good 
an instrument for making the puncture as 
the pointed director. Besides, it appears 
to me, thata flexible silver director is more 
likely to follow the track of the fistula into 
the rectum, than an unbending iron instru- 
ment. I shallsay nothing of the awkward- 
ness of using the other wooden director : 
the finger of the surgeon can always do the 
office of all such contrivances, with great- 
er safety and convenience. M. Roux also 
censures us for not cramming the wound 
with charpie; for he is not content with 
merely introducing into it a dossil of lint- 
(See Paralléle de la Chir. Angloise, &e. p- 
296. &c.) His countryman Pouteas ame 
ever, knew better long ago: for he has ex- 
pressed his decided conviction of the inuti- 
lity of cramming the wound with dressings 
to its very bottom after the third day, when 
superficial dressings, and the renewal of 
them as often as cleanliness requires, will 

be fully sufficient. : 
For information, relative to former opi-. 
nions concerning fistula in ano, refer to Cel- 
sus; Heister’s Surgery; Le Dran’s Opera- 
tions ; Sharp’s Operations ; La Faye’s Notes 
on Dionis.. H. Bass, De Fistula Ani feliciter 
euranda. in Hallei Disp. Chir. 4, 463. J. L. 
Petit, Traité des Mal. Chir. T. 1 and 2, p. 
113. Petit is an advocate for making an. 
early opening, like Pott, and all the best wri- 
ters on this disease. In Kirkland’s Medical 
Surgery, Vol. 2, may be found an account of 
the opinions and practice of many former 
celebrated practitioners. The best modern 
practical remarks are contained in Pott’s 
Treatise on the Fistulain Ano, in which he 
has offered also an excellent critique on some 
opinions of Le Dran, De la Faye, and Chesel- 
den. The reader may also consull with ad- 
vantage _Sabatier’s Meédécine Opératoire, 
Tom.2; B. Bell’s Surgery, Vol.2; Latta’s 
Surgery, Vol.2; T. Whately, Cases of Po- 
lypi, Sc. with an appendix, describing an im- 
proved instrument for the fistula in ano, 8vo. 
Lond. 1805. J. T. Oetsmann, De Fistula Ant, 
Ato. Jene, 1812.  Richerand’s Nosographie 
Chirurgicale, T. 3, p. 446, &c. Edit. 4. 
Roux, Voyage fait & Londres en 1814, ow 
Paralléle de la Chirurgie Angloise avec la 
Chirurgie Francoise, p. 396, &c. Paris, 
1815. Callisen’s Syst. Chirurgie Hodiern. 
T. 1, p. 470. Sehreger, Chirurgische Ver- 
suche, B, 2, aber die Unterbindung der Mast- 
darmpsteln, p.1. 131, Svo. Narnberg, 1818. 
Fr, Reisinger, Darstellung eines neuen Ver- 
fohrens die Mastdarmfistel su unterbinden, 
§c, 8vo0. Augsb. 1816... Into the consideration 
of these plans of curing fistula by the intro-— 
duction of a ligature through them, and tying 
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them, [have wot gudged et risable to en- 
der, because every method of this kind is most 
justly exploded fromthe practice of surgery 


ir this country. 
ANUS, PROLAPSUS OF. 
/ 


Prolapsus ani, technieally called also exa- 
wa, or archoptosis. In this case, the rec- 
tum protrudes in a greater or less degree at 
the anus, either from mere relaxation of the 
internal membrane of the bowel, or from a 
real displacement and inversion of its upper 
portion, which presents itself as an external 
tumour. The first form of the disease is 
that, which is most common. The inner 
coat of the rectum, being connected to the 
muscular by a very loose elastic cellular 
substance, naturally forms several folds, the 
use of which is to let this bowel dilate suf- 
ficiently for the retention of the excrement. 
The swelling, occasioned by the protrusion 
of the inner coat of the rectum, or by the 
actual displacement of a greater part of this 
bowel, is subject to considerable variety in 
respect to length and thickness; when 
small resembling a mere ring; when large 
and reaching far downwards, having an ob- 
jong globular form. The tumour, some- 
times, admits of reduction with ease ; some: 
times it cannot be returned without difti- 
culty. The disease occurs in persons of 
all ages ; but, it is most common in infants 
and elderly subjects. Such examples as 
are combined with thickening and relaxa- 
tion of the inner coat of the rectum, inter- 
nal hemorrhoids, or other tumours, are 
sometimes atteuded with a copious dis- 
charge from the anus, and from the prolap- 
sed bowel, of a serous and mucous fluid, 
mixed with blood. The disease may ori- 
ginate from various causes: | 

1, From circumstances, which tend to 
relax and weaken the parts, which retain 
the rectum, or its inner membrane, in its 
situation. 

'.2. From various kinds of irritation and 
pressure on the bowel itself, having the ef- 
fect of increasing the powers, by which it 
is liable to be forced outward. 

_.3. Fromany disease, or irritation in the 
adjacent parts, and affecting the rectum 
sympathetically. _. pues 

Hence, a prolapsus ani may be caused by 
long habitual crying, and great exertions of 
the voice; violent coughing ; sitting long 
at stool; hard dry feces, and much strain- 
ing to void them; obstinate diarrhea in 
infants, kept up by dentition; dysentery ; 
chronic tenesmus ; various diseases of the 

rectum itself; the abuse of aloetic medi- 
cines and emollient clysters ; hemorrhoids ; 
excrescences and thickenings of the inner 
membrane of the rectum; difficulty of 
_ Inaking water ; the efforts of parturition ; 
the stone. in the bladder ; ae of the 


_ Sphincter and levatores ani; and prolapsus 

38) ce : 

_ Considering the degree of the disease, 

and the occasional closeness of the stric- 
29 


ture, the symptoms are sometimes ind, the 
rectum generally bearing pressure, expo- 
sure to the air, and other kinds of irritation, 
better than any other bowel. But the ur- 


gency and danger of a prolapsus ani are 


greater when the swelling is large, recent. 
and conjoined with violent paitr, inflamma 


tion, and febrile sy mptoms. When com bs 
plicated with strangulatien, the consequen ne 
ces may be a stoppage of the feces, severe s 


pain, swelling, inflammation, and even gan-i 
grené, within the cavity of the abdomen. 
In short, all the evils may arise which at- mh, 

tend strangulated hernia. ‘he prognosis, 
therefore, varies according to the different Riis: 

degree, species, cause, and complication of 
the disease. The recent, small, moveable _ 
prolapsus ani, the cause of which admits of | 
being at once removed; may beeffectually 
and radically cured. It should always be 
recollected, however, that when once the 
rectum has been affected with prolapsus, a 
tendency to protrusion from any slight oc- 


casional cause generallyremains. The ha: 


bitual prolapsus, which has existed for 
years, and comes on whenever the patient « 
goes to stool, is the case which is most dif= 
ficuit of relief. { 

The treatment of prolapsus ani embraces 
three principa! indications. Ht 

1. The speedy reduction of the prolapsed, 
part. sivas 
2. The retention of the reduced bowel. 

3. The removal and avoidance of the 
causes by which the disease is induced. 

In general, when the case is recent, and 


the tumour not of immoderate size, the re- os 
duction may be accomplished with tolera- # 


ble ease, by putting the patient in a suitable 
posture, with the buttocks raised, and the 
thorax depressed, and by making gentle and _ 
skilful pressure, either with the palm of the 
hand, or fingers. When difficulty is experi- 
enced, the patient, if young or robust, may 
be bled; and the part be fomented. The: 
large intestines may also be emptied by 
nieans of a mild unitritating clyster, and 
half an ounce of the oleum ricini should be 
exhibited. In the habitual prolapsus ani 
the patient himself is generally accustomed 

to reduce the part, or it goes up of itself 
when he lies down. When, however, the 
inflammation and swelling are urgent, the. 
part ought on no account to be irritated 
with repeated attempts at reduction. The 
practitioner should rather have recourse to — 
the antiphlogistic plan, especially leeches, . 
fomentations, or cold washes, and the exhi- ~ 
bition of the oleum ricini, and when the 
swelling has been lessened, the reduction — 
may be again attempted. When the reduc - 
tion is prevented by a spasmodic resistance, 
the use of an anodyne poultice, or fomenta- 
tions, a clyster of the same quality, the 


warm bath, and the internal use of opium, 


are the best means. Should the complaint 


not give way to the preceding remedies, _ a 


and the symptoms become more and more _ 


pressing, the particular situation of the | 
stricture should be examined with a probe, | 
* a pene ; 


* 


. 
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and divided ‘either with a knife and direc- 
tor, or with a concealed bistoury. Some 
writers speak of the employment of a spe- 
culum ani; but on account of the globular 
form of the disease, it must be difficult of 
application. Cases are recorded, in which 
the protruded part, either in the state of 
gangrene or of chronic hardness, thicken- 
ing, and elongation, has been removed with 
‘a knife, or ligature. (See Cheselden’s Ana- 
tomy, &c. 1741: Kerstens, Historia Sedis pro- 
cidue, resectione feliciter sanate, Kalon. 


1779; Whately, in Med. Tracts and Observ. 


wie 


' Vol. 8, No. 16.) 
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- -patient’s strength, must always be more 


ant 
“the: 


' However, I should apprehend, that, in 
the circumstance of gangrene, the mea- 


es best calculated for stepping its course, 
iohing the sloughs, and keeping up the 
pradent, than such an operation. 
The reduction having been effected, it is 
proper to introduce the fore-finger up the 
rectum, in order to ascertain that no intus- 
susception exists above the anus within the 
sphincter. The bowel is then to be kept 
in its place by quietude in, the recumbent 
posture, and, if there be a great tendency to 
relapse, it will be proper to apply to the 
fundament a piece of sponge, or compres- 
ses, supported'with the T bandage. — But, 
if such means should not answer, and an 
wbitualprolapsus ani should recur again 
| again, which is not unfrequent where 
disease has been neglected, or its cau- 
ses have long’ remained unremoved, the. 
apparatus described by Mr. Gooch may be 
tried with more hope of success. (Chirur- 
gical Works, Vol. 2, p. 150, Edit. 1792.) 
Others have used perforated balls of ivory. 
Callisén found the introduction of a piece 
of sponge, within the rectum, fastened to a 
silver probe, give effectual support. In 
France, instruments, made of elastic gum, 
‘have been employed with advantage for 
supporting the rectum. (Richerand, Nosogr. 
Chir. T. 3, p. 444, Ed. 4.) 

On account of the elasticity, and unirri- 
tating quality of this substance, I conceive 
it is better calculated than any other mate- 
rial for the construction of such instruments. 
it cannot be denied, however, that all fo- 
reign bodies in the rectum create serious 
annoyance. Inthe female sex, a vaginal 
pessary, rather prominent behind, usually 
hinders the recurrence of a prolapsus ani. 

The late Mr. Hey has published some 
highly interesting remarks on the cure of 
the procidentia ani in adults. In one gen- 
‘tleman, the disease took place whenever he 
had a stool, and continued for some hours, 
the gut gradually retiring, and at last disap- 
‘pearing, until he had occasion to go again 
‘to the vault. After each stool, he used to 
‘place himself in a chair, and obtain a litile 
‘relief by making pressure on the prolapsed 
“part ; and he then was in the habit of go- 
ing to bed, where the intestine by degrees 
regained its natural situation. While the 
bowel was down, there was a copious dis- 
charge from it of a thin mucous fluid, blend- 
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ed with blood. When the part was up, the 
anus was constantly surrounded by a thin, 
pendulous flap of integuments, generally 
hanging down to the extent of three-fourths 
of aninch. Around the anus, there ‘were 
also several soft tubercles of a bluish colour, 
situated at the basis, and at the inner.part 
of the pendulous flap. These were evi- 
dently formed by the extremity of the rec- 
tum. The patient, previously to the esta- 
blishment of these habitual attacks-of pro- 
lapsus ani, had been afflicted for several 


years with pain after each stool, protube- 


rances at the extremity of the rectum, and 
discharge of blood and mucus. For these 


complaints, he applied to Mr. Sharp, who 


gave him an ointment to be applied after 
each stool, some soapy pills to be taken, 
and recommended the use of a clyster a lit- 
tle before the time of going to stool. The 
latter remedy, however, could not be adopt- 
ed, and no material benefit was derived 
from the others. Some .years afterwards, 
when Mr. Hey was consulted, the forego- 
ing symptoms “continued, in addit on to 
which there was the grievance of the pro- 
lapsus, which came on at every time o: 
going to stool, and lasted for several hours. 
This judicious surgeon, at first, advised the 


patient to wash the prolapsed part with a 


lotion composed of an infusion of oak bark, 
lime-water, and spirit of wine, and keeping 
on the tumour compresses, wet with this 
fluid, and supported by the T bandage. The 
disease, however, was too obstinate to be 
cured by this treatment. Nor could Mr. 
Hey succeed in reducing the bowel, when it 
came down. ‘ Although (says he) the pro- 
lapsed part of the intestine consisted of the 
whole inferior extremity of the rectum, and 
was of considerable bulk, yet, the impedi- 
ment to reduction did not arise from the 
stricture of the sphincter ani; for, I could 
introduce my finger with ease during the 
procidentia; but, it seemed to arise from 
the relaxed state of the lowest part of the 
intestine, and of the cellular membrane, 
which connects it with the surrounding 
parts. My attempt proved vain, as to its 
immediate object, yet it suggested an idea 
which led to a perfect cure of this obsti- 
nate disorder. The relaxed state of the 


part, which, came down at every evacua- 
a the want of sufficient stricture in 


* 


ANUS. 927 


int 


continued so long, that the appearance of 
the part began to alter, and, therefore, on 
the 16th he made an attempt at reduction, 
and succeeded with great ease. However, 


as a good deal of pain in the hypogastrium * 


was still complained of, the patient was 


bled in the evening, and gently purged with. 


the oleum ricini. These means gave relief ; 
but, as some pain in the belly yet continu- 
ed, an opiate was given. A low diet, lin- 
seed tea, lac amygdale, &c. were ordered, 
and a little of the oleum ricini every morn- 
ing, or every other morning, with an opi-. 
ate after a stool had been procured. 
proceeding in this manner for some days, 
regular stools were procured, without any 
permanentinconvenience. My patient re- 
covered very well, and was freed from this 
distressing complaint, which had afflicted 
him so many years.” (See Hey’s. Pract. 
Obs. p. 438, &c. Ed. 2.) 

This, and some other cases, which this 
gentleman has related, convincingly exem- 
plify the necessity of paying attention to the 
removal of excrescences, hemorrhoids, and 
other tumours, situated about the lower 
part of the rectum, in cases of prolapsus 
ani; for, unless this object be accomplish- 
ed, the disease may resist every other treat- 
ment, and afflict the patient, as long as he 
lives, in the manner so well described in 
the aboveexample. Anelderly gentleman, 
whom I know, was troubled for many years 

- With a prolapsus.ani, which used. to come 
on several times a week, sometimes at the 


vault, and sometimes at other periods. Se-. 
veral of the first surgeons were consulted, 


who failed in affording permanent benefit, 
because they omitted to extirpate some he- 
morrhoidal excrescences, situated at the 
lower part of the rectum; for, when these 
were afterwards removed, the prolapsus ani 
entirely disappeared. 

The last indication in the treatment is the 
removal, and avoidance, of all such causes 
as are known to. have a tendency to bring 
onthe complaint, In infants, making them 
siton a high close-stool, with their feet 
hanging freely down, will often prevent a 
fresh protrusion of the rectum. Every 
thing, tending to cause either diarrhea, or 
costiveness, should be avoided. In the ge- 
nerality of cases, however, there is an in- 
clination to costiveness, which must be ob- 
viated by the mildest means. For this pur- 
pose Mr. Hey used to prescribe half an 
ounce of the oleum ricini,,which is to 
be taken every morning, or every other 
morning, as circumstances may require. 
The same practitioner sometimes also em- 
ployed, in addition to this medicine, a 
clyster composed of apint of water gruel, 

_ and a large spoonful of treacle. The tone 
_ of the relaxed intestine is to be restored by 
the continued use of cold clysters made 
with the decoction of oak bark, alum, and 

‘vinegar. In one obstinate case, under the 
care of the late Mr. Hey, he recommended 
the following lotion for washing the part 
affected, during the state of prolapsus, and 
_ he also advised its application to the anus in 


» 
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the intervals, by means of athick compress, — 


supported by the T bandage. R.. Aque 


calcis simplicis Thij Cort. Quercis contus. 


iv. f. infusum per hebdomadam, et cola- 
ture adde Sp. Vini rect. Ziv. ft. lotio. (See 
Hey’s Pract. Obs. p. 442, Ed. 2.) 

Too much, irritability of the rectum may 
be lessened with opium. Bi ahp ota ence am 

The intussusception of the higher part of 
the bowel, especially of the colon, or co- 


cum, causing a protrusion at the anus, is 
always incurable, as it is not in the power 


of art to rectify the displacement. Some 


extraordinary cases have proved, however, 


%y a 


that large portions of the intestinal ca 


may, thus inverted, be separated and v i ai ‘ + 
ed, and the patients recover, (See Intus- 


susceplion.) ae 


* 


According to Mr. Travers, when an arti- 
ficial anus is complicated with prolapsus, 
the case very rarely admits of cure. (See 
Inquiry into the process of Nature ix repair- 
ing Injuries of the Intestines, p. 374.) Migs 

Surgical writers have been too much in 
the habit of confounding together prolapsus 
ani and intussusception. In the latter dis 
ease, they have even fallen into the error 
of supposing that the whole of the rectum 
becomes everted, in eonsequence of the re- 


tio 


and that it then draws after it other por 


laxation of the sphincter and cer panel * 
a 
to 
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of the intestinal canal. . But, they ougl 
have been undeceived by the strangula 
tion, which sometimes oceurs under such 
circumstances, and which not. only throws 
a great obstacle in the way of the reduction 
of the displaced part, but even sometimes 
brings on mortification. Besides, the con- 
nexions of the rectum with the neighbour- 
ing parts, by means of the cellular sub- 
stance, which surrounds it, and the aftach- 
ment of this intestine to the posterior surface 


of the urinary bladder, render the above, : 


origin of the complaint impossible. Such an. 
explanation could only be admitted with 
regard to those protrusions of the. rectum, 
which come on in a very slow manner. 
This account could not afford a satisfactory 
explanation of certain cases, in which the 
everted intestine presents itself in the form 
of an enormous tumour. Fabricius ab 
Aquapendente mentions his having seen tu- 
mours occasioned by a prolapsus of the 
rectum, which were as long as the fore-arm, 
and as large as the fist. In the Meélanges 
des Curteux de la Nature, we'find an account 
of a tumour of this sort which was two feet 
long, and occurred in a woman from partu-. 
rition. Nor is a more satisfactory reason 
assigned for these cases, by supposing, that 
they originate from a relaxation of the vil- 
lous coat of the rectum, and its separation 
from the muscularone. Weare not author- 
ized to imagine, that such a separation can. 
take place to a considerable extent, nor so 


suddenly, as to give rise to the phenomena, _ 


sometimes remarked in thisdisease. 
Accurate observations long ago removed 
all doubt upon this subject. In the eleventh 
volume of the Mémoires de l’ Académie de 
Chirurgie, edit. in 12mo. we read an accoun 
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of a pretended prolapsus of the yectum, 
which, after death, was discovered to be an 
eversion of the cecum, the greater part of 
the colon being found at the lower end of 
this intestine, and most of the rectum at its 
upper part. This eversion began at the dis- 
tance of more than eleven inches from the 
anus, and terminated about five or six from 
this opening, the tumour, formed by the 
disease, having been reduced some time 
before the child’s death. It was impossible to 
draw back the everted part, in consequence 
of the adhesions, which it had contracted. 
Another dissection evinced the same fact. 
A child, having suffered very acute pain in 
the abdomen, after receiving a blow, had a 
prolapsus of intestine through the anus, 
about six or seven inches long. This was 
taken fora prolapsus of the rectum, After 

~ death, the termination of the protruded 
bowel was found te be the cecum, which 
had passed through the colon, and rectum. 
(See Intussusception.) 

The reader may consult with advantage : 
PEncyclopédie Methodique, Partie Chirurgt- 
cale, Dela chute du fondement, Tom. 1, p. 
150. Gooch’s Chirurgical Werks, Vol. 2, p. 
150. Edit. 1792. Récherches Historiques, 
sur la Gastrotomie, ou Vouverture au bas ven- 
dre, dans le cas du Volvulus, &c. par M. Hevin 
an Mem. de Acad. Royale de Chirurgie, 
Yom. 11, p. 315. Edit. in 12mo, Riche- 

“rand’s Nosographie Chirurgicale, Tom. 3, 
p. 444) Edit. 4, &c. Richter’s Anfangsg. der 
Wundaren. B. 6, p. 403. Edit. 1802. Catll- 
sen’s Syst. Chirurgie Hodierne, T. 2, p. 521, 
Edit. 1800. Hey’s Practical Obs. in Sur- 
Zery, p. 438, §c. Edit. 2. 1810. 


ANUS, ARTIFICIAL. | 


- This signifies an accidental opening in the 
parietes of the abdomen, to which opening 
some part of the intestinal canal tends, and 
through which the feces are, either wholly 
er in part, discharged. 

An artificial anus is always preceded by 
an injury of the intestinal canal, either a pe- 
netrating wound of the abdomen, ulcera- 
tion of the bowel, and the bursting of an 
abscess externally ; an operation in which 
the preternatural opening is purposely 
made, with the view of saving life in parti- 
cular cases of imperforate anus; and acci- 
dental wound of the gut in the operation 
for hernia ; or, lastly, and, most cominonly, 

_ mortification of the bowel, the effect of the 


at 
4° 


bd 
‘fers 


ANS, 


the abdomen, is produced by inflammation, 
which precedes gangrene, and follows 
wounds. (See (Euvres Chir. de Desault, 
T. 2, p. 352—354.) i 

When, in strangulated hernia, the ease is 
not relieved by the usual means; or when 
the necessary operation has not been prac- 
tised in time ; the protruded bowel sloughs 5 
the adjoining part of it adheres to the neck 
of the hernial sac; and the gangrenous 
mischief spreads from within outwards. If 
the patient live long enough, and an inci- 


sion in the tumour be now practised, one 


or more openings soon form in the integu- 
ments, and, through these apertures, the 
feces are discharged, until the separation of 
the sloughs gives a freer vent to the excre- 
ment. But when an incision is made, the 
feces are more readily discharged, and, as 
Mr. Travers has related, this is sometimes 
the best mode of relief. 

‘In the ordinary situation of hernia, (as 
this gentleman has correctly explained,) the 
portions of intestine, embraced by the stric- 
ture, occupy a position nearly parallel. 
‘Their contiguous sides mutually adhere ;. 
in the remainder of their circumference, 
they adhere to the peritoneum, lining, or 
forming the stricture. The existing adhe- 
sion of the contiguous sides, strengthened 
by the adhesion of the parts in contact, en- 
sures a partial continuity upon the separa- 
tion of the sphacelated part. The line of 
separation is the line of strictyre. 
mences on that side of the gut, which is in 
direct contact with the stricture. As the 


It com-~ 


separation advances, the opposite adhering - 


sides may perhaps recede somewhat, and a 
little enlarge the angle of union, But, it is 
ever afterwards an angle; and, where the 
peritoneum fs deficient, the canal is simply 


covered in by granulations from the cellu- 


lar membrane of the parietes, coalescing 
with those of the external, or cellular sur- 
face of the peritoneum.” (On the process 
of Nature in repairing Injuries of the Intes- 
iines, p. 360.) It must be confessed, that 
few surgeons have entertained sufficiently 
accurate ideas of the changes, which hap- 
pen around the wounded, or mortified por- 
tion of intestine, when an artificial anus is 
produced; and though Desault’s account 
va ae ignt, as far as it went, it was not 
W til he year 1809, when Scarpa published 
his valuable work on Hernia, that the whole 
process of nature on such occasions was 
completely elucidated. The hernial sac, 
(says he) does not always partake of gan- 
grene with the viscera contained in a her- 
nia, and even when it does slough, since 
the separation of the dead parts happens on 
the outside of the abdominal ring, there al-. 
most always remains in this situation a por- 
tion of the neck of the hernial sac perfectly 
sound. It may be said therefore, that, in 
all cases, immediately after the detachment 


-of the mortified intestine, whether it happen’ 


within, or on the outside of the ring, the 
two orifices of the gut are enveloped in the 
neck of the hernial sac, which, soon becom- 


~ 


_ing.adherent to them by the effect of in- — 


flammation, serves for a certain time to di- 
rect the feces towards the external wound, 
and to prevent their effusion in the abdo- 
-men. In proportion as the outer wound di- 


minishes, the external portion of the neck ° 


of the hernial sac also coniracts;_ but, that 
part, which embraces the orifices of the in- 
testine, gradually becomes larger, and at 
length forms a kind of membranous funnel- 
shaped, intermediate cavity, which makes the 
communication between the two purts of the 
bowel. However, according to Scarpa’s 
investigation, this adhesion of the neck of 
the hernial sac, round the two orifices of 
the gut, does not hinder the latter from 
gradually quitting the ring, and becoming 
more and more deeply placed in the cavity 
of the abdomen. The base of the above 
described funnel-shaped membranous ca- 
vity corresponds to the bowel, and its apex 
tends towards the wound, or fistula. 

But, in relation to this part of the subject, 
there are some other circumstances which 
every surgeon should well understand, and 
his ignorance of them would not be excu- 
sable, on the ground of their not having 

' been, like the funnel-shaped membranous 
cavity, forming the communication between 
the two orifices of the bowel, only a disco- 
very of recent date; for, they were fully 
explained many years ago I here allude 
to the exact position of the two portions of 
the bowel, with respect to each other, the 
direction of their orifices, the angle. or 
ridge between them, and the difference in 
their diameters. The first of these circum- 
stances, viz. the position of the two parts 
of the bowel, as we have seen, is pointed 
out by Mr. Travers, who represents them 

_ as occupying a position nearly parallel, and 
cites an interesting observation recorded by 
Pipelet. The patient was a woman, 56 
years old; the loop of spoiled gut was from 

_ five to six inches long; the contents of the 

_ bowel were discharged through the wound 
for a considerable time, and an artificial 
anus was established. Some accidental ob- 
struction occurred ; a purgative was given, 
which operated in the natural way, and, in 

fifteen days, the wound was healed. She 
lived in perfect health to the age of 82, 
‘when she died of a disease not connected 
with this malady. Pipelet examined the 


body, and has given a figure representing 


the union. The line of the intestine form- 
ed an acute angle, where it adhered to the 
peritoneum, opposite to the = crural arch. 
‘The cylinder is evidently much contracted. 
Pipelet particularly dwells upon the angu- 
far position and constriction of the tube at 
the point of union. The lower continua- 
_tion of the intestinal tube was also remark- 
ed to be more contracted than the upper 
portion, a circumstance correctly referred 
by Mr. Travers, to the undilated state of the 
_ bowels, situated between the artificial and 
the natural anus. (See Mém. de UAcad. de 
| Chir. T.4,p. 164, and Travers on Tijuries 
of the Intestines, p. 364.) Tie two ends of 
he owel, as Scarpa has observed, are 
_always found lying in a more or less paral- 
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lel manner by the side of each otber; the 
upper, with its orifice open, and directed 
towards the external wound by the feces, 
which issue from it, while the lower, which 
gives passage to nothing, becomes less ca- 
pacious, and is retracted further into the 
abdomen. Hence, the breach in the intes- 
tinal canal is never repaired by the orifices 
of the upper and low er portions of the bow- 
els reuniting, coalescing, and running, as it 
Were. into each other Indeed, they meet 
at a very acute angle; the axis of one does 


not correspond to that of the other; and © 


their orifices never lie exactly opposite each 


other. It isin short by means of the funnel- 
shaped cavity, formed by the remains of the 
hernial sac, that the two parts of the bowel 
communicate, and the feces, in order to 
get from the upper into the lower continu- 
ation of the intestine, must first pass in a 
semicircular track through that funnel-sha- 
ped cavity, there being between the orifices 
of the bowel, directly opposite to the com- 
munication between the cavity of the in- 
testine and that of the funnel-shaped mem- 
brane, @ considerable projection, or jutting 
angle, forming a material additional obstacle 
to the direct passage of the feces from the up- 
per into the lower portion uf the intestinal 
tube. (Scarpa sull’ Ernie Memorie, Anat. 


Desault, after noticing the efficiency of 
the adhesions between the injured part of 
the bowel and the edge of the opening in 
the parietes of the al:domen, in preventing 
extravasation, remarks, that, if such adhe- 
sions were entire. the abdominal parietes 
would form a substitute for the portion of 
the canal, which has been destroyed, and 
the contents of the bowel would continue 
to pass, as usual, towards the anus, if the 
portions of the intestine separated and ad- 
herent to the neighbouring parts, did not 
form such an acute angle as obstructs the 
passage of the intestinal matter.. The more 
acute this angle is, the greater is the ob- 
struction ; when the two parts of the bowel 
lie nearly parallel, the entrance into the 
lower portion of the canal is completely 
prevented ; but, if they meet at a right an- 
gle, then more or less of the contents of the 


upper portion may be transmitted into the 


lower. The first disposition chiefly happens 
when a considerable part of the intestinal 
canal has been destroyed, or when the 
tube has been completely divided; while 
the second posture is principally remarked 
in all cases where the injury has been. less 
extensive. And it is plain, that the possibi- 
lity of a cure depends materially on the 
kind of angle, at which the two portions of 
bowel meet, and that the projection of the 
internal frenum, or jutting membranous 


= 


ridge between the two orifices, is always a 


greater or lesser obstacle to the cure. 

With respect to the diminution, which 
occurs in the diameter of the part of the 
intestinal canal, between the artificial 
opening and the natural anus, Desault ad- 
mits the correctness of the observation, but. 
entirely dissents from such authors as have 


y 


spoken of the change, as sometimes pro- 
ceeding so far, that an obliteration of that 
portion of the intestinal tube is the conse- 
quence. The mucus secreted within it 
suffices for preventing this obliteration; a 
secretion which, in these cases, is copious, 
and is partly voided from the rectum, in 
the form of white flakes. And, if any fur- 
ther proof were needed, that the bowels 
between the artificial and natural ani re- 
main pervious, it is furnished by the fact, 
that, in cases of artificial anus, the lower 
continuation of the tube frequently becomes 
inverted, and protrudes. On. the other 
hand, the kind of obliteration, above spo- 
ken of, has never been demonstrated by 
dissection: it was not observed by Lecat, 
in the examination of the body of a person 
who died twelve years after the entire ces- 
sation ef the passage of feces per anum ; 
nor wag it found to exist by Desault, when 
he opened a patient who died of marasmus 
in the Hotel-Dieu, in consequence of an 
artificial anus, which communicated with 
the ileum, and had lasted two years. (Gouvr. 
de Desault, T. 2, p. 354-56.) 

However proper the formation of an ar- 
tificial anus may be, in many cases, in which 
the patient’s life depends upon the event, it 
must be confessed, that the consequence is 
a most afflicting and disgusting infirmity. 
This truth cannot be denied, though the feces 
which are discharged, from not having been 
so long retained in the bowels, may not be 
so fetid as those which are evacuated in the 
ordinary way. As the opening, which 
gives vent to the excrement, is not endued 
with the same organization as the lower 
end of the rectum, and as, in particular, it 
is not furnished with any sphincter ca- 
pable of contracting and relaxing itself, as 
occasion requires. the feces are continually 
escaping without any knowledge of the cir- 
cumstance on the part of the patient. Hence 
the uncleanly state of the parts around the 
external opening ; and their frequently ex- 
coriated fungous state. Some persons in 
this state, among the number of those whose 
histories are on record, have made use of a 


metal box, in which their excrement has 
been received. Schenckius relates the case pi 

_ of an officer who was wounded in the belly, — 
and who allowed his feces to escape into a — 


vessel made for the purpose. Dionis 


makes mention of a similar case. What 
occurred to an invalid soldier, says this 
eminent writer, is too singular to serve as 
an example in practice, since nature alone 
preserved him, by making the wound of the 
abdomen serve as an opening for the dis- 
charge of his feces. The intestine has be- 
come adherent to it, and he daily evacu- 
ates his excrement through this opening. 
The matter coming away involuntarily, ne- 


* ‘eessitates him to have a tin box for its re- 


ception. t . 
_ Moscati also communicated to the Aca- 


_ demy of Surgery, the history of a wounded 


an, in whom an artificial anus took place, 
in consequence af a wound in the abdomen 


f me 


below the right hypochondrium.. ‘His ex- 
crement used tu be received in a tin box, 


fastened to him by a belt. The above sur-_ 


geon very properly remarks, as rather a sin- 
ular circumstance in this wound, that it 
admitted of a leaden cannula being intro- 
duced, to which cannula the tin box was 
accommodated. ar: 

Uncleanliness is not the only inconveni- 
ence of an artificial anus. Persons have 
been known to be quite debilitated by the 
affliction, and even ultimately to die in con- 
sequence of it. This is liable to. happen, 
whenever the intestinal canal. is opened 
very high up, so: that the aliment escapes 
before chylification is completed, and the 
nutritious part. of the food has been taken 
up by the: lacteals. In this circumstance, 
the patient becomes emaciated,.and some- 
times perishes, as Desault bad an opportu- 
nity of observing, and examples of which 
are also recorded by Hoin and Le Blanc. 
In cases of this. description, the matter 
voided. has little fetor, and is frequently 
sourish. In allinstances, the matter is eva- 
cuated involuntarily, because there is no- 


Fs 


thing like a sphincter. But, when the. 
opening only interests the lower conyolu- — 


tions of the ileum, or, what is more fre- 
quent, when it has occurred in the large in- 
testines, the danger is less serious, and pa- 
tients, in this state, are oftea noticed per- 
forming all their functions very well, and, 
with the exception of colie, to which they 
are subject, enjoying as good health as they 
did previously to their having the present 
disease. In such examples, the matter void- 


ed is more fetid, its discharge does not fol- . 
low so quickly its introduction into the sto- _ 


mach, and it is retained for a longer time. 

Many patients, afflicted with an artificial 
anus, void no feces at all from the rectum ; 
but they occasionally go to the vault, for the 
purpose of voiding a thick whitish sub- 
stance, which is the mucous secretion of 
the portion of the large intestines nearest 
to the anus. Under certain circumstances, 
the quantity of this mucus discharged is 
more copious. (Desault, Vol. cit. p. 359.) . 
. The most grievous occurrence, to which 
ersons with an artificial anus are exposed, 
prolapsus of the bowel, similar to what 
times happens through the anus, with 
respect tothe rectum. The descent of the 
“bowel is sometimes simple, only affecting 
a portion of the intestinal canal just above 


‘or below the opening. On other occasions, — 
the complaint is double, the bowel both — 


above and below the opening being pro- 
lapsed. ‘This descent of the intestine forms 
a tumour, the dimensions of which vary 
considerably in the different subjects in 


whom it isobserved. When the protrusion . 
is caused by the upper part of the intes- 
2 ex- 


tinal canal, the feces are voided at th 
tremity of the tumour, and, when the s' 


base of the prolapsed part. By >DsE ving 


ouble, 


A 
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it is easy to know to which end of the in- 
testinal canal each protruded portion be- 
longs. This consequence of an artificial 
anus is very serious, because it greatly in- 
_ ereases ithe inconvenience which the pa- 
tient suffers. Sometimes, the tumour is 
exquisitely sensible; and, occasionally, 
_. when the eversion of the intestine is consi- 
derable, a stra; gulation is produced, which 
puts the patient’s life in danger. 


1 apprehend no well-informed surgeon of 


the present day can doubt, that formerly 
the frequency of artificial ani after hernia, 
was seriously increased by the absurd mea- 
sures sometimes adopted for the express 
purpose of preventing .hem; and, as Mr. 
Travers has rightly observed, the cases re- 
ported by the old surgeons, if they prove 
any thing, prove this: ‘that the canal has 
been very generally restored, when the ar- 
tificial anus was reckoned upon as inevita- 
ble, and that where an officious solicitude 


had been at werk to prevent it, showing 


itself in an active interference with the ar- 
rangements of nature, the case has termi- 
‘nated in artificial anus; so that the event, 
either way, has been a matter of surprise to 
the surgeon. The fear of doing too little, 
or too much, applies only to the pernicious 
customs of dilating the stricture, displacing, 
amputating, and sewing the intestine; the 
general adoption of which practice fully 
accounts to my mind for the nuthber of ar- 


tificial ani, which are the sequel of 


hernia.” (Op. cit. p. 367.) 

The treatment of an artificial anus, is 
either palliative, or radical. The first con- 
sists in obviating the habitual uncleanliness, 


produced by the involuntary discharge of 


the intestinal matter, and in relieving such 
bad symptoms, as may arise from the disor- 
der. ; 
The first indication is fulfilled by the em- 
ployment of silver, or tin machines, which 
_ are either kept applied to the external open- 
ing by means of a spring, or form recepta- 
cles placed more or less off the artificial 
anus, from which the intestinal matter is 
transmitted through a tube, kept constantly 
in the opening. In general, says Desault, 
as elastic gum is supple, light, and capable 
of taking any shape, it is the best materia 
for the construction of such instruments 
which, however, rarely answer their p 
pose completely, and always give the ‘pe 
_ tient a great deal of trouble. — ae 
As for the second indication, Richter, 
with the view of hindering the too quick 
escape of the intestinal matter, and the 
death of the patient from this cause, propo- 
sed covering the opening for a certain time 


¢ 


r- considered. 


With a piece of sponge, supported by an. 


_ elastic bandage, or truss. But Loeffler 
_ found this method objectionable, as it was 
. to bring on colic, constipation, and in- 
nation, and excoriation of the skin. 


tract too much, and inconveniences 
1 this change, Sabatier is an advo- 


Se 
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the outer opening is disposed to 


core » sa such closure by means | 
of atent, or skein of silk, introduced into. 


sault, T.2,p. 361, &c.) aos 
_ The radical cure is what is next to be at 

C The business of the surgeon is ih 
_ to prevent, if possible, the formation of ain 
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the aperture, and changed very often for 
the sake of cleanliness; while others pre- 
fer aring of ivory forthe purpose. But the 
irritation produced by the matter inibibed 
by this sort of tent, and in particular the 
liability of the bowel to protiude, and be 
strangulated in the opening of the ivory 
ring, are found strong objections to these 
practices ; and, according to Desault, the 
sponge, employed by Richter, also otta- 
sions a great deal of excoriation by the 
irritation of the fiuid which is lodged init. 
For the purposes of hindering a protru- 
sion of the gut, of keeping the opening suf~ 
ficiently pervious, of relieving any uneasi- 
ness and tenesmus, of hindering the intesti- 
nal matter from escaping in the intervals of 
dressing, and confining it long enough tor 
the adequate nourishment of the patient, 
Desault preferred a linen tent, or st p- 
per, covered by a pad of charpie, com- 
presses, and a tight bandage. At first, says. 
he, the patient feels some uneasiness from 
this plan, and slight colics may be the can= 
sequence of it; but, by degrees, the parts: 
Beeorhe habituated to hewAd Pah oy 
every thing goes on well. » With respect to: 


the employment of tents and plugs, with the 


views above indicated, 1 am disposed to. 
think the practice can rarely be advisable, 
and that any necessity for it may be he 


ted by attention to diet, and the occasional 
exhibition of laxative medicines and cl y5~ 
ters, as will be hereafter noticed. When 
the gut protrudes, its reduction is to be ef- 
fected in the same way, as a common pro- 
lapsus ani; but considerable difficulty wal 
occur when the protruded part is inflamed, 
thickened, and of considerable size. Sur- 
geons, indeed, have usually regarded the 
reduction as being impracticable in these 
circumstances ; but, according to Desault, 
this is not the case, as compression with a 
bandage, kept up for some days, will sue- 
ceed. Care must be taken, however, to 
leave a sufficient opening for the passage of 
the feces. Whatever may be the size of the 
protrusion, Desault argues, that it should 
be the invariable rule of the surgeon to en- 
deavour to return the part by the means 
here suggested. (See Lu 
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artificial anus ; but, when the event has oc~ 


without any interference of the surge 
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projecting ridge, situated between the two 
portions of the bowel. In two cases, Puy 


_ found this swelling take place in such a de- 


gree, that the patients fell victims to the 
complete stoppage of the intestinal con- 
tents. The symptoms which arise, are then 
similar to those which happen in strangula- 
ted hernia. Hoin, Le Blanc, and Sabatier, 
also cite instances, in which the patients 
lost their lives by gangrene being brought 
on by this species of strangulation. (De- 
sault, Vol. cit. p. 360.) 

There is a period (says Mr. Travers,) at 
which the function of the lower portion of 
the canal, with a little assistance, may be 
restored. The natural order of events, 
connected with this recovery, has been mis- 
taken and inverted. Practitioners have 
closed the wound, instead of conducting 
the matter by purgatives and clysters into 
the large intestines. Now, the wound will 
never fail to heal, when the matter reco- 
vers its accustomed route; but, this condi- 
tion cannot be reversed. The restoration is 
safest, when most gradual; when there is 
evidence of an existing sympathy between 
the repair of structure, and the return of 
function. According to the same gentle- 
man, there is reason to believe, that the 
well-timed exhibition of a single purgative 
might often prove effectual. “If the food 
israpid, and little changed, in its passage, 
it should be pultaceous and nutritive, and 
given in moderate quantity at short inter- 
vals; while injections of the same kind 
should be administered at least twice in 
twenty-four hours, and retained as long as 
possible.” He states, that, by such means, 
patients may be nourished for many weeks. 
If the discharge is sparing, and does not 
readily escape, he recommends an occa- 
sional purgative in less than ordinary quan- 
tity. He disapproves of other medicines, 
especially stimulants, and all such food as 
is difficult of digestion, giving a general 
preference to animal food in a. gelatinous 
form. He bestows just praise on strict at- 
tention to cleanliness, and in opposition to 
Desault and Sabatier, condemns the em- 
ployment of tents and sponges. (Op. cit. p. 
371, 373.) ; 

Numerous cases on record furnish abun- 
dance of proot, that the feces, after being 
voided for several months from the wound, 
produced by the operation for hernia, fre- 


quently resume their natural course. Facts - 


of this kind, which in general may be said 
to be common where the intestine is with- 
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gut when it protrudes, and is everted.. 2.— 
To prevent the issue of the feces from the | 
wound, so that they may be obliged to pass 
on towards the rectum, at the same time. 
that the healing of the external openingis) 
to be promoted. 3. To obviate anyinter- 
nal impediments to the passage of the mat- | 
ter into the lower part of the intestinal. 
canal. Reet 
How the first of these objects is to be ac-. 
complished in the case of greatest difficulty, 
thatis, when the parietes of the bowel are. 
thickened, has been already explained. 
Experience proves, says Desault, that the 
second indication cannot be fulfilled by 
means of sutures, The best thing for this, 
purpose he represents to be the linen stop- 
per, above spoken ofas ameans for prevent-. 
ing the protrusion of the bowel. Here it 
answers the double object of hindering such 
a protrusion, and filling up the fistulous 
opening, so as to make the contents of the 
bowel tend towards the anus. Desault ar- 
gues, that the surgeon need not be appre- 
hensive of the tent doing harm by keeping 
the wound from healing. ‘The first aim,;he 
says, should be to determine the feces to 
take their natural route ; and when this has. , 
been done by closing the external opening, 
the tent may be removed, and this opening 
will spontaneously close. — | 
However. when the internal impediment . 
is too great, it must be overcome, ere such. | 
treatment can be successful. According to_ 
Desault, the most frequent impediment, 
here alluded ‘to, is the angle formed by the. 
two portions of the intestine, and it must be» 
enlarged, and rendered less acute, in or- > 
der that the feces may continue their route. 
This desirable change he recommends to 
be effected by introducing long dossils of — 
charpie into the two ends of the bowel, and | 
gradually altering their direction so as ta 
bring it into one same straight line. When 
the dilatation is sufficient, and the inneran= — 
gle, or ridge, is effaced, the long dossils 
need not be continued. The linen tent, © 
with the precaution of not introducing it 
too deeply, lest it obstruct the course of 
the feces itself, will then suffice. When 
this plan is skilfully managed, Desault says, 


there will bea great chance of its succeed~ 
‘ing, and its beneficial effect will be denoted 


by arumbling in the bowels, and frequent-. 


ly by slight colics. At first, wind is dis-— 


charged from the rectum, and, soon after- 
wards, the feces begin to come away. On 
the contrary, if they should not pass with” 
facility, the colic should become violent, © 
and an accumulation happen in the upper » 
portion of the intestinal canal, the tent: — 
must be withdrawn, and the other.cause of © 
obstruction be considered, and, if possible, — 
removed. (Vol. cit. p. 365, Ye.) 
In the preceding columns, I have given 
a full explanation of the impediment, m 
to the passage of the feces into the lower — 
orifice of the intestinal canal, by the pro-— 
jecting septum, or ridge between the two” 
parts of the bowel, and the matter having ~ 
to traverse the funnel-shaped membranous © 


ti 


oavity in quite a semicircular track. A re- 
presentation of this septum may be seen in 
Searpa’s work. Tab. 9, Fig. 1. and also in 
the sixth plate of Mr. Travers’s Inquiry. In 
one example, in which this septum was 
plainly visible in the wound, Dupuytren 
“passed into the orifice of the upper part of 
the bowel a curved needle, and, passing 
it through the projecting septum, brought it 
out again through the orifice of the lower 
portion of the gut. Thus, he included a 
considerable part of the septumin a ligature, 
which was daily made thicker, with a view 
of first exciting inflammation in the two 
layers of this septum, and thus ensuring 
their adhesion together, and his next plan 
consisted in making a division through the 
part embraced by the ligature, whereby, the 
passage of the fecesinto the lower portion of 
the bowel was made quite free. But, as the 
section, made by the ligature, was too su- 
perficial, Dupuytren completed the division 
of the septum with a knife ; but peritonitis 
and the death of the patient ensued. In 
another case, this eminent surgeon tried to 
render the layers of the septum adherent 
' by compressing them between the blades of 
a pair of forceps of particular construction, 
and afterwards he effected the division of 
the part by augmenting the compression, 
by means of a screw, traversing the handles 
of the instrument. In a case which follow- 
ed the operation for the bubonocele, aitend- 
ed with mortification of the bowel, Dupuy- 
tren began with dilating the outer opening 
with a bistoury, and, after ascertaining the 
position of the septum between the two 
orifices of the bowel, he introduced one of 
the blades of the forceps into each portion 
of the gut, and closed the instrument with 
the screw. ‘he part of the instrument, si- 
tuated externally to the ridge, or septum, 
he covered with charpie and a compress. 
The constriction was soon followed by colic 
pains, and tendency to vomit, which symp- 
toms, however, were quickly removed by 
fomenting the belly. They recurred, how- 
ever, the instrument became loose, and 
some discharge ensued. On examination, 
' the septum was found to be partially divi- 
ded. After the breadth of the instrument 
had been lessened, it was applied agair |; bat 
when the screw was turned, the patient be- 
gan to suffer such violent pain over the 
whole of the abdomen, that it was necessa- 
- ry to diminish the pressure ; and, as the 
instrument was afterwards separated from 
the parts ina fit of vomiting, it was with- 
drawn. A trial was now made to determine, 
the feces towards the rectum by pressure on 
ihe external opening ; but the plan could 
not be endured, and the hinderance to the 
egress of the intestinal matter was so op- 
_ pressive, that it was discontinued. As the 
_ forceps used on the foregoing occasion, did 
not take sufficient hold of the septum, nor 
divide it properly, the instrument was 
somewhat altered. Dr. Reisinger has pub- 
lished three cases, in which it was suecess- 
fully employed by Dupuytren. In the first 
ef these examples when the instrument bad 
Vor) & 30 
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been applied, it embraced the septum se 

well, that it could not be displaced from it. 
The colic attacks, vomiting, thirst, furred 
tongue, and loss of appetite, which ensued, 


‘Soon gave way after the belly had been fo- 


mented; the constriction was then increa- 
sed, and found to produce less and less in- 
disposition. On the 29th, very little of the 
feces came out of the artificial anus, and, 
after a short time five natural evacuations 
took place. The blades of the instrument 
were now completely closed, and, on taking 
it out, aslough of membrane was found be- 
tween the blades ; a proof, that the septum 
was destroyed. On the 30th, the patient's 


health was undisturbed. Clysters was now 


administered, with the view of promoting 
evacuations in the natural manner; and, 
the next day, the patient had a proper mo- 
tion, without any assistance, and a ver 
small quantity of the feces passed out of the | 
fistulous opening. This aperture was now 
merely covered with charpie ; but, as some 
high granulations were rising, the powder 
of colophonium was sprinkled upon them, - 
and compresses and a bandage were ap- 
plied. The use of clysters was also daily 
continued, though the patient voided his fe- 
ces in the natural way. On discontinuing 
the external pressure, the quantity of dis- 
charge from the fistulous opening increa- 
sed ; and, therefore, on the ist of October, 
the compresses were again applied, and 
kept on the part with a spring truss. The 
treatment ended ina perfect cure. 

In another case, Dupuytren enlarged the 
lower angle of the outer opening with a bis- 
toury, and, after feeling with his finger, that 
both orifices of the bowel were close to that 
opening, he applied the forceps. In the 
evening, ihe constriction was increased, 
which was followed by severe colic pains 
over the whole abdomen. They subsided, 
however, the following day. From the outer 
Opening, a great deal of slimy excrement 
was discharged. The constriction was not | 
augmented. On the Sth day, the patient was 
attacked in the night, with pain and vomit- 
ing. The following night was also very rest- 
less. .'‘Lhough the belly was not tense, it 
could not bear to be touched. On the 1ith 
and 12th days, the patient was nearly free 


from pain; and, by means of clysters, two 
‘natural motions were procured ; and, on the 


13th, as the patient was easy, Dupuytren 
began to make pressure on the fistulous 
opening. On the 26th, the edges of the aper- 
ture were touched with lunar caustic ; and; 
on the 28th, a compress, supported bya _ 
spring truss, was applied. ‘The patient was 
kept constantly in the horizontal posture ; 
the feces began to be voided the natural 
way regularly, and the opening contracted 
in the most favourable manner. : 

I think the generality of surgeons will 
agree with Dr. Reisinger, that the foregoing 
treatment cannot be indiscriminately adopt- 
ed,in all descriptions of patients, without 
danger. It shouid never be tried too soon 
after the formation of'an artificial anus; but 
time should be allowetl for the irritability, 
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and sensibility of the gut, and especially of 
the septum, to be lessened by the effect of 
the air and the pressure of the feces. Nor 
should the trial ever be made ere it has been 
fully ascertained, that nature cannot herself 
bring about the cure. Many other interest- 
ing observations on this new proposal may 
be perused in Dr. Reisinger’s tract, the title 
ef which is given in the list of works at the 
end of the present article. In order not to 
incur the risk of extravasation of the feces 
in the abdomen, the constriction of the sep- 
tum should never be increased with impru- 
dent haste, before the adhesive inflamma- 
tion has had time to be produced between 
the layers, of which that part is composed. 

I shall conclude with the relation of an 
interesting case of artificial anus, complica- 
ted with prolapsus, as recorded by my friend 
Mr. Lawrence. 

‘¢ Tf the complaint (a mortified hernia) ter- 
minates in the formation of an artificial anus, 
we must endeavour to alleviate those. dis- 
tressing inconveniences, which arise from 
the involuntary discharge of wind and feces 
through the new opening, by supplying the 
patient with an apparatus, in which these 
may be received as they pass off. An instru- 
ment of this kind, the construction of which 
appears very perfect, is described by Rich- 
ter (Anfangsgr. der Wundarsn. vol. 5.) from 
the Traité des Bandoges of Juville. The 
patient will be best enabled to adapt any 
contrivance of this sort to the particular 
circumstances of his own case. It has been 
found, in some instances, that a common 
elastic truss, with a compress of lint under 
the pad, has been more serviceable than any 
complicated instrument, (Parisian Journal, 
vol. 1. p. 193.) in preventing the continual 
flow of feculent matter from the artificial 
opening.” (Treatise on Hernia, p. 206.) 

©] know,” says Mr. Lawrence, ‘‘a pa- 
tient with an artificial anus, in whom the 

gut often protrudes to the length of eight or 

~ ten inches, at the same time bleeding from 
its surface. Thisis attended with pain, and 
compels him to lie down; in which position 
the intestine recedes. ‘The patient has now 
discharged all his feces at the groin for fil- 
teen years ; and has enjoyed tolerable health 
and strength during that time. His evacua- 


tions are generally fluid; but sometimes of - 


the natural consistence. Whenever he re- 
tains his urine, after feeling an inclination 
to void it, a quantity of clear, inoffensive 
mucus, like the white of an egg, amounting 
to about four ounces, is expelled from the 
anus; and this may occur two or three 
times in the day.” (P. 208.) . 

_ When the protruded intestine is strangula- 
lated, an operation may become necessary 
for the removal of the stricture. (Schmucker, 
Vermischie Chirurgische Schriften, t. 2.) 
“Fwo cases which terminated fatally from 
this cause, are mentioned by Sabatier, in a 
memoir in the 5 tom. de l’Acad. de Chir. 
‘Mr. Lawrence also refersto Le Blanc Précis 
rations de Chir. tom. 2. p. 445. We 
a ARS lways endeavour to prevent such 
‘otrusions, when @ disposition to their for- 
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mation seems to exist by the use of a steel 
truss, which should, indeed, be worn by the 
patient, independently of this circumstance. 
Ifthe tumour has become irreducible by the 
hand, an attempt may be made to replace it 
by keeping up a constant pressure on the 
part, the patient being at the same time con- 
fined to bed. By these means, as we have 
already noticed, Desault, (Parisian Journal, 
‘vol. 1.p. 178.) returned a very large prolap- 
sus, and, by pressure on the opening, the 
feces were made to pass entirely by the anus, 
although, for four years, they had been void- 
ed only through the wound. (Lawrence, p- 
209,210.) -. + 0a 
- In cases of mortified hernia, the wound 
sometimes closes, except a small fistulous. 
opening, which discharges a thin fluid, and 
cannot be healed. Mr. Lawrence has rela- 
ted, in his excellent treatise on hernia, a 
case, in which the feces came from the 
wound some time after an _ operation, 
although the bowel did not appear gangre- 
nous when this proceeding was adopted. 
(P. 211.) 

In the appendix to this work, the author 
adds some further account of the case of 
artificial anus, which he has related. (P. 
208.) The man is sixty years of age, and 
appears to be healthy, active, and even 
younger than he really is. He had had a 
scrotal hernia, which ended in mortifica- 
tion, and involved the testicle of the same 
side, and a large portion of the integuments, 
in the destruction. It is now nearly seven- 
teen years since this event, and_ the feces 
have, during all this time, been discharged 
from the groin. He has never made use of 
a truss, nor taken any step, except that of 
always keeping a quantity of tow in his: 
breeches. ee eae 

The prolapsed portion of intestine varies 
in length and size at different times. It 
was four inches long when Mr. Lawrence . 
saw it, and the basis, which is the largest 
part, measured nearly six inches in 
circumference. The prolapsus never re- 
cedes entirely, and it has occasionally pro- 
truded to the Jength of eight or ten inches, 
being as large as the forearm, and emitting 
biood. This occurrence is painful, and 
only comes on when the bowels are out of 
order. Warm fomentations, and a recum- 
bent position, afford relief, and accomplish 
areductionof the bowel. = 8 

The projecting part is of an uniform red’ 
colour, similar to that of florid and healthy 
granulations. The surface, although wrink- 
led and irregular, is smooth and lubricated: 
by a mucous secretion. It feels firm and 
fleshy, and can be squeezed and handled 
without exciting pain. The man has not 
the least power of retaining his stools.. 
When these are fluid, they come away re- — 
peatedly in the course of the day, and with 
considerable force. When of a firmer con- 
sistence, there is only one stool every one 
or two days, and the evacuation requires 
much straining. Such feces are not broader 
than the little finger. When the patient is 
purged, the food is often voided very little 
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changed. This is particularly the case with 
cucumber. In this state, he is always very 
weak. Ale is sometimes discharged five 


minutes after taken, being scarcely at all . 


altered. The bowels are strongly affected 
by slight doses of purgatives. 

Consult Sabatier, in Mém. de l’Acad. de 
Chirurgie, t. 5. 4to. and in Médecine Opéra- 
yatoire, t. 2. L’Encyclopédie Meéthodique, 
Partie Chirurg. Richter’s Anfangsgr. der 
Wundaren. Band. 5. J. R.Tieffenbach, Vulne- 
rum in intestinis lethalitas occasione casus ra- 


rissimi, quo colon vulneratum, inversum per | 


14. annos ex abdomine propendens exhibetur ; 
Halleri Disp. Chir. 5.61. Parisian Chirur- 
gical Journal, v.1. Geuvres Chirurg. de De- 
sault par Bichat, t. 2. p. 352, &c. Schmuc- 
‘ker’s Chirurgische Schriften, vol. 2. Law- 
rence’s Treatise on Hernia. Callisen’s Sys- 
tema Chirurgie Hodierne, t. 2. p. 710, &. 
Travers, Inquiry into the Process of Nature 
in repairing Injuries of the Intestines, chap. 
8. 8vo. Lond. 1812. Scarpa sull’ Ernie 
Memorie Anatomico-Chirurgiche, fol. Mila- 
no, 1800. Anzeige einer von dem H. Pro- 

fessor Dupuytren erfundenen, und mit dem 
‘glucklichsten Erfolge ausgefuhrten Operation- 
‘sweise eur Heilung des Anus Artifieralis, nebst 
Bemerkungen von Franz Reisinger ; Augs- 
burg, 1817. Hennen’s Military Surgery, p. 
407, ‘Sc. ed. 2. Svo. Edinb. 1820. Three 
cases from gunshot wounds; the cure effected 
by aiding nature with the exhibition of occa- 
stonal laxatives and clysters. All irritating 
plans were avoided. Scarpa represents the 
‘arlificial ani, which follow wounds, as far 
more difficult of cure, than those, which are 
the consequence of hernia, with mortification ; 
‘yet Ihave known many of the first descrip- 
tion of cases cured. 

*AORTA. Aneurisms of this vessel have 
already been treated of ; but there are a 
few other particulars, relating to this im- 
portant artery, which seem to merit notice 
in a dictionary of surgery. 


“WOUND OF THE AORTA NOT ALWAYS FOL- 
LOWED BY INSTANTANEOUS DEATH. 


~~ A case exemplifying this fact, was some 
time ago recorded by M. Pelletan. In the 
month of May, 1802, a young military man, 
of middling strength, applied at the Hotel- 
Dieu. In a duel, he had been run through 
with a foil, which penetrated above the 
right nipple, and came out at the left loin. 
The most alarming symptoms were appre 


hended; but several days elapsed without 


any serious complaints taking place. The 
‘patient was bled twice, and' kept on a very 
low regimen. Every thing went on quietly 
fora fortnight. He now complained of se- 
‘vere pains in his loins, and he was relieved 
_ by the warm bath. He seemed to be reco- 
 Vering, got up, and went to walk in the 

garden allotted for the sick ; but the pain in 
' ais loins quickly returned, attended with 
difficulty of breathing, constipation, and 
w efulness, He now became very impa- 
tient, and out of temper with the surgeons 


es a 


for not relieving him. 


‘extremities, (See Di 


On the 15th of July, two months after 
the accident, a deformity of the spine was 
remarked, about the eighth dorsal vertebra. 
The patient grew rapidly worse, and died 
in the utmost agony, saying that he felt 
suffocated, and tearing of the shirt, that his 
chest might be free from the pressure of all 
kinds of clothing. er pa 

On the body being opened, the right side 
of the chest was found full of blood, coagu- 
lated in various degrees, and an opening, 
the diameter of which was equal to that of 
a writing pen, was detected in the aorta 
above the crura of the diaphragm. All the 
adjacent cellular substance was injected 
with blood, and three of the dorsal ver- 
tebra were found carious. No mark of 
injury was perceptible in any of the thoracic 
or abdominal viscera. (See Pelletan's 
Clinique Chirurgicale, t. 1. p. 92—94.) 


THICKENING AND CONSTRICTION OF THE 
. AORTA. Fasc 

Meckel met with two cases, in which the 
aorta was thickened and considerably con- 
stricted, just below its arch ; yet, in both 
subjects, there was every reason to believe, 
that the abdominal viscera and lower ex- 
tremities had been duly supplied with 
blood. 

This fluid, which could only pass from 
the heart with great difficulty, and in small 
quantities, had, by regurgitating, lacerated 
the semilunar valves. (Mém. de l’ Acad. Royal 
de Berlin, 1756. Obs. 17 and 18.) A similar 
example is recorded by Stoerk. (ann. Med. 
11. p.171.) An instanve,in which a stricture 
was met with in the aorta, opposite to the 
termination of the canalis arteriosus, is des- 
cribed by Mr. A. Cooper. The little finger 
could hardly pass through the constriction, 
which impeded the course of the blood 
through the heart and lungs, and was at- 


i 


tended with a considerable dilatation of the 


right ventricle: (Surgical Essays, vol. 1. p. 


5 


103, 8vo. Lond. 1818.) He 


OBLITERATION OF THE CAVITY er THE 
AORTA. : 


It is observed by Professor Scarpa, that 
the whole body may be regarded as an 
anastomosis of vessels, a vascular circle, and 
he contends, that this remark is so true, 
that even an obliteration of the aorta itself, 
immediately below its arch, may take place, 
without the general circulation of the blood 
in the body being stopped. Sucha disease 
of the aorta was seen by Paris in the body 
of a woman. While she lived, the blood, 
which was expelled from the heart, was 
transmitted into the trunk of the aorta, be- 
low the constriction, and it got there by 
passing through the subclavian, axillary, and 


‘eervical arteries, into the mammary, inter- 


costal, diaphragmatic, and epigastric arte- 
ries. From these latter arteries, the blood 


passed into the vessels of the thoracic and 


d those of the lower 


abdominal viscera, and those ot tt 
ault’s Journal, t. 2.) 


$ 
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107. Brasdor, in Récueit Peériodique de la 
See. de Med. i. 3. No. 18.) fi 

Dr. Graham, of Glasgow, published an- 
ether example, in which the aorta was com- 
pletely obstructed, just. below the canalis 
arteriosus. The particulars are detailed in 
the Med. Chir. Trans. vol. 5. p. 287. 

Dr. Goodison, of Wicklow, in examining 
the dead body of a woman, in the Hospice 
de la Pitie at Paris, and endeavouring fo 
trace the origin of the inferior mesenteric 
artery, discovered a hard tumour, placed 

‘upon the aorta, and accompanied with an 
obliteration of that vessel from the origin of 
the inferior mesenteric artery downwards 
the remainder of its length ; the left iliac 
being also rendered impervious down to its 
bifurcation, and the right for more than one 
half of its length. The corpora sesamoidea 
ef the semilunar valves of the aorta were 
considerably enlarged, and the mitral and 
tricuspid valyes presented the appearances 
termed by Corvisart ‘‘ vegetations.” The 
arch of the aorta was greatly enlarged, and 
internally was studded with patches of bone. 
‘She vessels given off from the trunk, and 
especially the lumbar arteries, were all no- 
ticed to be considerably increased in size. 
At the obliterated part of the abdominal 
aorta, there was a firm bony sheath, cover- 
ing the vessel for about two inches, and 
falied with a hard fleshy substance, which 
extended further upwards, and was firmly 
adherent to the ceat of the artery. It was 
the inner coat itself which was ossified. For 
a particular account of the vessels, which 
were chiefly enlarged for the purpose of 
continuing the circulation, I must refer to 
Dr. Goodison’s description. The general 
appearance of the body was not unhealthy ; 
and the lower extremities, which were not 
emaciated, must have been well supplied 
with blood. The history of the case could 
not be traced. Mr. Crampton having care- 
fully compared Dr. Goodison’s narrative 
‘with the preparation taken from this subject, 
refers the obliteration of the aorta to the 
effects of the process, by which an aneu- 
rism had been spontaneously cured ; in 
which particular, this case is quite different 
from those reported by M. Paris, and Dr. 
Graham. (See Dublin Hospital Reports, 
vol. 2. p. 293, &c. 8vo. 1818.) 
The next case which I shall notice, is one of 
the most memorable in the annals of surgery, 
since it was nothing less than an operation, 
in which a ligature was applied to the aorta 
of a living subject, under circumstances 
which, as faras my judgment extends, war- 
ranted even this desperate attempt to pre- 
serve life. Mr. A. Cooper had often placed 
ligatures round the aorta in dogs, and found 
that the blood was readily carried by the 
anastomoses to their posterior extremities. 
(See Med. Chir. Trans. vol. 2. p-. 158.) A 
| porter, aged thirty-eight, was admitted into 

-Guy’s Hospital, April 9, 1817, for an aneu- 
‘rism in the left groin, situated partly above, 
and partly below, Poupart’s ligament. The 
swelling was considerably diffused, and 
pressure upon it gave a great deal of pain. 
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On the third day from his entrance into the 
_ hospital, the tumour increased to double its 


former size, and the pulsation became less 
distinct. ‘Che blood could be felt in a fluid 
state within the sac, which was so large 
that no operation was practicable, without 


‘ opening the peritoneum. Mr. A, Cooper 


therefore waited, in order to let the man 
have the chance of a spontaneous cure. 
Notwithstanding the practice of venesection 
and compression, the swelling continued to 
increase, and, on the 20th of June, a bleed- 
ing took place from a point of the tumour, 
where a slough had formed. The bleeding 
recurred from time to time, and on the 25th 


-he was so much exhausted by loss of blood 
that his feces passed involuntarily, and his 


immediate death was only prevented by 
pressure on the opening, At nine ’clock 
in the eyening, this experienced surgeon 
made a small incision into the sac above 
Poupart’s ligament, and introducing his 
finger, tried if it were practicable to pass a 
ligature round the external iliac artery, 
within the cavity ; but the thing was found 
impossible, as, instead of the vessel, “ only 
a chaos of broken coagula” could be per- 
ceived. At the moment of withdrawing the 
finger, two students compressed the aorta 
against the spine, and the incision wasthen 
closed with a dossil of lint ; Mr. A. Cooper 
now determined to apply a ligature to the 
aorta itself, ‘‘ 1 made (says he) an incision 
three inches long, into the linea alba, giving 
itaslight curve, to avoid the umbilicus. One 
inch and a half was above, and the remain- 
der below, the navel,” the cut being in- 
clined towards the left side. ‘* Having di- 
vided the linea alba, I made a small aper- 
ture into the peritoneum, and introduced 
my finger into the abdomen; and then, 
with a probe-pointed bistoury, enlarged the 
opening into the peritoneum to nearly the 
same extent as that of the external wound. 
Neither the omentum nor the intestines 
protruded ; and, during the progress of the 
operation, only one small convolution pro- 
jected beyond the wound.” With his finger 
nai) he scratched through the peritoneum, 
on the left side of the aorta, and then gent- 
ly moving his finger from side to side, he 
gradually passed it between the aorta and 
spe, and again penetrated the peritoneum 
on the right side of the aorta, A blunt 
aneurismal-needle, armed with a single liga- 
ture, was next conveyed under that vessel, 
and tied, with the precaution of excluding 
the intestines from the noose. The wound 
was then closed, by means of the quilled 
suture and adhesive plaster. During the 
operation, the feces were discharged invo- 
luntarily, and the pulse both immediately, 
and for an hour after the operation, was | 
144. An opiate was given, andthe involun- — 
tary passage of feces soon ceased. The — 
sensibility of the right leg was very imper- — 
fect. In the night, the patient complained 
of heat in the abdomen ; but he felt nopain 
upon pressure; and the lower extremities, 
which had been cold a little while after the - 
operation. were regaiming theit heat. but 


its bifurcation. 
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‘their sensibility was very indistinct. At 
six o’clock the following morning, the sen- 
sibility of the limbs was still imperfect ; but 
at eight o’clock the right one was warmer 
than the left, and its sensibility returning. 
At noon, the temperature of the right limb 
was ninety-four ; that of the left, or aneu- 
rismal one; eighty-seven and a half. At 
three o’clock, an enema was ordered. The 
heat of the right leg was now ninety-six ; 
that of the left, or diseased limb, eighty- 
Seven anda half. It is unnecessary, here, 
to detail all the various circumstances 
which preceded the patient’s death. Vo- 
miting, pain in the abdomen and loins, in- 
voluntary discharge of urine and feces ; a 
weak pulse, cold sweats, &c. were some of 
the most remarkable symptoms. At eight 
o’clock on the second morning after the 
operation, the aneurismal limb appeared 
livid and cold, more particularly round the 
aneurism ; but the right leg was warm ; and 
between one and two o’clock, the same 
day, the patient died. On opening the ab- 
domen, there was not the Jeast appearance 
of peritoneal inflammation, except at the 
edges of the wound ; and the omentum and 
intestines were of their natural colour. The 
ligature, which included no portion of in- 
testine or omentum, was placed round the 
aorta, about three quarters of an inch above 
When the vessel was open- 
ed, a clot, of more than an inch in extent, 
filled it above the ligature ; and below the 
bifureation, another clot, an inch in extent, 
gccupied the right iliac artery, while the 
left contained a third, which extended as 
farasthe aneurism. The neck of the thigh- 
bone was also found broken within the cap- 
sular ligament, and not united ; an acciden- 
tal complication. As there were no ap- 
pearances of inflammation of the viscera, 


_ Mr. A. Cooper refers the cause of the man’s 


. a) 
- 
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death to the want of circulation in the 
aneurismal limb, which never recovered ita 
natural heat, nor any degree of sensibility, 
though the right leg was not prevented 
from doing so; hence, says this experienced 
surgeon, ‘‘in an aneurism similarly situated, 
the ligature must be applied before the 
swelling has acquired any very considerable 
seg (Surgical Essays, vol. 1.p. 114, 
Indeed, the most important conclusions 
from this case are—First, that, where no 
other impediments exist, the circulation 
will continue in the lower extremities, 
though the abdominal aorta be tied, or sud- 
denly obstructed. Secondly, that suffering 
aneurismal swellings to become very large, 
before the operation is done, exposes the 


‘patient to considerable disadvantage, on 
account of the pressure of the disease upon 


the surrounding anastomoses, whereby the 


_ continuance of the circulation is rendered 


ess certain than it would be, were the ope- 
‘ration done at an earlier period. 


MAY ucla ow | 


‘RUPTURE OF THE AORTA WITHIN THE PERI- 
PU RRS Se CaRnioM. ) | 
She surgical writings of Scarpa, in rela- 
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tion to the formation of aneurisms, have 
now gained extensive celebrity in the world. 
It is well known, that this author maintains 
the doctrine, that, in all aneurisms, the in- 
ternal and muscular coats of the artery are 
ruptured, and that the aneurismal sac is not 
formed of these tunics, but of the dilated 
cellular sheath, which surrounds the vessel. 
When a large aneurism bursts, there is 
always a double rupture; one of the artery; 
another of the aneurismal sac. The last is 
that, which is the immediate cause of the 
patient’s destruction, by altering the cireum- 
scribed state of the aneurism into the dif- 
fused. ; 

There are some exceptions, however, to 
the foregoing statement, and Scarpa has not 
failed to point them out. When the inter- 
nal and muscular coats of the aorta are 
ruptured in a situation, where the outside of 
the vessel is only covered by a thin, tense, 
closely adherent membrane, such mem- 
brane may be ruptured at the same time 
with the proper coats of the artery, and 
sudden death be occasioned by the effusion 
of blood in the cavity of the thorax. These 
events are liable to happen, whenever the 
proper coats of the aorta are ruptured, 
within the pericardium, where the vessel is 
only covered by a thin layer reflected from 
this membranous bag. Walter hasrecorded 
one example of this kind, and Morgagni 
several others. A similar case is related by 
Scarpa. (See Haller Disput. Chir. Tom. 6. 
Acta Medic. Berlin. Vol. 8, p. 86. Morgag- 
ni de Sed. et Causis Morb. Epist. 26, art.7. 17. 
21. Epist. 27, Art. 28. Scarpa on Aneurism, 
trans. by Wishart, p. 81. Also Hodgson on 
the Diseases of Arteries and Veins.) 


STEATOMATOUS TUMOURS OF THE AORTA. 


Two steatomatous tumours were noticed 
by Stenzel in the body of a male subject. 
They were situated in the substance of the 
membranes of the aorta, immediately below 
its arch. Notwithstanding these swellings 
rendered the vessel almost impervious, the 
man had the appearance of strength, and of 
having been well nourished. Hac corpora 
fere cor magnitudine equabant ut omnem 
propemodum exeunti ¢ sinisiri cordis thalamo 
sanguini spatium precluderent. De Steato~ 
matibus in principio arteria aorte, &c. 
Wittemb. 1723. é 

This is another striking fact, illustrating 
the great power of the inosculations to 
carry on the circulation. ch eae 

APHARESIS. (from ap-zsew, to remove.) 
This term was formerly used in the schools. 
of surgery, to signify that part of the art, 
which consists in taking off any diseased, 
or preternatural portion of the body. 

APONEUROSIS. The expression vveupav 
was applied by Hippocrates and other an- 
cient writers to tendons and ligaments as 
well as nerves, all which parts seemed to 
resemble each other in having a white 
fibrogs textarea say haw ae crm! ooh 

Matter often collects under aponeuroses 
in different situations of the body, parti- 


nae 
4 
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eularly under the tendinous 
which cover the muscles of the thigh, the 
leg, and the fore-arm. Abscesses are also 


sometimes met with under the temporal, the 


palmar, and the plantar fasciz; in the tendi- 
nousthece, which include the flexor tendons 
of the fingers; and, occasionally, also, in the 
aponeurotic sheath, in which the rectus ab- 
dominis muscle is situated. 

‘One particular effect of an aponeurosis, 
or any kind of tendinous expansion, lying 
between a collection of matter and the skin, 
is materially to retard the progress of the 
pus towards the surface of the body. Hence 
if the case be allowed to take its own 
course, the quantity of matter increases, 
the pus spreads extensively under the apo- 
neurosis in every possible direction, sepa- 
rates the muscles from such fascia, and the 
muscles from each other, and the abscess 


. does not burst till a vast deal of mischief 


has been produced, together with more or 
less sloughing of the fascia, tendons, &c. 
These circumstances cannot happen, with- 
out a considerable degree of constitutional 
disturbance, and a permanent loss of the 
use of certain muscles. Even when a 
spontaneous opening is formed, and some of 


the matter escapes, it is often only a very 


imperfect discharge ; for, the aperture ge- 
nerally occurs, not in a depending situation, 
nor over the main collection of pus, but, at 
apart, where the aponeurosis is most thin, 
and consequently, where the matter had the 
least resistance to overcome in getting to 
the surface of the body. 

Tn all such cases, the chief indication is 
to make an early and a depending opening 
with a lancet, so as to prevent the exten- 
sion of the abscess, and to let the matter 
escape as fast as it is formed. If a sponta- 
neous opening should have occurred in an 
unfavourable place, a new aperture must be 
made in a proper situation ; or if the former 
should be sufficiently depending, and near 
the principal accumulation of matter, but 


too small, it must be rendered larger with a 


curved bistoury and adirector. Whenever 
any black dead pieces of fascia, or tendons, 
present themselves at the opening, they 
must he taken hold of with a pair of for- 
éeps, and extracted. | 

APOSTEME, or APOSTUME. An ab- 
scess. 

APPARATUS. This implies the prepa- 
ration, and arrangement of every thing ne- 
cessary in the performance of an operation, 
or in the application of dressings. ‘The ap- 
ae varies according to circumstances. 

nstruments, machines, bandages, tapes, 
compresses, pledgets, dossils of lint, spon- 
ges, basins of water, towels, &c. &c. are 
parts of the apparatus, as well at any medi- 
cinal substances used. ! 

It is a rule in surgery to have the appara: 
tus ready before an operation is begun. All 
preparations of this kind should be made, if 
possible, out of the patient’s room and pre- 
sence, as they might agitate and render him 
Cs ae 


- ‘We have beenlately censured by a French 


Ss 


expansion, 


ARG 
surgeon, for our too common neglect of 
what has been here recommended. “In 
France (observes M. Roux) we are careful 
not to let a patient, who is to undergo a 
serious operation, see any of the requisite 
preparations for it. We hasten as much as 
possible the immediate preparatory mea- 
sures, in order not to Prolene ee 


the restlessness and moral agitation, whic 


the expectation of an operation, and some- — 


times of the slightest one, always produces. 
These precautions are neglected by the 
English surgeons, at least, by most of those 
whom I saw operate. They even neglect 
them in private practice, where, more 


commonly than in hospitals, we have to | 


deal with pusillanimous individuals, who are: 
easily alarmed, and whose extreme suscep-. 
tibility it is of importance to spare. {[t 
was in the very room, where the patient 
lay, of course under his eyes, that the table, 
and all the necessary instruments for litho- 
tomy, were arranged, at an operation, which. 
I saw done in London, during my stay in 


that capital, by a gentleman at the head of 


his profession.” (See Paralléle de la Chi- 
rurgie Angloise avec la Chirurgie Francotse, 
p. 105.) 

M. Roux, in his visit to London, had also- 
too good reason to complain of the slovenly 
objectionable practice of leaving the appli-. 


cation of the tourniquet, and the dressing of 


the wound after a surgical operation, to. 
mere novices and students. I entirely co- 
incide with him, that, in respect to the 
dressings in particular, a surgeon is bound 
to extend his attention and solicitude a little. 
beyond the moment, when the operation 
terminates. . 

APPARATUS MINOR; APPARATUS. 
MAJOR; APPARATUS ALTUS. Three. 
ways of cutting for the stone. (See Litho- 
tomy.) 

AQUA PICIS LIQUIDE. Dubl. Take 
of tar two pints ; watera gallon. Mix them 
with a wooden rod for a quarter of an hour, 
and after the tar has subsided, let the liquor: 
be strained, and kept in well-corked bottles. 
This lotion is often used in eases of por-. 
rigo. Ulcers on the legs, are sometimes. 
extensively surrounded with a scorbutic. 
redness, and pimples. In such instances, 
the aqua picis, used as an application round 
the limb, over the dressings, is of great ser-. 
vice. (See Liquor.) 

ARGENTE NITRAS. (Nitrate of silver, 
lunar caustic.) Is the best of the mildest 
caustics. Its utility for stimulating indolent 
ulcers, and keeping granulations from rising: 
too high, is well known to every surgeon. 

Mr. Hunter sanctions the use of the ar- 
gentum nitratum, on the first appearance of 


a chancre, before absorption can be suppo-. — 


sed to have taken place. He directs the 
caustic to be scraped to a point, like a 


blacklead pencil ; so that, when i ageppne ds F 


every part of the surface of the chancre 
may be touched with it ; and he advises the 
repetition of this process, till the last slough 
which is thrown off, leaves the sore floric. 
and healthy. TATA 


ae generally to be blended with opium. When 
_ Plunket’s caustic is employed, so as to form 
ye seenke P 


ARSENIC. | } ; — 


This treatment wheu the sore is very 
small, may sometimes be advisable, as a 
means of lessening the chance of the con- 
stitution being infected by absorption. In 


general, surgeons combine with the plan ° 


the moderate use of mercury. 

The important use of the argentum nitra- 
tum, in the cure of numerous diseases, we 
shall have occasion to remark in various 
places of this work; particularly when we 
come to the article Cornea, ulcers of ; Iris, 
prolapsus of ; Ulcers; Urethra, strictures of, 
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the form of a solution, in the proportion of 
a dram of the caustic to an ounce of distilled 
water. In general this application ought to 
be at first more or less diluted with distilled 
water. Cancerous ulcers ; and sores about 
the nose and neighbouring parts of the face, 
being examples of lupus, or noli me tangere, 
are often considerably benefited by the ar- 
gentum nitratum, both in the solid and fluid 
state. The solution agrees also very well 
with certain sores, which occur round the 
roots of the nails of the fingers and toes. 
The lotion is sometimes applied with a 
camel-hair pencil; but in general, by dip- 
ping little soft bits of lint in the fluid, laying 
them on the part, and covering them witha 
pledget. — 

ARNICA. Leopardsbane. Amaurosis is 
the principal surgical case, in which this 
medicine is now ever employed. Its re- 
pute in the eure of that disease also chiefly 
prevails abroad ; for, I believe, in this coun- 
try, surgeons have no confidence in it, asa 
remedy for amaurotic disorders. 

ARSENIC is the chief ingredient in a 
secret remedy, which has long possessed 
very great celebrity in Ireland for the cure 
of cancer, and is now well known among 
surgeons, by the name of Plunket’s caustic. 
This application consists of the ranunculus 


_ acris, the greater crow-foot, the fammula 


vulgaris, and the lesser crow-foot, in the 
proportion of an ounce of each, bruised and 
mixed with a drachm of the white oxide of 
arsenic, and five scruples of sulphur. The 
whole is to be beaten into a paste, formed 
into balls, and dried in the sun. When re- 
quired for use, these balls are beatenup with 
yelk of egg, and spread upon a piece of pig’s 
bladder. The use of the ranunculus is to 
destroy the cuticle, upon which the arsenic 
would have no effect ; for itis to be obser- 
ved, that Plunket’s caustic was employed 
for the dispersion of tumours, as well as for 
the relief of ulcerated cancers. The appli- 
cation is to remain on the part twenty-four 
_ hours, at the end of which time, the slough 
isto be dressed with any simple unirritating 
ointment. When arsenic was first recom- 
mended as an application for cancers, itused 


~ 


aie y Aten oe a scirrhous tumour, I conjec- 


ture, that if it ever do good, it is not by any 
specific effect of this arsenical application, 

simply as a slough, or issue, formed 
near the disease in any other manner. It is 


The argentum nitratum is often used in | 


highly probable, “also, that the swellings, 
which have been thus dispersed, have never 
been complicated with the structure charac- 
teristic of true scirrhi. With respect to 
cancerous ulcers, Plunket’s caustic some- 
times evidently produces a degree of amend- 
ment, which, however, rarely lasts for any 
considerable time ; but, there are many in- 
veterate ulcerations, and anomalous sores, 
which derive permanent benefit from the 
application, and are even completely cured 
by it. Some examples of lupus, ulcerations 
about the roots of the nails, and reputed 
carcinomatous sores of the lips, are of this 
description. 4 
At Paris, an arsenical paste is often used 
by Dubois, and other surgeons of that capi- 
tal, for cancerous sores of the penis, and 
other malignant ulcers. It is composed of 
70 parts of cinnabar, 22 of sanguis draconis, 
and 8 of the white oxide of arsenic, formed 
into paste with saliva at the time when it is 
tobe employed. ‘The pain and inflamma- 
tion that succeed the use of it (says Mr: 
Cross,) cannot be equalled by the severes¢ 
operation with the knife.” (Sketches of the 
Medical Schools of Paris, p. 45, 8vo. 1815.) 
Eve: death may be occasioned by the ab- 
sorption of the poison, as appears from the 
two annexed facts, the first of which is re- 
corded by M. Roux, inhis Medecine Opera- 


toire. “ The day after the paste was applied, 


the patient complained of colic and severe 
vomiting, and in two days perished in con- 
vulsions, e¢ les plus vives angoisses. The 
body went quickly into putrefaction. The 
internal coat of the stomach anda great part 
of the intestinal canal, were inflamed, and 
marked kere and there with dark spots. 
Just before I visited Paris, (adds Mr. Cross,) 
I dissected in London a woman, who died 
under similar circumstances, and where the 
same morbid appearances were presented, 
8c.” (Op. cit.) 
Mr. Justamond’s applications to cancer, 
originally suggested by a receipt, said to be 
preserved in the Earl of Arundel’s family, | 
were somewhat varied. They were gene- 
rally combinations of arsenic and sulphur. 
The above receipt directs an ounce of yel- 
low arsenic, with half that quantity of ar- 
menian bole, and sometimes as much red 
precipitate. Mr. Justamond also employed 
a sulphuret of arsenic, and a combination of 
this sulphuret with crude antimony. The 
arsenical preparation, selected for use, was 
scraped, and laid on the middle of the sore, 
the edges of which were moistened with a 
combination of the muriate of iron and mu- 
riate of ammonia. In some instances, we 
learn, that the effects of the treatment were 
the correction of the fetid smell, melioration 
of the appearance of the sore, and separa- 
tion of the cancerous part. | 
In the Pharmacopoeia Chirurgica, Mr. 
Justamond’s arsenical caustic is directed 
to be made in the following manner. R- 
Antimonii pulverizati Jj. Arsenici pulveri- 
zati Zij. ‘These are to be melted together in 
a crucible. The application may be reduced 
to any degree of mildness by blending with 
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this pulverized caustic a quantity of opium 
in the form of powder, which was also sup- 
posed to act specifically in diminishing pain. 

The powder of white oxide of arsenic, un- 
mixed with otber substances, has sometimes 
been sprinkled upon cancerous and other 
inveterate nicers; but, the practice is now 
abandoned by every judicious surgeon, on 
account of the violent pain resulting from it, 
and the not unfrequent fatal consequences of 
its apsorption. Could I suppese a man, so 
rash and ignorant as to revive this murderous 
practice, yet existed in the profession, ] 
should feel disposed to lengthen these re- 
marks: but I am persuaded, that, in this 
country, at least, more judgment and know- 
ledge every where prevail. The white ox- 
ide of arsenic, however, may be applied 
with more prudence in other forms; either in 
one of those already specified ; or, asa lotion 
composed of eight grains of the oxide, and 
the same quantity of subcarbonate of potash, 
dissolved in four ounces of distilled water: 
or, as an ointment formed by rubbing to- 
gether one drachm of the oxide, and twelve 
drachms of spermaceti ointment. (See 44. 
T. Thomson’s Dispensatory, p. 51.) 

Febure’s celebrated remedy consisted of 
fen grains of the white oxide of arsenic, 
dissolved in a pint of distilled water, to 
which were then added an ounce of the 
extractum conii, three ounces of the liquor 
plumbi subacetatis, and a drachm of lauda- 
num. With this fluid, the cancer was 
washed every morning. M. Febure like- 
wise gave arsenic internally ; and his pre- 
scription was two grains of the white oxide, 
a pint of distilled water, syrup of ehichory 
q.s. and half an ounce of rhubarb. Of this 
mixture, a table spoonful was given every 
night and morning, with half a drachm of 
the syrup of poppies. Each dose contained 


about one-twelfth of a grain of arsenic; but, _ 


in proportion as the patient was able to 
bear an increased quantity, the dose was 
vradually augmented to six table spoonfuls 
of the solution. 

The arseniate, or rather superarseniate, of 
potash, is an excellent preparation for in- 
ternal exhibition. The Dublin Pharmaco- 
peeia directs it to be made as follows: take 
of white oxide of arsenic, nitrate of potas- 
sa, each anounce. Reduce them separately 
to powder ; then, having mixed them, put 
them into a glass retort, and place it ina 
sand-bath, exposed to a gradually raised 


heat, until the bottom of the retort becomes - 


obscurely red. ‘The vapours, arising from 
the retort, should be transmitted through 
distilled water, by means of a proper appa- 
ratus, in order that the nitrous acid, extrica- 
ted by the heat, may be disen aged. Dis- 
solve the residue in four lak ai of boiling 
distilled water, and after due evaporation, 
set it apart, in order that crystals may form. 
This preparation has long been known un- 
der the name of Macquer’s arsenical neu- 
iral salt. It may be given in the following 
way): } Potasse Supevarseniatis gr. ij. Aq. 
Menthe Sativee Spirit. Ziv. Vinosi tenuioris 
3). M. etcola. " 
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ARSENIC. 


Dosis drachma due ter quotidie. 

The kali arsenicatum, or, as it ought to be 
called, the superarseniate of potash, may 
also be given in the form of the pills, made 
up with crumb of bread, each of which 
may contain from one-sixteenth to one- 
eighth of a grain of the arsenical salt. 

The following is Dr. Fowler’s method of 
preparing arsenic for internal use : take of 
the white oxide of arsenic, and pure sub- — 
carbonate of potash, each sixty-four grains, 
Boil them gently-in a Florentine flask, or, 
other glass vessel, with half a pound of 
distilled water, until the arsenic is dissolved. 
To this solution, when cold, add half an 
ounce of the compound spirit of lavender, 
and as much water as will make the whole 
equal to a pint, or fifteen ounces and a half 
in weight. The dose of this solution, of 
which the liquor arsenicalis L. P. is a near 
imitation, is as follows: from two years old 
to four M. ij. or iij to v ; from five to seven 
M. v. to vij ; from eight to twelve M. vij to 
x; from thirteen to eighteen M. x to xii; 
from eighteen upwards M. xii. These doses 
may be repeated every eight, or twelve 
hours, the medicine being diluted with 
thick gruel, or barley water. ‘As the pre- 
paration is decomposed by the infusion and 
decoction of cinchona, it should never be 
ordered with either of these medicines. 

The white oxide of arsenic may be given 
in the form of pills, made by mixing one 


- grain of it with ten of sugar, and then beat- 


ing up the mixture with a sufficient quantity 
of the crumb of bread to form ten pills, one 
of which is a dose. It will only be in my 


geon to the 60th regiment, make it appear 
a truly valuable and efficacious remedy for 


ARTERIES. 


-counteraciing thé poison of serpents. (See 
Med. Chir. Trans. Vol. 2. p. 393.) >. 
 ARTERIOTOMY. | (from aeryera, an ar- 
tery, and sz2ve, to cut.) The operation of 
opening an artery, for the purpose of taking 
away blood for the relief of diseases. (See 
Bleeding.) . ‘ 
ARTERIES. The process, by which a 
_ divided, or punctured artery is healed, is 
particularly considered under the word 
Hemorrhage ; while the general principles; 
Which ought to be observed in the applica- 
tion of the means for the stoppage of bleed, 
ing, may be collected partly from the re- 
marks, contained in that part of the work, 
and partly from what is stated in the ar- 
ticles, Amputation, Aneurism, and Liguture. 
As the condition of ‘a bleeding patient ad- 
tnits of no delay, and the preservation of 
his life entirely depends upon proper mea- 
sures being immediately taken, no man 
ought to be suffered to profess surgery, who 
is not competent to the treatment of wound- 
ed arteries, whether injured by accident, or 
in a-surgical operation. As Langenbeck 
observes, an ignorant practitioner, when 
called to a case of serious hemorrhage, is 
thrown into such consternation, as actually 
deprives him of the power of rendering 
prompt assistance. Paie as a corpse, and 
trembling, he beholds the jet of blood; and 
for the sake of appearing to do something, 
perhaps, he applies spirit of wine, or a very 
tight bandage, and cries out for further aid ; 
while simple pressure with the thumb upon 
a certain point in the vicinity of the injury, 
would prevent all this confusion, and a dan- 
geraus loss of blood. No part of surgery, 
in fact, is of higher importance, than the 
treatment of wounded arteries, and it de- 
serves, therefore, to be earnestly studied by 
every practitioner, whether he move in the 
higher, or the lower sphere of the profes- 


nd it may be laid down as a stand- 
le, that each extremity of the wound- 
should be tied as near as possible 
As Mr. Hodeson 
ked, “‘ the necessity of tying both” 
vounded artery is evident from 


,are so extensive, as to furnish a 


dy 
supply of blood, which may pass through 
Vox. I, . 31 
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ut the anastomoses in all parts of 
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the lower éxtremity! of the wounded ves- 
sel in a sufficient stream to produce an 
alarming, and, in some instances, a fatal he- 
morrhage ” (On Diseases of Arteries, &c. p. 
469.) ‘This correct observation is followed 
by a case, in which the bleeding from the 
lower end of a divided ied ad 
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vessel ought to have been tied directh “atte 
the receipt of the wound. With regard to 
tying the trunk of an artery in a part of the 
limb, where it can be exposed with facility, 
when it is difficult to secure its bleeding 
extremities, as Mr. Hodgson remarks, the 
practice “was falsely deduced from a 
knowledge of the fact, that the ligature of 
an artery at a distance from the disease will 
effect the care of an aneurism. But, a 
more intimate acquaintance with the con- 
dition of a limb after such an operation, and 
the processes, by which the cure of an aneu- 
rism is efiected afler the modern operation, 
alford a complete illustration of the ineffi- 
cacy and danger of this mode of treating a 
wounded artery ; for it is pow fully proved, 
that, when an artery is tied, a stream of 
blood continues to pass through it below 
the ligature. (p. 471.) This well-informed 
surgeon is aware, however, that instances 
do occur, in which only the upper end of 
a wounded artery is tied, and yet the pa- 
tient recovers without hemorrhage from the 
lower orifice, which is closed by the natural. 
processes. “a 
In the year 1814, in Holland, I took up 
the femoral artery, in the middle of the 
thigh, in a case, in which the popliteal ar- 
tery had given way, ten days after the pas- 
sage of a musket-ball through the ham. i 
employed only one smallish ligature, which 
was applied with the precaution of not 
detaching the artery from its natural con- 
nexions. The hemorrhage was effectually 
stopped, and the wound healed in the most 
favourable manner. Here,no doubt, the in- 
flammation in the ham had obliterated the 
portion of the artery immediately below the 
point at which it had stoughed, or, ulcera- 
ted, and there might even have been from 
the same cause some deposition of lymph 
within the upper portion of the popliteal 
artery, contributing to the success of the 
operation. But, no doubt, it was the dimi- 
nution of the impulse of the circulation by 
the ligature of the fempral artery, which 
enabled nature to complete the obliteration 
of the wounded part of the vessel. Some- 
times, says Mr. Hodgson, when hemorrh age 
tales place, a few days after the bleeding 
from a wounded artery has been stopped by 
compression, one extremity of the vessel, 
will be pervious, whilst the other will have 
closed by the natural processes. Cases 
have even occurred, in which the upper 
end of the artery has been closed by the 
natural processes, whilst those processes — 
failed in effeeting thé obliteration of the 
lower extremity of the vessel, from which | 


a serious hemorrhage took place. (Hodg- ~ 


son, Op. cit. 475, and Guthrie in New Med. 
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and Phys. Journ. Vol. 4, p- 177.) ‘Indeed, | 


in the example in which I took up the fe- 
moral artery myself, it was impossible to 
say positively, whether the blood came 
from the part of the popliteal artery above, 
or below the slough in it, as no incision 
was made into the ham. 

‘The principle, respecting the application 
of a ligature to each end of every large 
divided artery, is to be extended also to 
punctured arteries, one ligature being 
placed above, and the other below, the 
opening in the vessel. 

From some observations, introduced in 
the article Aneurism, p. 150, it will be seen, 
that, when the impulse of the circulation 
has been lessened by the ligature of the 
main trunk of an artery, some distance 
above the wound, the hemorrhage from the 
more remote portion of the vessel, may 
sometimes be effectually restrained by 
pressure, which, previously to the stoppage 
ef one great current of blood to the part, 
had proved unavailing. This fact is worth 
vemembering in cases, in which the arteries 
ef the hand, or foot, are wounded. 

. Mortification is observed to be more 
frequent after the ligature of an artery for 
a wound, than for an aneurism. In wounds, 
Mr. Hodgson very correctly, ! think, refers 
the difference to the frequent injury of the 
surrounding parts, and particularly of the 
-yeins and nerves, and to the loss of blood, 
and want of quietude, and proper care after 
the accident. The principal anastomosing 
vessels are also sometimes divided. (P. 479.) 

Having given in the article Aneurism, the 
necessary directions, how to cut down to 
and tie many of the principal arteries, I 
shall conclude the present subject with a 
few instructions how to take up the arte- 
vies of the fore-arm and leg, as explained by 
Scarpa, Mr. C. Bell, Mr. Hodgson, and 
others. Some directions how to act in a 
ease of wounded axillary artery are like- 
wise subjoined. 

Im order to lay bare the radial artery at 
the upper third of the fore-arm, a finger is 
to be put on the insertion of the tendon of 
the biceps. A little below this insertion, an 


incision, about two inches and a half in 
length, is to be made in the integuments, 


‘the radial side of the artery. 

» At the wrist, the radial artery may be ta- 
ken up by making an incision-a little way 
from the radial. margin of the flexor carpi 
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ulnaris, Here the artery,is covered by a fas- 
cia, over which a small branch of the exter- 
nal cutaneous nerve runs; but the vessel is 
now unaccompanied with the musculo-spiral 
nerve, which quits it, and passes under the 
supinator radii longus, ,a little below the 
middle of the fore-arm. Shalecibeas se 

After the radial artery leaves the fore pat 
of the wrist, it may be taken up by making 
an incision “on the outside of the insertion of 
the extensor primi internodii policis, and the 
jnside of the extensor tertii internodii pollicis. 
Betwixt these tendons, the artery lies very 
deep, and over it is the extreme branch of 
the muscular spiral nerve. We find the ar- 
tery going close to the notel, betwist the os 
scaphoides and trapezium.” (C. Bell, Op. 
Surgery, V. 2. p. 373.) 

For bringing into view the ulnar artery 
at the upper third of the forerarm, the situa- 
tion and breadth of the flexor carpi ulnaris 
muscle must first be ascertained. An incision 
is then to be made from above downwards, 
beginning two inches below the inner con- 
dyle ‘of the humerus, and following the 
course of the inner margin of the above 
muscle to the extent of two inches and'a 
half. The fascia isthen to be divided:: the’ 
flexor carpi ulnaris is to be drawn a little 
away from the flexor digitorum sublimis. In 
this opening, rather under the margin of the 
latter muscle, the ulnar artery will be felt 
with the finger, continuing its course over 
the flexor profundus. The ulnar nerve is 
situated on the ulnar side of the artery. © - 

Below the middle of the fore-arm, the ul- 
nar artery is more superficial, and may easi- 
ly be taken up by making an incision upon 
the radial side of the flexor carpi ulnaris, 
between the tendon of which muscle, and 
that of the flexor profundus digitorum,the ves- 
sel is situated. The artery, however, will not 
be reaebed until a thin aponeurosis under the 
fascia of the fore-arm has beendivided. The 
nerve is rather more underthe tendon of the. 
flexor carpi ulnaris, than the artery. When 
the ulnar artery arises from the brachial 


above the elbow, it runs above the fascia, 


and is easily taken up at any part of its 
course. arteh 
The anterior tibial artery passes forward 
between the bones of the leg, about an inch 
below the upper head of the fibula. In or- 
der to take up the vessel in this situation, a 
free cut must be made through the fascia, 
extended{ between the heads of the tibia and 
fibula. The incision is then to be continued 


more deeply at the edge of the peronzus — 


longus, following the fascia between this 
muscle and the origin of the extensor digi- 
torum communis. ‘The artery will be met 
with on the interosseous ligament. (C. 
Bell. V.2, p.376.) oj en! ves 
In order to lay bare the anterior tib 
tery, a little above the middle 
the finger is to be passed along the outer 
side of the spine of the tibia, and the 
breadth of the tibialis anticus muscle is to 
be ascertained. Along the outer margin of © 
this musele, an incision is to be made 


—itleed 
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through the integuments and fascia, two 
inches and a half in length. The knife is 
then to be introduced between the outer 
maargin of the tibialis anticus muscle, and 
the extensor longus of the great toe. In 
this space, at the depth of about an inch, 
the anterior tibial artery is situated. (See 
_Haller’s Icon. Anat. Fase. 5, Tab. 4.) Cut- 
ting down to this artery, near the tarsus, 
where the vessel passes out between the 
tendons of the tibialis anticus and extensor 
muscle of the toes, is an easy operation. 
The laying bare of the posterior tibial ar- 
tery, behind the malleolus internus, is also 
quite easy: an incision, about two inches 
long, is to be made. between the internal 
malleolus, and the tendo Achillis, down to 
the posterior‘surface of the tuberosity of the 
tibia. At this depth, the tendon of the ti- 
bialis posticus muscle, and that of the flexor 
communis digitorum pedis, run, as in a fur- 
row. Along with these two tendons, but a 
little nearer to the os calcis, the posterior 
tibial artery descends to the sole of the foot. 
On the contrary, the depth of the poste- 
‘Yior tibial artery at the middle, or in the 
_ upper third of the leg, makes it very difli- 
cult to take up the vessel in these situations. 
And the difficulties are increased by the 
Spasmodic contractions of the gastrocne- 
mius and soleus muscles. 
ry, however, the artery may be exposed and 
tied above and below the wound in it, by pro- 
ceeding as follows: an incision isto be made, 
three or fourjinches in length,along the inner 
side of the. crest of the tibia, and the origins 
of the soleus muscle are to be detached 
from it to the same extent, and reflected. 
Underthe soleus muscle is found the aponeu- 
rosis, which separates the muscles of the 
calf of the leg into superficial and deep 
seated. When this fascia has also been di- 
vided, the posterior tibial artery may be 
seen, or felt deeply situated, running on the 
_ tibialis posticus and flexor muscle of the 
toes. (See Haller, Icon. Anat. Fase. &, 
Tab. 5.) 


Batsamum COPAIVE. Exhibited by 
_ surgeons principally in cases of gonorrhea, 
gleet, and piles: The common dose is from 
_ten to thirty drops, two or three times a day. 
 BALSAMUM PERUVIANUM CUM 
FELLE BOVINO. —, Fellis Bovini 3iij. 
_ Balsami Peruy. 3j. M. Dr. H. Smith re- 
co. nded this application to be occasion- 
roppéd into the ear, when there is a 
urge from the meatus auditorius. 
| passage is also to be washed out every 
ay, by throwing into it with a syringe warm 
er alone, or containing a little soap. 
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When necessa- ° 


> wy 

In taking up the axillary artery, when it is 
wounded, Scarpa believes, that nothing 
tends more to embarrass the surgeon, than 
_an injudicious smallness of the first incision 
through the skin and such other parts as 
conceal the wound in the artery.’ Cua 
ant must compress the; vessel, from above 
the clavicle, as it passes over the 
When the weapon has penetrated, 
low upward, directly into the axilla, th 
surgeon is to make a free dilatation of the 
wound upon a director, or his finger. This 
must be done to a sufticient height to ex- 
pose a considerable portion of the artery, 
and the precise situation of the wound in it. 

When the weapon has pierced obliquely, 
or from above downwards, through a por- 
tion of the great pectoral muscle, into the 
axilla, Scarpa advises the surgeon to cut 
through the lower edge of this muscle, and 
enlarge the wound, on a director, or his 
finger, so as to bring fairly into view the in- 
jured part of the artery. The thoracic ar- 
teries, divided in this operation, must be 
immediately tied. The clots of blood are 
then to be removed, and the bottom of the 
wound cleaned with a sponge, by whicia 
means the opening in the axillary artery 
will be more clearly seen. As this vessel 
lies imbedded in the brachial plexus of 
nerves, the surgeon must take care to raise 
it from these latter parts with a pair of for- 
ceps, before he ties it. Two ligatures will 
be required: one above; the other below 
the wound of the artery. 

ASTRINGENTS. (from astringo, to bind.) 
In medicine, are those substances which 
possess a power of making the living fibres 
become contracted, condensed, and corru- 
gated. They are employed in the practice 
of surgery chiefly as external applications, 
either for restoring diminished tonic power, 
or checking various discharges. Astringent 
lotions are usually deemed eligible local re- 
medies for phlegmonous inflammation. 

ATHEROMA. (from a§xpz, pap.) Am 
encysted tumour, so named from its pap- 
like contents. (See Tumours Encysted.4 
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' The use of bandages is to keep dressings, 
compresses, remedies, &c. in their proper 
situation ; to compres blood-vessels, so as 
to restrain hemorrhage ; to rectify certain. 
deformities by holding the deranged parts in 
a natural position ; and to unite parts, in 
which there is a solution of continuity. As 
the application of bandages is an important 
branch of surgery, authors have not neglect- 
edit. Much hasbeen written on the subject, 
and almost every writer has devised new’ 
bandages, perhaps without much benefit to 
the art. Unfortunately, it is next to impos- 


sible to give very clear ideas of the numer- __ 


ous sorts of bandages by a printed descrip- 


ad 
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. et 
tion of them. ‘Fhe surgeon can only ac- 
uire all the necessary instruction and in- 
SSranation from the experience and habit re- 
salting from practice. Hence, we shall 
confine ourselves to a general account of 
the subject. 
‘Bandages should be made of such mate- 
rials, as possess sufficient strength to fulfil 
the end proposed in applying them, 


continued; for, by remaining too long 
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which,could not be done, were a common 
rollerto beemployed. Tate 
As soon as a bandage has fulfilled. the 
object for which it is applied, and it has be- 
come useless, its employment should be dis- 


parts, it may obstruct the circulation, aim! 
nish the tone of the compressed fibres and . 
vessels, and thus do harm. ce sy 


ihe same time, they should be supple Bandages are either simple or compound. 
enough to They are also sometimes divided into gene- 


a te isle) Sd being accommodated to 
‘the parts, to w nich they are applied. ; 

Bandages are made of linen, cotton, or 
flannel. If possible, they should be with- 
out a seam, or selvage, which sometimes 
causes unequal and paintul pressure. 

There are cases, in which the bandage 
should have a degree of firmness, that does 
not belong to the materials usually employ- 
ed. . This circumstance is obvious in cases 
of hernia, and in all those examples, in 
which there is oceasion for elastic banda- 
ges. As we have already observed, linen, 
flannel, and cotton (calico,)are the common 
materials. The first employment of flannel 
bandages is imputed to the Scotch surgeons, 
who preferred them to linen ones, in conse- 
quence of their being better calculated for 
absorbing moisture, while, being more elas- 
tic, they yield in a greater degree in cases 
requiring this property ; as in the swelling 
subsequent to dislocations, fractures, &c. It 
has been asserted, that linen is better 
than flannel, because more cleanly ; but 
neither one nor the other will continue 
clean, unless care be taken to change it often 
enough. Where the indication is to keep 
the parts warm, flannel is of course prefera- 
‘ble to linen or calico. 

The employment of cotton or calico 
bandages is a more recent method, and 
many advantages are attributed to the soft- 
ness and elasticity of this material. 


In applying a bandage, care must be ta- 
ken, that it be put on tight enough to fulfil 
the object in view, without ruaning any 
risk of stopping the circulation, or doing 
harm in any otber way. If it be not sufii- 
ciently tight to support the parts in a proper 
manner, it is useless; if it be too tense, it 
will produce swelling, inflammation, and 
even mortification. 


In order to apply a roller skilfully, the 
part which is to be covered, must be put in 
its proper situation ; the head of the roller 
held in the surgeon’s hand, and only so 
much unrolled, as is necessary for the com- 
mencement of the application. — 

In general, the bandage should beapplied 
in such a manner, as will admit of its be- 
ing removed with the most ease, and allow 
the state of the subjacent parts to be exa- 
mined,as often as occasion may require. 

‘For this reason, in fractures of the leg 


ral and particular. The latter often derive 
their names from the parts to which they 
are usually applied. aA 

A simple bandage is a long piece of linen 
or cotton, of an indefinite length, and from 
three to six inches in breadth. When 
about to be applied, it is commonly rolled 
up, and the rolled part is termed its head. 
When rolled up from each end, it is called 
a double-headed roller or bandage. 

The chief of the simple bandages are the 
circular, the spiral, the untling, the retaining, 
the expellent, and the creeping. ct, 

The circular bandage is the simplest ; 
consisting merely of atew circles of a roller 
covering, or overlapping each other. 

‘The spiral bandage is the most frequently 
used of all; for, it is this, which is seen in 
such common employment on the limbs, i 
cases of ulcers, varices, &c. In applying a 
common roller to the whole of a limb, the 
bandage must be carried round the part 
spirally ; for otherwise the whole member 
cannot be covered. When the Jeg is the 
part, the surgeon is to begin by surrounding 
the foot with a few turns. Then carrying 
the head of the bandage over the instep, he 
is io convey it backward, so asto make the 
bandage unroll, and apply itself just above _ 
the heel. The roller may next be brought | 
over the inner ankle ; thence again over — 
the instep, and under the sole; and the 
surgeon then brings the bandage spirally 
upward once more to the outer part of the 
leg. After this, every circle of the roller is 
to be applied, so as to ascend up the limb in 
a gradual, spiral form, and so as to cover 
about one-third of the turn of the roller 
immediately below it. The increasing and 
diminishing diameter of the limb, is one 
great cause, which brings into view the un- 
skilfulness of a snrgeon in this common 
operation ; for, it prevents the roller from 
lying smoothly although spirally applied, 
unless a particular artifice be dexterously - 
adopted. ‘The plan alluded to, is to double 
back the part of the roller that would not 
be even, were the application to be con- — 
tinued in the common spiral way, without 
this maneuvre. When the bulk of -the 
limb increases very suddenly, it ‘is fsome 
times necessary to fold, or, a51 
reverse, every circle of the bal 
above manner, inorder tom 


_ and thigh, the eighteen-tailed bandage is 
F add preferred to a simple roller. The g 
ee” Peart may be loosened and tightened, at the duplicatures are situated, 

tii bviaeieaid without occasioning the smallest when it is an object to compr 


disturbance ‘of the affected limb; a thing cular part. the surgeon should contrive to 


on the limb. It is manifes 
sure of the roller will be 


¢ 
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reverse the turns of the bandage just over 
the situation where most pressure is desira- 
bles o biseh hey eae 
When a roller is to be applied to the 
fore-arm, it is best to make the few first 
turns of the bandage round the hand. 
* Care must be taken not to make the ban- 
dage very tight, if it be intended to wet it 
afterwards with any lotion ; for it is always 
rendered still more tense by moisture. 
_ Mr.John Bell describes the principal pur- 
poses for which a roller is employed, as 
follows : “ Although in recent wounds, it 
is with plasters and sutures that we unite 
the parts point to point, yet it is with the 
_ bandage that we support the limb, preserve 
the parts in continual and perfect contact 
with each other, and prevent any: strain 
upon the sutures, with which the parts are 
immediately joined, and we often unite 
parts by the bandage alone. (This is called 
the Uniting Bandage, and will be pre- 
sently described.) But it is particularly 
to be observed, that in gun-shot wounds, 
and other bruised wounds, though it would 
be imprudent to sew the parts, since it is 
impossible that they should altogether unite, 
yet the gentle and general support which 


~ We give by a compress and bandage, pre- 


vents them from separating far from each 
other, unites the deep parts early, and les- 
sens the extent of that surface, which must 
naturally fall into suppuration. 

‘In the hemorrhagy of wounds, we can- 


not always find the artery; we dare not 


always cut parts for fear of greater dan- 
gers ; we are often alarmed with bleedings 
rom uncertain vessels, &c. or from veins 
as well as arteries: these hemorrhages are 
to be suppressed by the compress ; which 
compress, or even the sponge itself, is but 
an instrument of compression, serving to 
give the bandage its perfect effect.’ Fre- 
quently, in bleedings near the groin, or the 
arm-pit, or the angle of the jaw, wherever 
the bleeding is rapid, the vessels uncertain, 
the cavity deep, and the blood not to be 
commanded by a tourniquet, and where the 
circumstances forbid a deliberate and sure 
operation, we trust to compress and bandage 
alone. ~ 
__“ Bandage is very powerful in suppressing 
bleeding. At one period of surgery, it 
took place of every other method, &c. If 
a compress be neatly put upon the bleeding 
arteries, if there be a bone to resist the 
compress, or even if the soft parts be firm 
below, and the bandage be well rolled, the 
patient is almost secure. But such a roller 
must be rolled smoothly from the very ex- 
tremity of the fingers or toes ; the member 
must be thoroughly supported in all its lower 


_ parts, that it may bear the pressure above. 
' tis , ee 


artial stricture alone that does harm, 
intolerable pain and anxiety, or 

ngrene. Hemorrhagy requires 

erful compression, which must 

ye very general, &c. [ft must not 
‘only over the bleeding arteries, 

oy ‘is all that the surgeon thinks of in 
general, &c. oe 


ing the muscles, and penetrating. to. the. 


~expelling bandage, the propelling ba 
} on 
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“ In abscesses, where matter is working 
downwards along the limb, seeking out, as 
it were, the weak parts, undermining the 
skin, and wastingit, insulating and surround-. 


bones, the bandage does every thing. The 

n 
the defensive bandage, were among | 
names, which the older surgeons gave 
the roller, when it was applied for t 
particular purposes; and these are 
perties of the roller, which shoul lo De 
forgotten.” (Principles of Surgery, Vol. 1.) 

Soon aiter this description of some 
the chief surgical uses of the roller, ; 
John Bell proceeds to explain, in wha 
manner this most simple of all bandages 
may be put on a limb. 

“Practice will convince you, that the 
firmness and neatness of a bandage depend 


altogether upon these two points ; first, 


upon the turns succeeding each other in a 
regular proportion ; and, secondly, upow 
making reverses, wherever you find any 
slackness likely to arise from the varying 
form of the limb. Thus, in rolling from 
the foot to the ankle, leg, and. knee, you 
must take care, first, that the turns, or. as 
the French call them, doloires, of the roller 
lie over one another by just one-third of 
the breadth of the bandage ; and sécondly, 
that at every difficult part, as over a joint, 
you turn the roller in your hand, make an 
angle, and lay the roller upon the limb, 
with the opposite flat side towards it ; you 
must turn the bandage so as to reverse it, 


making, what the Fench call, a renversée of 


the roller at the ankle, at the calf of the leg, 
and at the knee. You must be careful to 
roll your bandage from below upwards, 
and support the whole limb by a general 
pressure. That you may be able to sup- 
port the diseased part witha particular pres- 


‘sure, you must lay compresses upon the 


hollows and upon the bed of each particular 
abscess, and change the place of these com- 
presses from time to time, so as now to pre- 
vent matter sinking into a particular hollow, 
now to press it out froma place where it 
is already lodged, and again to reunite the 
surface of an abscess already completely 
formed, from which the matter has been 
discharged.” (Principles of Surgery, Vol. 1.) 

In the article Joints, we have taken ne- 
tice of the good effects of the pressure ef 
the roller in the cure of some diseases of 
the knee. Here we. shall just introduce 
Mr. John Bell’s sentiments upon the subject: 
“ In a diseased bursa, as in a relaxation of 
the Knee iit, that disease, which, with but 
a little indulgence, a very little encourage- 
ment of fomentations, poultices, bleeding, 
and low diet, would end in white-swelling 


of the knee, may be stopped even by so — 


simple a matter as a 


well-rolied bandage. 
(Vol. 1, p. 127.) 


_ The uniting bandage, or spica descendens, 


hig 


used in rectilinear wounds, consists of a ry 
Waa “Mis ‘ 


double-headed roller, with a longitudinal 


slit in the middle, of three or four inches ~ 


long. The roller, having one head passed 


id 
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through the slit, enables the surgeon to 
draw the lips of the wound together. The 
svhole must be managed, so thatthe bandage 
may act equally. When the wounds are 
stitched, this bandage supports the stitches, 


and prevents their tearing through the skin. 


‘When the wound is deep, writers advise a 


compress to be applied on each side, in or- 
der to press the deeper part of its sides to- 
. When the wound is very long, 


_, gether. 
. Pes three bandages should be employed, 


and great care must be taken, that the pres- 
sure is perfectly equable. ii 

Henkel and Richter recommend an uni- 
ting bandage, which allows the surgeon to 
see the wound, over which only narrow 
tapes cross. The reader, if he should ever 
wish to employ this contrivance, may read 
a description of it in Rees’s Cyclopedia, or 
Motherby’s Medical Dictionary ; though I 
confess I could not understand it from the 
description in those works, until I looked at 
the plate in Richter’s Anfangsgr. der Wun- 
daran. Band 1. 

When we make use of a single-headed 
roller, as a retentive bandage only, we 
should always remember to begin the ap- 
plication of it on the side opposite the 
wound. The obvious reason for so doing 
is to prevent a farther separation of the lips 
of the wound, as the contrary manner of 
applying the roller would tend directly to 
divide them. , (Gooch, Vol. 1, p. 148.) 

The intention of the expellent bandage is 


to keep the discharge sufficiently near the. 


orifice of the wound to prevent the forma- 
tion of sinases. In general, a compress of 
unequal thickness is necessary; the thinner 
part of the compress being placed next, 
and immediately contiguous to, the orifice 
of the wound; the thicker part’ below. 
Before the bandage is applied, the pus 
must be completely pressed out, and the 
rolling begin with two, or three, circular 
turns on the lower part of the compress. 
The bandage must then be carried spirally 
upwards, but not quite so tightly, as below. 
It is afterwards to be rolled downward to 
the place where it began. 

The creeping is a simple bandage, every 
succeeding turn of which only just covers 
the edge of the preceding one. It is em- 


ployed in cases, in which the object is 


merely to secure the dressings, and not to 
make any considerable, or equable pres- 
sure. he oa 

A bandage is termed compound, when se- 
veral pieces of linen, cotton, or flannel, are 
sewed together in different directions, or 
when the bandage is torn or cut, so as to 
have several tails. Such are the T bandage, 
the suspensary, the capistrum, &c. 

The eighteen-tailed bandage is one of the: 
most compound. Itis now in general use 
for all fractures of the leg and thigh, some- 
times for those of the fore-arm, and fre- 
quently, for particular wounds. Its great 


oe are the facility with 


ee 6: ° 
which it can be undone, so as to allow the 


“parts to be examined, and its not creating, 
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on such an occasion, the sinallest disturb- 


ance of the disease, or accident. he 
The eighteen-tailed bandage is made bya. 
longitudinal portion of a common roller, 


and by a sufficient number of transverse 


pieces, or tails, to cover as much of the. 
part as is requisite. bea ae, 
Each of the cross pieces is to be propor- 
tioned in length to the circumference of 
the part of the limb to which it is to be ap- 
plied ; so that in making this sort of ban- 
dage for the leg, or thigh, the upper tails 
will be twice as long as the lower ones. 
After laying the long part of the bandage 
on a table, fix the upper end of it in some 
way or another. Then begin laying the 
upper tails across it, and proceed with 
placing the rest. Each tail must be long 
enough to extend about two inches beyond 
the opposite one, when they are both ap- 
plied. The tails, being all arranged across 
the longitudinal band, they are tobe stitched 
in this position with a needle and thread. 
When the bandage is intended for the 
leg, a piece of the longitudimal part of the 
roller below, is to extend beyond the tails. 
This is usually brought under the sole of the 
foot, and then applied over the inner ankle 
in the first instance, after the bandage has. 
been put under the limb. Then the surgeon 
lays down the first of the lower tails, and 
covers it with the next one above. In this 
way, he proceeds upward, till all the cross 
pieces are applied, the uppermost one of 
which he fastens with a pin. This bandage. 
has a very neat appearance. The tails are 
said to lie better, when placed across the 
longitudinal piece a little obliquely. (Pott.) 
The T bandage is, for the most part, used. 
for covering parts of the abdomen and back, 
and especially, the scrotum, perineum, and 
parts about the anus, 


is, as Mr. John Bell remarks, the peculiar 
bandage of the body. If the breast or 
belly be wounded, we make the trans- 
verse piece, which encircles the body, very 
broad, and having split the tail-part inte 
two portions, one of these is to be con- 
veyed over each side of the neck, and. 
pinned to the opposite part of the circular 
bandage, so as to form a suspensory for the 
latter, and prevent its slipping down. But, 
says Mr. John Bell, if we have a wound, or 
disease, or @peration, near the groin, or 
private parts, the tail-part then becomes 


Me yesh: * 


Tts name is derived — 
from its resemblance to the letter T, and it® | 


ae 


the most important part of the bandage =~ 


then the tranverse piece, which is to en- 
circle the pelvis, is smaller, while the tail- 
partis made very broad. When the disease 


stances ; but, when the disease 
groin, we generally leave th p ta 
bandage entire and broad. ~~ 
The lintewm scissum, or split 
bandage applied occasionally to 
and consists of a central part, an 
eight tails, or heads, which are 3 
follows : . Ss te 
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When the cloth has six heads, the middle, 
er unsplit part of the cloth is applied to the 
top of the head. The two front tails go 
round the temples, and are pinned at the 


occiput ; the two back tails go also round © 


the temples, and are pinned over the fore- 
‘head; the two middle tails are usually di- 
rected to be tied under the chin; but, as 
Mr. John Bell observes, this suffocates and 
heats the patient, and it is better to tie 
them over the top of the head, or obliquely, 
‘so as to make pressure upon any particular 
point. (Principles of Surgery, Vol. 1.p.131.) 
The old surgeons usually split this middle 
‘tail into two parts, a broad, and narrow one. 
In the broad one, they made a hole to let 
the ear pass through. This broad portion 
was tied under the chin, while the narrow 
ends were tied obliquely over the head. As 
Mr. John Bell has observed, though this 
gave the split-cloth the effect of eight tails, 
yet, the ancient surgeons did not name it 
the split- cloth with eight tails. When they 
split the cloth into eight tails, and, especial- 
ly, when they tied the eight tails in the fol- 
lowing particular manner, they called the 
bandage cancer, as resemblirig a crab in the 
number of its legs. The cancer or split- 
cloth of eight tails, was laid over the head, 
in such a manner, that four tails hung over 
the forehead and eyes, while the other four 
hung over the back of the head. They 
were tied as follows; first, the two outer- 
most tails, on each side in front, were tied 
over the forehead, while the two middle 
tails in front were left hanging ever the 
knot. Then the two outermost, or lateral 
tails behind, were tied round the occiput. 
Next the middle tails were tied, the two an- 
_ terior ones being made to cross over each 
other, and pass round the temples to be 
pinned at the occiput ; while the two middle 
tails behind, were made to cross each other, 
_ and pass round the temples, so as to be pin- 
ned over the ears, or near the forehead. 
(See John Bell’s Principles, Vol... p. 182.) 
The triangular bandage is generally a 
handkerchief doubled in that form. It is 
commonly used on the head, and now and 
then, as a support to the testicles, when 
swelled. The French term it couvre-chef 
en triangle. 
The nodose bandage, called also scapha, is 
a double-headed roller, made of a fillet four 
‘yards long, and about an inch and a half 
broad. It must be reversed two or three 
times, so as to form a knot upon the 
part which is to be compressed. It is em- 
ployed, when a hemorrhage from a wound 
is to be stopped, or, for securing the com- 
press, after bleeding in the temporal 
_ artery. The most convenient. bandage in 
_ general for the forehead, face, and jaws, 
isthe four-tailed one, or single split-cloth. 
Iti nposed of a strip of cloth, about 
vide, which is to be torn at 
s to leave only a convenient 
middle part entire. This un- 
lddie portion is to be applied to the 
forehead, if the wound be there, and the 
"Wo upper tails are carried backward » and 
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tied over the back part of the head, while 
the two lower ones are to be tied either 
over the top of the head, or under the chin, 
as may seem most convenient. 

When the wound is on the top of the head, 
the middle of the undivided part is” to be 
applied to the dressings. The two posterior 
tails are to be tied forward, and the two 
terior ones are to be carried backwar 
as to be tied behind the head.) T 
sometimes called Galen’s bandage. It is 
curious, that writers on bandages should use 
the terms head, and tail, synonymously, and 


hence this four-tailed bandage is often call- 


ed the sling with four heads. Such confa- 
sion of language is highly reprehensible, as 
it contributes, in a very high degree, to ob- 
struct the comprehension of any, the most 
simple subject. 

if the upper lip be cut, and a bandage 
needed, which is seldom the case, itis al- 
most superfluous to say, that this bandage 
will serve the purpose. It serves also in 
cuts of the lower lip, theugh there, also, we 
trust rather to the twisted suture, than a 
bandage. y ; x 

The single split-cloth is particularly use- 
ful in supporting a fractured lower jaw, and 
in such cases, is the only one employed in 
modern surgery. This bandage, when used 
for this particular purpose, namely, sup- 
porting the lower jaw, is named capistrum, 
or bridle, because it goes round the part 
somewhat like a horse’s halter. 

“In some cases, (says Mr. John Bell) 
the circumstances require us to support the 
chin particularly, and then the unslit part of 
the bandage is applied upon the chin with 
a small hole to receive the point; but, 
where the jaw is broken, we pad up the 
Jaw-bone into its right shape, with com- 
presses pressed in under the jaw, and se- 
cured by this bandage. When we are in 
fear of hemorrhagy after any wound, or 
operation, near the angle of the jaw, we 
can give the sling a very remarkable degree, 
of firmness. For this purpose, we tear the, 
band inte three tails on each side, and we 
stitch the bandages at the bottom of each 
slit, lest it should give way, when drawn 
firm,” &c. (Principles of Surgery, Vol. 1.) 

We have already described one way of 
applying a handkerchief, as a bandage to 
the head, when we noticed the triangular 
one, or couvre-chef en triangle. The other 
manner of applying the handkerchief, call- 
ed the grand couvre-chef, is as follows ; 

You take a large handkerchief, and fold 
it, not ina triangular, but a square form. 
¥ou let one edge project about three finger- 
breadths beyond the other, in order to form 
a general border for the bandage. You lay 
the handkerchief upon the head, so as to - 
make the lower fold, to which the project- 
ing border belongs, lie next the head ; while 
the projecting border itself is left hanging 
over the eyes, till the bandage is adjusted. 
The two corners of the outermost fold are 
first to be tied under the chin; the project- 
ing border is then to be turned back, and 
pinned in a circular form round the face, 


af = —_ > 


343 BEL.” Hgiyeay 


avhile the corners of the fold next the head | 


are to be carried backward and tied. 
“After the outer comers of this bandage 
have been tied under the chin; after the 
inner corners bave been drawn out and car- 
yied round the occiput; and_ after the bor- 
‘der has been turned back and pinned ; the 


~~ dou sling of the handkerchief over each side 


of the neck hangs in a loose awkward man- 


% ae it remains, therefore, to pia this part 
it 


of the handkerchief up above the ear, as 
neatly as can be contrived. (See J. Bell’s 
Principle: oo . ®. ie: 
‘The grand couvre-chef has certainly no- 
thing to recommend it, either in pointof 
utility or elegance. A common night-cap 
must always be infinitely preferable to it. 
In the event, however, of a cap not being at 
hand, itis proper that the sargeon should 
know, what contrivances may be substitu- 
ted to fulfil the objects in view. 


Having, in the numerous articles of this 
Dictionary, noticed the mode of applying 
bandages in particular cases, and allotted a 
few separate descriptions for such bandages, 
as are not here mentioned, but which are of- 

ten spoken of in books,we shall conclude for 
the present, with referring the reader for 
further information to Motherby’s Medical 
- Dictionary; Rees’s Cyclopedia ; and John 
Bell’s Principles of Surgery, Vol.1. Galen 
and Vidus Vidius are reckoned the best of the 
old writers on the subject ; M. Sue, Thillaye, 
Heister, Juville, Lombard, and Bernstein, of 
the modern ones. The latier are said however, 
io be all too prolix. (See Rees’s Cyclopedia, 
art. Bandage.) 


BARK, Peruvian, (See Cinchona.) 

BELLADONNA. (Deadly Night-shade.) 
is violently narcotic. The leaves were first 
used externally for discussing scirrhous 
swellings, and they have been subsequently 
eiven internally; in scirrhous and cancerous 
diseases, amaurosis, &c. Five grains are 
reckoned a powerful dose: one is ac- 
counted enough to begin with. At present, 
the extract, as directed by the London Col- 
lege, is more commonly prescribed. 
From the power, which belladonna is 
known to possess, of lowering the action 
of the whole arterial system, it seems to be 
a fit medicine in many surgical cases, where 
that object is desirable, particularly in ex- 
amples of aneurism. 


Avery peculiar virtue, which belladonna 
has, is that of causing a dilatation of the 
pupil, when used as an external application 
to the eyebrow and eyelids. The late Mr. 

‘ Saunders was in the habit of employing 
‘belladonna a good deal for this express pur- 
pose. A little while before undertaking the 
operation for the congenital cataract, he 
was accustomed to introduce some digsol- 
ved extract of belladonna between the eye- 

.. lids, or rub the eyebrow and skin about 

the eye freely with the same application. 
The consequence was, that if there were 
"no.adhesions of the iris io other parts, a full 
dilatation of the pupil was produced in 
less than an hour, and the whole of the ca- 
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iaract was distinctly brought into view. ; 
This was unquestionably a considerable im- — 
provement in practice, as the iris was kept 


out of danger, and the operation she ed _ 
rly. 


facilitated. 1 allude here more particula 
to Mr.Saunders’s own method, in v 


ted States. 
perties and Effects of the Datura Stramoni- 
um, ec. by Samuel Cooper, Philadelphia, — 
1797. C. Himly de la Paralysie de VIris ~ 
par une application local de Jusquiame, &c._ 
2d Ed. 12mo. Altona, 1805. J. Bailey, Ob- - 
servations relative to the Use of Belladonna: — 
in painful Disorders of the Head and Face, — 
Svo. Lond. 1818.) om 

BINOCULUS, (from binus, double, ane. 
oculus, the eye.)’ A bandage for keeping ~ 
dressings on both eyes. Its application will — 
easily be understood by referring to Mono- 
culus. . 

BISTOURY. (BSistoire, French.) Any 
small knife for surgical purposes. == 

BLADDER, Puncture of. This is’ an 
operation, to which we are obliged to have 
recourse, after having in vain employed all — 
the other means indicated for preventing 
the bad, and even fatal consequences of a 
stoppage of the evacuation of the uri 
and distention of the bladder. Vari 
accidents and diseases, both acute a 
chronic, may occasion this dangerous state, — 
as will be more particularly noticed in the — 
article Urine, retention of. iy 

The bladder, which can conveniently 
hold about a pint and a half of urine, is no 
sooner dilated, so as to contain two pints, 
than uneasy sensations are experienced. 
The desire of discharging the water now 
becomes urgent, and if the inclination be 
not gratified, and the bladder be suffered to 
be dilated beyond its natural state, it loses — 
all power of contraction, and becomes pa- 
ralytic. The desire, indeed, continues, and 
the efforts are renewed in painful parox- 
ysms; but, the power is lost and the blad- 
der becomes more and more distended. — 
When this viscus is dilated in the utmost de- 
gree, and neither its own structure, nor the 
space in the abdomen, can allow a further — 
distention; either the bladder must be la-— 
cerated, which it never is, so ry is ite 
supported by the pressure gee - 
ing parts, or its orifice must expant i 
urine begin to flow. Afte 
of the retention, the urine o 
gins to flow, and, whatever ¢ 
the kidneys is evacuated in s 
from time to time, and at this period, th 
bladder is distended in as great a degree, as 


* 
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 it'ever can be, however long the patient | 


may survive. This dribbling of the urine, 


which begins, wh en the bladder is dilated. 


it 


the utmost, and continues till the eighth, 
ath day, or till the bl adder sloughs, 
ong been understood, and is named 
French, “urine par régorgement.” 
_ practitioners, whe do not understand 
it, the occurrence is most deceitful. 
The friends felicitate themselves, that 
_ the urine begins to flow ; the surgeon be- 
lieves it; basins, and cloths, wet with urine, 
are easily produced, but, the patient lies 
--unrelieved. The continued distention of 
’ the bladder is followed by universal inflam- 
~. mation of the abdomen. The insensibility, 
and Jow delirium of incipient gangrene, 
are mistaken for that relief, which was ex- 

_ pected from the flow of urine, till either 
hiccough comes on, and the patient dies of 

» fever, and-inflammation, or the urine gets 
“into the abdomen, through an aperture, 
formed by mortification. Let no surgeon, 
therefore, trust to the reports of nurses; and 

- friends, but lay his hand upon the hypogas- 
tric region, and tap with his finger, in order 


"ih 


that he may distinguish the distended blad- 
_der, and the fluctuation of urine. As the 


% 
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bladder suffers no farther distention, after 
_ the third day, why should it burst? Not 
from laceration ; for it is supported by the 
uniform pressure of the surrounding visce- 
~ Ya; not by yielding suddenly, for itis distend- 
- “ed to its utmost on the third day of the re- 
tention, and yet seldom gives way before 
~ the tenth; not by attenuation, for it be- 
~ comesthickened. The term laceration was 
’ never more wrongly applied, than in this 
/ instance; for, when there isa breach in the 
bladder, it is found, on dissection, to be a 
» small round hole, such as might be covered 
’ “with the point of the finger. The rest of 
_ the viscus, and the adjacent bowels, are red 
and inflamed, while this single point is 
black, and mortified! Delay is more dan- 
eet than even the worst modes of ma- 
_ king an opening into the bladder, and, while 
life’ exists, the patient should have his 
1 habs (See John Bell's Principles of 
Surgery, Vol.2, Part 1, p. 262, §.) 


chance. 


That many patients die after paracentesis 
"of the bladder is an undoubted truth, and 
this circumstance has rather intimidated 
' practitioners against the operation. Lt ap- 
_ pears to me, however, that death may in 
general be more fairly ascribed to the effects 
of the disease, than to the puncture of the 
' bladder, and that, if this last measure were 
ot deferred so. long, as it often is, the re- 
veries would be more numerous. _ 
ence, when relief cannot be obtained 
by the treatment described in the article, 
ine, Retention of ; when no urine at all 
y, at the end of the third day ; 
does so ina dribbling man-. 
period; while the bladder con- 
led, and no catheter can be 
.e operation should not be 
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skilful in the use of the catheter, and knows 
how to practise with science and judg- 
ment all the other meaus for relieving the 
Fetention of urine, will not frequently find 


it necessary to have recourse to the opera- 
tion of puncturing the bladder. This, is 


said to have been so much Ae cai with | 
oe si 


the eminent Desault, that, in the co 
ten years, he had occasion on 
perform such an operation ia’ th 
Dieu, where diseases of the uré 
‘always extremely numerous. (See 
| Chir. de Desault, par Bichat, Tow: 2, p. 316.) 
When, however, this superio¢ manual dex- 
terity with the catheter is not the evquire- 
ment of the practitioner, the timely per- 
formance of the paracentesis of the bladder 
should ever be observed. At the present 
day, the absolute necessity for puncturing 
the bladder is also rendered a less frequent 
circumstance, not only by the treatment of 


diseases of the urethra being better under- 
stood, than formerly, but also by the very © 


great perfection, to which the construction 
of elastic gum catheters is brought, instru- 


ments, from which the most essential assist- 
ance may frequently. be derived. 1 shall. 
next treat of the three modes of doing the ~ 


operation. i 


1. Puncture through the Perineum. 

The first surgeon that ever performed 
this operation is said to have been M. 
Tolet, a French surgeon, the author of a 
valuable treatise, entitled “ Traité de Li- 
thotomie, eu de Vextraction de la pierre hars 
de la vessie, Troisteme edilion, Paris, 1681.” 
According to Sabatier, it was customary, 


at the time of Dionis, to make the opening - 


with a narrow-pointed scalpel, about four 
or five inches long, which was plunged inte 


the bladder, at-the place where the incision. 
in the apparatus major terminated, (See ~ 


Lithotomy.) The escape of the urine indi- 
cated when,the surgeon had reached the 
bladder. A straight probe was conducted 
along the knife, and then a cannula was 
passed along the probe into the bladder, 
where it was allowed to remain as long as 
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- for this improvement, 
1721, surgery is indebted to Juncker, 
* Gonspectus Chirurgia, Tab. 97, p. 674,) 
unless. the 
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“‘thod. was unnecessary. The other plan of 
piercing the urethra in several places, and 
‘making a passage for the urine through the. 


prostate, says Sabatier, increased the in- 
“flammation, with which this gland was 


“affected, and rendered the disease, if not 


2 


. mortal, at least much more difficult of cure. 
er represents Dionis as the first _ 


who suggested this method of opening the 
-_pladder on one side of the perineum, at the 


"part, where Frére Jacques used to perform 
~lithotomy. Dionis 


tomy conceived, that in this 
mode of operating, the patient would suffer 
less pain, because neither the urethra, nor 
the neck of the bladder, would be injured; 
but at the same time, he recommended a 
“process: to be followed, which was similar 
to that pursued in making the puncture in 
the middle of the perineum ; viz. that a nar- 
row scalpel should first be introduced, so as 
te make a passage for the probe, along 
“which the cannula was to be guided into 
‘the bladder. The idea of substituting for 
ihese unsuitable instruments a trocar of con- 
venient length, was exceedingly simple, and 
which took place in 
(See 


following passage be correct: 


In the year 1717, or, 1718, M. Peyronie 
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; ~sault, T. 8, p.320)) 06" 


showed in the King’s garden a long trocar, 


‘which he had successfully employed in a 


similar puncture.” § (Desault’s Parisian 
Chir. Journ. Vel. 2, p. 267.) 
. The patient having been placed in the 


“same position as for lithotomy, an assistant. 


is to press with his left hand on the region 
of the bladder, above the pubes, in order to 
propel that viscus as far downward into the 
lesser pelvis as possible, while, with his 
-vight hand, he supports thescrotum. Thesur- 
~geon is then to introduce the trocar at the 
qmiddle of aline, drawn from the tuberosity 
of the ischium tothe raphe of the perineum, 
two lines more forward than the’ verge 


ca 


of the anus... The instrument is first to be | 


_pushed in a direction parallel to the. axis of 
ihe body ; and its point is afterwards to be 
‘turned alittle inwards. . Here, according to 


‘Bichat, there is no occasion to conve the . 


-eannula so far into the bladder, as is done, 
‘when the operation is performed above the 
pubes. — 


position, with regard to other parts in the 
perineum, ifthe cannula only project a few 
lines into its cavity, it will not be liable to 
slip outy It would be wrong, indeed, to 
carry it in further; for, the pressure of its 
end against, the posterior parietes of the 
bladder would do harm: ° Lastly, the can- 
é, by means of 
| ores Chir. de De- 


nula isto be fixed in its ple 
the.T bandage. (See. 
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- Some writers: recommend the ¢ introdue- 
wder to. draw this intestine out of the 
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>, 


assist in, the guidance of the 


‘The portion of this viseus, thatds 
pierced, being incapable of changing its - 


-danger of wounding with. the t 
inal 


are averse to t 
3 ; _this method, I think the 
an on of the left index finger into the rectum, . : a 


‘but Sabatier thinks it better to use. 
i nger for pressing onthe part of the 
"perineum, where the puncture is about to 

‘be made, so as to make. the skin tense, and 
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Otis (Me- 
decine Operatoire, T.2,p-126.) 
The: parts, divided in, SEP ar 
the skin, a good deal of fat, and cellula 
substance, the levator ani muscle, and the 
portion of the lower part of the bl 
which is situated on one side of its ne 
The following is the judgment, w. 
chat has passed upon this method: IT 
track, which the trocar has to_pass, there 
no part, the puncture of which must of ne- 
cessity give rise.to bad symptoms, — A sur- 
geon, moderately exercised in the practice 
of this operation, is tolerably sure of piercing 
the bladder, which is opened in. the most 
depending situation, and at a point, which 
constantly bears the same relation to the 
perineum... But, the position, in which the 
patient is placed for the operation, is a great 
deal more disagreeable, than that for the 
puncture above the pubes. Several as- 
sistants are required to fix him, and one is 
necessary for compressing the bladder in the 
hypogastric region. ‘There is a possibility 
of wounding the vessels of the perineum, 


and of pricking the nerves: which accom- % 


pany them. If the point of the trocar be 
carried too much outwards, it may glide 
over the external side of the bladder. , If it 
be inclined forwards, it may slip between’ 


this viscus and. the pubes. If it be turned — 


too much inwards, it may pierce the pros- 
tate gland. If directed too much. back- 


wards, it. may wound the vasa deferentia, | 


the rectum, the extremity of the ureter, and 
the vesicule seminales. Also, while the 


cannula is kept introduced, the patient.can — 
neither walk about, nor sit down : but must — 
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continually keep himself in bed. Last 
this mode of operating is frequently count r- 


NG 


not without example, and there issu 
cause to deter a practitioner from perfor 
ing this operation, independently of 
vasa deferentia, vesicule semina 
&e. (Parisian Chir. Journ. V 
If there be now, any, 
e, total 
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from plunging the trocar into the bladder, 
until he‘had assured himself of the situation 
of thi 


_ urme. This advice was given by Garen- 
_ geot to Foubert, in regard to the mode of 
cutting for the stone practised by the latter, 
™ and it seems equally applicable in the pre- 
_ sent, place. (Medecine Opératoire, Tom. 2. 
_ Asin cases of inveterate strictures, the 
urethra between’ the obstruction and the 
bladder is always dilated, I think with Mr. 
C. Bell, that it may sometimes be better 
practice to cut into such distended portion 
of the passage, than puncture the bladder. 
On this point, many useful remarks may 
be found in this gentleman’s Surgical Ob- 
‘servalions, Part 5, &c. the tenor of which I 
have more particularly considered in the 
2d vol. of the 4th Ed. of the First Lines of 
Practice of Surgery. 


' 2. Puncture above the Pubes. 


- The invention of the method of tapping 
the bladder above the pubes was suggested 

by the possibility of extracting calculi from 
_ that viscus, by what is usually denominated 
‘the high operation. The first performers 
of the puncture above the pubes are said to 

- have employed a straight trocar, the very 

_ Same instrument as was used for tapping 
the abdomen in cases of dropsy. The con- 
Sequence was, that when such a trocar was 
too long, its cannula was apt to hurt the 
opposite parietes of the bladder, so as to 

_ occasion inflammation and a slough, on the 
_ separation of which the urine was liable to 
_ insinuate itself either into the abdomen, or 

_ Fectum, as happened in a case mentioned by 
Mr. Sharp, where no more urine was dis- 
charged through the cannula, and the pa- 


_ trocar is short, the bladder on subsiding and 
_ Contracting itself, gradually quits the can- 
. hula, which becomes useless, and a neces- 
‘sity for making another puncture may be 
‘produced. Whatever pains may be taken 
‘to direct the trocar obliquely downwards 
and backwards, so that the cannula may 
_ ‘be, in some degree, parallel to the axis of the 
_ bladder, one, or the other of these acci- 
_ dents, cannot always be prevented. 

_ Their prevention, however, may be ef- 
_ fected by merely employing, instead of a 
_ straight trocar, a curved one, which will 
‘naturally take a suitable direction. This 
improvement was embraced by Frére Come, 
he inventor of the lithotome caché, who 
o devised a curved trocar, for the para- 
ntesis of the bladder, very superior to the 
strument of the same shape previously 

se:* .% hi ani 

9 this way of operating, Mr. Sharp 
and Mr. Abernethy has more 
ommended it, under certain 
2s. The former celebrated sur- 
£3, tat it is an operation of no 
surgeon, and of little pain 
the violence done to the 


$ viscus, and felt the fluctuation of the . 
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” tient died of a sort of diarrhea. When the 


re ti 
affected. It is equally applicable, whether 
the disorder be in the urethra, or prostate 
gland, and when there are strictures, the 
use of bougies may be continued, while 


‘the cannula remains in the bladder.’ (Cri- 


tical Inquiry, p. 125, edit. 4.) 


‘Some writers recommend making anin-. 
cision, about two inches long, through t 


linea alba, a little way above the pubes, and _ 

then introducing a trocar into the bladder. + 
Others deem this preliminary incision quite. 
useless, asserting that the operation may be,» 


performed with equal safety, and less pa 
to the patient, by puncturing at once the 
skin, the linea alba, andthe bladder. When 
the trocar has been introduced, the stilette ’ 
must be withdrawn, and the cannula kept in 
its‘ position by a riband, passed through two 
little rings, with which it should be. con- 
structed, and fastened round the bedy. The 
orifice of the cannula should be stepped up. 
with a little plug, so as to keep the urine 
from dribbling away involuntarily, andtaken 
out as often as may be necessary. (Ency- 
clopédie Meéthodique ; Part. Chirurg. Art. 
Paracentese de la Vesie.) 
The trocar should be introduced in a di-— 
rection obliquely downwardand backward; — 
for as this. corresponds with the axis of the © 
bladder, the instrument will be less likely 
to injure the opposite side of that organ. 
Nearly all writers advise the puncture to 
be made an inch, or an inch and a half 
above the pubes. The reasons for so doing 
are the following: “(If the puncture be 
made close to the os pubis, the bladder in: 
that part, often rising with an almost per- 
pendicular slope, leaves a chasm between 
it and the abdominal muscles, or, to speak 
more strictly, a certain depth of membrana 
cellularis only, so that, if the trocar pene- 
trate but a little way, it possibly may not | 
enter into the bladder. If it penetrates — 
considerably, it may pass through the blad- — 
der into the rectum, or, if not in the opera-. 
tion itself, some days afterwards, when by 
the course of the illness and confinement 
the patient is more wasted. For, the abdo 
minal muscle, shrinking and falling in, oc- 
casion the extremity of the cannula to press 


against the lower part of the bladder, and, 


in a small time, to make a passage into the 
rectum.” (Sharp in Critical Inquiry, p 
127.) Though the reasons here adduced 
‘seem at first as formidable as they are nu- 
merous, does not the danger of injuring the — 
peritoneum form an objection to plunging 
in a trocar at the above distance from the 
pubes ? Certain it is, peritonitis would be 


~more apt to be induced by such practice, 


Nosogr. Chir. T. 3. p. 472, Ed. 2.) In De- 


than by introducing the instrument im- 


‘mediately above the pubes. Richerand de- | 
cidedly conte plan, principally be- 


cause the higher the puncture is made, the 
more apt will the bladder be to quit the 
cannula, on the urine being discharged. (See 


’ 
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a 
sault’s works, by Bichat, the puncture is me atts 
2 * « 


distance from the parts 


also advised to be madeimmediately above _— 
the pubes. Tom. 3, p.318. Some of Mr. © . 


Sharp’s objections are done away, by takin g 
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eave to pass the 
the axis of this viscus, and employing one 
which is somewhat curved, as Hunter, 
Frere Come, Sabatie ye. have advised. 
Mr. Sharp confirms the danger of using too 
Jong a cannula, by mentioning an accident, 
which occurred ‘in his own practice. 
_ ‘Phough he introduced the instrument more 
-yet having pushed it full two inches and a 
half below the surface of the skin, its ex- 
-tremity in six or seven days insinuated itself 
“Gnto the rectum. (Critical Inquiry, p. 127.) 
The instrument, says an excellent writer, 
‘should be more or : 
the patient is fat, or otherwise; but, the 
ordinary length should be about four inches 
‘and ahalf, The eurvature shouldbe uniform, 
‘and form the segment of a circle, about 
eight inches in diameter. (CEuvres Chir. de 
Desault ‘pur Bichat, T. 8, p- 317.) 

A catheter left in the bladder, longer than 
ten days, may possibly gather such an in- 
erustation from the urine, as not only to 

» yender the extraction of it painful, but even 
- Surgeons, therefore,should 

"never leave the cannula in the bladder quite 
ica fortnight : 


than an inch and a half above the os pubis, 
» + Be on Pp 


aoe or, if it must be kept introduced. 
go. long, Mr. Sharp advises a second one ta 


he introduced, made with an end, like that 


iat 
5 es 


Sapa 


of a catheter. 


(€ritical Inquiry, p. 129.) 
‘Mersinna, however, has reported one ex- 
ample, in which a cannula was kept in fora 
“Jong time without inconvenience. (Heek- 
“er, Annales der Ges. Medicin. 1810, Jul. p. 
Sy Mies wi 
P ihe Abernethy makes en incision, between 
the pyramidales muscles, passes his fingers 
along the upper part of the symphysis pubis, 
‘so as to touch ‘the distended bladder, and 
‘introduces 2 common trocar, of the middle 


size, in a direction obliquely downwards. 


- On withdrawing the stilette, he passes a 
middle-sized hollow elastic catheter, through 


the cannula, into the bladder. The cannula 
is withdrawn, and the catheter left in, till 
the urine passes through the urethra. After 
a week, as the instrument begins to be 
stopped up with mucus, it is taken out, and 
a new one introduced. — 
tions, 1804.) It might be objected to this 
plan of employing a hollow bougie, that, as 
it is smaller than the wound, the urine is 
not kept from passing between the instru- 
ment, and parts, into which it is introduced, 
as well as through the tube itself. This 
happened in Mr. ‘Abernethy’s case, and, 
though no urine in this instance got into the 
cellutar membrane, it m ight probably some- 
because, it is not tilt.after in- 

pl hat the cavi- 
u are closed 


‘Tae SaAYTLL ae avis bint iM 
srocar into: the bladder in) 


ess long, according as_ 


(Surgical Observa- 


_ sitting, stan di 


alt eo a, sat : fs di ty aS wl es, re , u 
the surrounding parts have been ecnolida- : 
so.as to prevent the 

‘note 6 


urine 
self ix 


ver the urine . 


for 


There is muc 


under the pubes. 
obliquely, that the urine never flows with 4 
ease, but, by running out upon the wound, 
and by being injected among the cellular. 
substance, it causes the wound to inflame; - 


dies on the third or fourth day. (John 
- Bell’s Principles of Surgery, Vol. 2, p: 2th.) 
better, 


the same book, ahigh encomium is bestowed 
on it, in the following terms. te This ope- 
ration is easy. s( 
parts which are to be wounded, renders its 
quick and triflingly painful. 
has-occasion for no assistance. The patient 4 
is neither intimidated, nor fatigued with the 

posture in which he is put. It is 
impossible to miss the bladder, exe 


were exceedingly contracted. The 

risk of piercing the cavity of the z i 
Anatomy proves, that here the b : 
in immediate contact with the re 4 


and that when this viseus is d 
urine, it pushes the peritone 
and backwards, under which 
enlarges, and thus ma 
trocar become more and mor 
the cavity of the abdomen. 
may easily lie on his side, or 
as to discharge all the urine 
the bladder. There are he 
nor vessels, of which t 
dangerous. No difficul 
fixing the cannula, 
_ instrument doe 


1a , 5 
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der, this viscus ‘éannot possibly quit ‘it. 
Lastly, the wound heals with more facility, 
than that made in ‘any other method.” 
Respecting this advice to push the cannu- 
» far into the bladder, it is highly ob= 
1a ple, for the reason already explained. 
_. The writer of the preceding commendation. 
Enso me rather too partial. He has told 
us of the little thickness of the wounded 
“parts, and, yet a little before bestowing’ 
these praises, he has acknowledged, “ if est. 
yare, que dans cette ponction, on traverse 
directement laligne blanche : on passe presque , 
dggponrs sur ses cotts, et Vow divise la peau, 
Vaponéurose des muscles larges du bas-ventre, 
lesmuscles droits, quelque fois Vun des: pyramt- 
dales, et la paroi antérieure de la vessie.’ 
(Tom. 3. p. 318.) 

According to my own judgment, the plan 
which is about to be described, is the safest 
and best, when the circumstances of the 
ease afford a choice, and I think, that it 
would be for the benefit of the afflicted, if 
the puncture above the pubes were only 
performed in cases, in which the enor- 
mous enlargement of the prostate gland, 

_and the disease in the rectum, prevent a 
punetyre from being safely made from the 
Seer: 


* © 3. Puncture from the, Rectum. 
- This method is more generally applicable, 
than either of the two plans above related. 
It is not, like the puncture in the perineum, 
liable to the objection, that the wound is 
made in diseased or inflamed parts, which’ 
_ . afterwards become gangrenous. Nor is it, 
like the puncture above the pubes, attend- 
» ed with a chance of the urine diffusing it- 
_ self in the cetiular membrane. It has also 
__ the advantage of emptying the bladder com- 
. pletely. The puncture is made sufficiently 
far from the neck of the bladder not to in- 
. crease any inflanimation existing in that 
_. situation; and the operation is really at- 
_ tended with little pain, since there is no 
_ skin, nor muscles to be wounded, merely 
_. the coats of the bladder and rectum, at a 
“point where these viscera lie in contact 
- with each other. The enlargement of the 
_ prostate gland tend disease of the rectum, 
are, perhaps, the only solid reason against 
its being uniformly preferred. 
_ When the bladder isto be tapped from the 
rectum, two. fingers should be introduced 
. into the intestine, instead of one, as has 
been directed. In this manner, the can- 
— nula can be more conveniently guided, and 
held in a proper position, while the trocar 
tN ai with the other hand. ‘The 
however, must never be introduced 
cannula, except when this is pro- 
placed, wiih its extremity against 
vhere it is intended to make the 


Be Le 


1 the Bralgoapmt Trai 
6, of a case of total retention 
strictures, where the bladder | 


ailton, who did the opera- 
the: plan, in consequence 


‘retained the urine as usual, until a desire 


operated. 


» have the ‘tobe made of a flexible ubs 


sand a’ simik 
ace 
-» A curved trocar, of, s ffi 


(te 


25h 


i? 
of feeling the bladder exceedingly promi- 
nent in the rectum, on introducing his fin-. i 
ae into ‘the: anuse') A tuky operas eb . : 
‘The patient was placed in the same posi- 
‘tion as: that for lithotomy 5 ‘a trocar was 
passed along the finger into. the anus, and. 
pushed into the lowest and most. Li Pl i 
part of the swelling, in the cre x 
axis of the bladder. A straight, ea 
was immediately introduced. thr 
cannula, lest the bladder by contrac 
should quit the latter, which was 
away, and, as soon as the water w 
charged, the eatheter was also. Bie 
Notwithstanding the puncture, the bladder _ 


£) Be, 


make’ water eccurred, Then the. opening: oe 
made by the instrument seemed to expand, i 
and the water flowed in a full stream from 
the anus. The: urine came away in. this. 2 
manner, two days, after which it passed the ay ahs 
natural way, with the aid of a bougie, which | hte i 
had been passed through the urethr. a, into, ee 
the bladder, and vaheeds, was used, till all. He: Bhp ica 
disease in this canal was.eured.. tats 
The method is said to have been origins 
ally proposed in 1750, by Mr. Fleurant, MATE ith i 
geon of the hospital La Charité, at, Lyons ; yee 
and Pouteau, in 1760, ublished ai account = | 
of it, and three cases in which Fidiant had® ier 
It was also the feel of the blade. 0 CP 
der, on the introduction of a finger intra’ 
anum,which led thelatter surgeonto choose 
making a puneture im» this situation. The 
urine, was immediately discharged, and the," 
cannula supported in its place. with the & 
bandage, until the natural passage wasren- § 
dered pervious again. . But the cannula, be- 
ing allowed to remain in the rectum, be- | 
came incommodions te the, patient, when 
he went to stool, and the inconvenience 
was vastly increased by the continual d 
bling of the urine from, the mouth of the 
instrument. Hamilton avoided both these” 
inconveniences, by withdrawing tl 
nula at first. In another instance, h et, 
Fleurant left. the capnulain. the. anus Sud Men 
bladder, thirty-nine. days, without bes least — ; 
inconvenience. ©. at « 
In order to lessen the i inconvenience, ‘at- 
tending the presence of the cannula,” Fleu- a 
rant suggested that it would be better. to we 
sub: tance ; 3 
‘a proposal, that seems. to, merit. attention, 
though, I believe, the inconvenience of. 
wearing the cannula are notin general, very 
serious, andywere a case of this. kind to 
present itself, I should have no. estan’ in 
wert cipervi ke ‘the tube altogether, . 
7 th theofirst volume. of ‘the Mem. le 
Medical ‘Society. of London, two. cases are Se 
related, in which, after tapping the bladder.” | 
fromthe 1 ctu, ‘the: cannula was immedi- 
Bay with draw n, without. any, bad effect ; * 
Bis, recorded i in, bh, (oe 
Communic tions, Vol. 1... : 


the best for performing the dantstenat 


ya ictured from: the ree: was recommended by. Pouteau... “As hen 


trocar with a) lancet-point may cut blood 
vessels, nein would. nived, SreehS ag some 


api a ioe 


Fai 


at ee ae 

Bee. eras’ © ie, bd 

_ authors express” their preference to one 
made with a triang 

315.) It should be introdi 

minence made by the @ ster 

little beyond the prostate { 


Fp each: other above, will not be wounded; 


a4 
ee 


ee in the puncture, after the inflammation has 


ee 


»” “and even were they so, perhaps no seriou 


consequences would follow. "7 
7 


.” It is not necessary to retain the cannula 


' gonsolidated the sides of the wound, and 
_ “there is no danger of the aperture closing 
p, till there is another passage made for 


¥ the urine. Sir E, Home thinks, that, after 
out thirt -seven hours, the cannula may 


5 oy coe 
r NE ; 


"through the urethra. 
* bladder then becomes ne 


‘be properly taken out. (Trans. of a Soc. for 

Med. and Chir. Knowledge, Vol. 2.) Indeed, 
Yam not acquainted with any fact, showing 
“the ill effect of removing the cannula at 


ie once; for, here the urine has only to pass 
_ through a mere opening, without any lon- 
©. gitudinal extent, like what remains after 


puncturing above the pubes. The safety 
and simplicity of tapping the bladder from 
the rectum, will always recommend this 
method to impartial practitioners. aah he 
_ svound is made at a distance from the peri- 
| _, toneum, passes through no thickness of 
\ “parts, and is quite unattended with any 
~ chance of the urine becoming extravasated 
in the ‘cellular substance. Whether the 


~  pladder be morbidly contracted and thick- 


ened; whether the neck of the bladder be 

inflamed ; it is equally applicable ; enlarge- 

ment of the prostate gland, and much dis- 

ease th Liga can alone warrant the 

uncture above the pubes being ever pre- 
ferred eee ef : i ¢ 

. Lam happy to join the experienced and 

- judicious Mr. Hey with the advocates for 


as his opinion on this subjeet. must have 
considerable influence, I shall quote the fol- 
lowing passage from his valuable work, par- 
ticularly as the observations confirm some 
_ other points, adverted to,in the present ar- 


ype’: “Tt is sometimes impossible, from 
 ™\-warlous causes, to make 2 heter pass 


The ure of the 
ecessary, if the re- 


This operatior 


tention of urine continues. — 


hea ay be performed, either above the. 
. | pubes, or through the rectum. Ihave seen the best: See his Demonst. Ana 
_ ¥t performed in both these methods; but, 2. In this work, the dange 


give the preference to the latter. It is 
more easy to the surgeon ; and less.painful 


a 
a 


this mode of performing the operation, and. 


\ 


Pee ee 


and seldom improper.” - Practical 
Observations in Surgery, p- 430—431, edit. 
2.) 5 HLA: nti ci 


Surg. Remarks, &c, 8¥o. Lond.1816.) 0 

Women seldom stand in need of a para- 
centesis of the bladder; but, when the ope- 
ration is necessary in them, itis more safely _ 
and easily performed from the vagina, than 
in any other way. Ifit should be proper to 
leave the cannula introduced, this must be 


of its substance with a scalpel. (Med.and = — 


long enough to allow its orifice to be situa- 
ted on the outside of the the labia, where 


it must be fixed with a T. bandage. - 


Consult particularly Sharp on the Opera- 4 


Chirurgie, par Pouteau, | y! 

L’ Encyclopédie Méthodique, Par 
cale; art. Paracentése de la V 
ker, Chir. Wahrnemungen, 
puncture from the rectum. . Sabat 
cine Opératoire, Tom. 2. Mursinna 
fir die Chirurgie, fe. 4, p. 46, 67. — 
puncture Fame ihe rectum, an 
pubes. In illustration of the « 
puneturing the bladder, Campe: 


end of any long insirument, w 
Pry ee Sars * Sie Pah ole 
press against the inside of the 6 
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ved by a ease, in u ich that organ was perfo- way out of the meatus urinarius 5 but, upon 

raled by the extremity of a catheier, p. 11. ceasing to strain, it presently returned. 
“Klohss, Diss. de Paracentesi Vesice Urinaria A purgative having been given the day 
per intestinum rectum, Jen, V791. A. Bonn, before the operation, and the rectum emp- 
_ Anat. Chir. Bemerkungen uber die Harnver- tied by means of an emollient. elyster, Mr. 
' haltung, und dea Blasenstich. Leipz. 1794, Warner directed the patient to strain, so as 
|| prefers the puncture above the pubes. J. to make the bladder project. He then hin- 
'  Howship, Pract. Obs. on Diseases of the Uri- dered it from returning into the bladder, b 


| nary Organs, p. 214, 8vo. Lond. 1816, thinks passing a ligature through it, and enc * 
- the operation from the rectum superior to the voured to draw it further out. The la ck 
other methods: Sir E. Home in Trans. for object was found impracticable, on account 
the Improvement of Med. and Chir. Know- of the size of the tumour. Seeing this, Mr. - 
_ ledge, Vol.2. Abernethy’s Surgical Observa- | Warner dilated the meatus urinarius on the 
tions, 1804. John Bell’s Principles of Sur- right side, by cutting it upwards, about half — 
 pery, Vol. 2. Ceuvres Chir. de Desault par _ way towards the neck of the bladder, wher ly 
 Bichat, T. 3, p. 315, &c. W. Schmid iiber” by pulling the swelling forwards, he was. iil 
die Krankhetten der Harnblase, §c. Svo. enabled to tie its base, which was. very a 
Wien, 1806. Richerand’s Nosogr. Chir. T. large, with a ligature. Pe a iva 
3, edit.4.  Hey’s Practical Observations in For three days after the operation, a good m 


Surgery, p. 430, edit. 2. Parisian Chirurgi- deal of pain was felt in the abdomen. On oN) 
cal Journal, Vol. 2. p. 156, and p.265. S.T. the sixth day, the tumour dropped off, 
Sommering aber die schnell und langsam ted- From the first day, the urine came away 
lichen Krankheiten der Harnblase,&c. Frank- without assistance, and the patient got! 
Jurt, 1809. The author is an advocate for quite well. The tamour resembled a tur- © ie. 
_ the puncture above the pubes, in preference key’s egg in shape and size. (See Warner’s =» 
| to that through the rectum, which he thinks Cases in Surgey, edit.5,p. 303.) 
right only in one case, viz. when the bladder Perhaps, in this example, tying the t 
as so contracted, that it does not rise out of mour was, preferable to cutting it away, 
the lesser cavity of the pelvis, and the fluctua- even though its base was large; for, had” 
lion of the urine can be felt in the rectum, the knife been used,there wouldhave been | 
but not above the pubes. In this opinion, he some danger of the bladder becoming filled =. 
7s joined by Langenbeck. (Bibliothek, 3B: with blood. 4 Se ig URI Yee OE Dap 
p- 719.) Callisen’s Systema Chirurgie Ho- Buapper, Hernia of. See Hernia, = 
dierne, T.%, p.277,&c. Chirurgische Ver- | Buapper, Insects discharged from. The 
suche von B. G. Schreger, B. 1. Uber den instances, in which worms are stated to — 
Blasenstich Oberhalb der Schoosfuge, p. 211, have been discharged from the bladder, are ‘al 
 &e. 8vo. Nurnberg. 1811, gives the prefer- very numerous. Many cases of this: kind od 
enceto the puncture above the pubes. Ed- 
ward Grainger, Med. and Surg. Remarks, &c. 
__ awtth Obs. on the different modes of opening” 
_ the bladder in retention af urine, §c. 8vo. 
~ Lond, 1815. C. Bell, Surgical Obs. 8v0. Part 


uy 


5. Lond. 1818. | 

Brapper, Tumour extirpated from. Mr. 
Warner has recorded a case, in which an 
excrescence, growing from the inside of a i ae: 
young woman’s bladder, was successfully ever, which, as far as I know, contain the © 
removed. The patient, on the 24th of June, most ample information on the subject, are, 


1747, strained herself in endeavouring to a Gottingen inaugural Dissertation, entitled, ‘i 
lift a great weight, and she wasimmediately ‘ De Vesice Urinarie Prolapsu Native,’ by = 
_ siezed with a pain in the small of herback, by Dr. Roose, late professor in Brunswick, oe 


and a total retention of urine. In. April, and a paper, called “ 4n aliempi towards a 
1750, she applied to Mr. Warner, who systematic account of the appearances, connect- 
found, upon inquiry, that she had never ed with that malconformation of the Urinary 
_ . been able, from the moment of the acci- Organs,’in which the urelers, instead of termt-— 
dent, to void a drop of urine without the natingin a perfect bladder, open externally _ 
assistance of the catheter; that she was in onthe surface of the Abdomen,” by A. Dun- 7 
continual pain, and had lately been much can, jun.in Edin. Med and Surg. Journal, ; 
Weakened, by having several times lost con- Vol. 1.\ In this last production, may be seen 
_ siderable quantities of blood, occasioned by references to all the most noted cases on 
_ the force made use of in introducing the record, both : 
instrumentintothe bladder, © buch der Pathologisthen Anatomie von 
Mr. Warner, upon examining the parts J. Fi Meckel, WB. p. 650, Svo. Leip. 1812.)° « 
h his forefinger, which he had great dif- | Brappx We “of. See Gunshot » i 
ty in introducing into the meatus uri- Wounds. Many tases of rupture of the | 
sovered a considerable tumour, bladder from blows or falls are recorded, — 
seemed to be of a fleshy substance, § followed by fatal extravasation of urine in 
its rise from the lower part of the « the abdomen. Two such instances have . | 
_bladde wits neck. When the patient” been recently detailed by Dr. Cusack. (See © 
strained to make water, and the bladder Dub. Hospital Reports, Vol. 2, p 312, Se. 
bia ato ae 


was fall, the excrescence protruded a little Svo, 1818.) 
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> frontal vein, veins under the 


i se] swells, becomes 

ee. ne at aes Laer mr 7 

opened, bleeds much 
would otherwise happen. 


puncture: © 
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wh FASS : 
BLEED! ee. " 
Rites A ae aaa wh ee $e Phe 
tions may be chosen | . 
» stances. Ifthe patie : 


my, 
temp ery, or one of its | 
termed arteriotomy. 


tor, or leeches, or by dividing the» visibly 


ion ‘The mode of bleeding, most frequently 
practised, is that of opening a vein; and it 


ee be done in the arm, ankle, jugular vein, 

tongue, on 

a4he back of the hand, &c. In whatever 

art, however, venesection is performed, it 

is, always necessary to compress the vein, 
es res 


“between the place where the puncture is 


made, and the heart. Thus the return of 
blood through the vein is stopped, the ves- 

s conspicuous, and, when | 
more freely than” 
Hence, accord- 
ng to the situation of the part of the body 
‘where the vein is to be opened, with re- 
gard to the heart, )'the bandage, or other 
means, for making the necessary pressure, 
‘must be applied, either above or be low the 
he taaey aie ioe 
‘All the apparatus essential for blood-let- 


part of the patient, is a ban- 


two or more small pieces of 
to re- 
terand = 
a towel. T. e bandage ought to be about a 
yard in length, and near two inches broad, 


a 


ding, on, the 
_dage, or fillet, : 
folded linen for compresses, a basi 


“a. common riband or garter being frequently 


% 


A 


s 
¥ 


itis necessary 


ind 
min 


_ will not readily eater, th 
ee does enter, it invariably 
* ing, which is not alway 


wha) 
Eta tr 


“cet, than on its shape. 


“employed. The compresses are made by ~ 


a bit of linen rag, about two 
mare. On the part of the surgeon, 
to have a good lancet, of 
“proper shape. He should never bleed with 
“fancets, with which he has been in the habit 
of opening any kind of abscesses, as very 
troublesome complaints have been the con-' 
sequence of doing so. The shape of the 
‘instrument is also a matter of some impor- 
“tance. If its shoulders #mEgtOO bréad, it 
e vein, and when it 
D fakes a large open- 
desirable. _ If the 
lancet be too spear-pointed, an ineautious 
operator would often run ‘a risk of transfix- 
ing the vein, and wounding the artery be- 
neath: it. More, however, certainly de-. 
pends on the mode | ntroducing the li 


doubling 
inches s 


i, 


“ In blood-letting, the patient may lie down, 
sit down, or stand up, each of which posi- 


/ RN a 


“ag » 


, . ; 
the loss of a small qu 
such fainting can answer 
‘ “pose, 


and vigorous, there is little oce 
precaution, ; 
preferred, as 
surgeon .and patient. 


in order that the bowels may be more easily 
J. <4 - nt 


faint, we should then make only a small 


£1 an 

r no. epost 
it is best to bleed him in grecumbent — 
“But, when the person Bae ag 


posture. 


nda sitting postur 

e most convenient, both fo 
This indeed, is, the™ — 
common position. Jn some cases, howeyer, 
particularly those of strangulated hernia, it 
is frequently an object to produce fainting, 


reduced. In this circumstance the patient . 
may be bled in an erect posture, and the 
wound made large, asa sudden evacuation 
of blood is particularly apt to bring on the 
wished-for swoon. For the same reason, 

if we wish to avoid making the patient — 


puncture. bai tT PAS dale we oa 

Every operator should be able to usethe — 
lancet with either hand, which will enable a 
him to bleed the patient in the right or left “™ 
arm, as circumstances may render most — 
eligible. — ee Sepak: epee. ; 

At the bend of the arm, there are are — 
several veins in which a puncture may be © 
made; viz. the basilic, cephalic, median — 
basilic, and median cephalic. The median 
pasilic vein, being usually the largest and 


most conspicuous, is that in which the ope- 
ration is mostly performed; but surgeons 
should’ never forget, that it is under this | 
vessel that the brac " 


the mere intervention of the aponeurosis 


the surgeon has not had mu H | 
in the practice of venesection, h 1 do” 
well to be content with opening one of the 3 


veins of the back of the hand, after putting © 
the member for some time in warm water, | : 
and applying a ligature round the wrist: Tay 
“children, a sufficient quantity 
~ nof always be obtained by v 
in this event, the free appl 
and, occasional , the pun 
mere artery, 1e: 
mpods.. 1 Je 


With respect to 01 
the arm, the most experie: 
‘give the preference to one which 
under the skin. Such a vessel, 


ar 


Kaye 


e 


ee 
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passage of the blood through all the super*) 
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: . Reoifl ts ela ag , 
sometimes less apes wide another, 
' may commonly be opened with greater 
facility. The surgeon, however, is always 
‘to fix the vein as much as he can, by pla- 
cing the thumb of his left hand a little be- 


low the place where he intends to introduce 


‘the lancet. |» | 


__ In bleeding in the arm, the fillet is to be 


Se [round the limb, a little above the elbow, 


with’ sufficient tightness to intercept: the 


ficial veins ;, but never so as to stop the 
flow of blood through the arteries, which 
‘would tend to prevent the veins from rising 
at all. The vetns being thus rendered tur- 
"gid, the surgeon must choose the one which 
Seems most conveniently situated for being 
opened, and large enough to furnish as 
‘much blood as it may be proper to take 
away. 
Before applying the fillet round the arm, 
however, the operator should always feel 
where the pulsation of the artery is situated, 
and, if equally convenient, he should not 
open the vein immediately, over this part. 
itis also prudent to examine where a pulsa- 
tion is situated, on account of the occa- 
sional varieties in the distribution of the 
arteries of the arm. The ulnar artery is 
‘sometimes given off from the brachial very 
high up, and, in this case, it frequently pro- 
ceeds superficially over the muscles, arising 
from the internal condyle, instead of diving 
under them, in the ordinary manner. 
_ When the external jugular vein is to be 
opened, the surgeon generally makes the 
necessary pressure with his thumb. The 
orifice should be made in the direction of 
| the fibres ef the platysma myoides muscle ; 
and the vein is not so apt to, glide out of 
- the way, when the surgeon makes the punc- 
ture just where it lies over a part of the 
_ sterno-cleido-mastoideus muscle. 
When blood is to be taken from the foot, 
the ligature is commonly applied a little 
above the ankle. . 
The fillet having been put on the arm, 
_ the operator is to take the blade of the lan- 


cet, bent to a somewhat acute angle, be- , 


_ tween the thumb and fore-finger, and, stea- 
dying his hand upon the other three fin- 
gers, he is to introduce the dancet, in an 
oblique directitit, into the vessel, till the 
blood rises up at the point of the instru- 
-ment. Then bringing up the front edge in 
as straight a line as possible, the wound in 
_ the skin will be made of just the same size 
as that in the vein. The operator next 
_ takes away the thumb of his left hand, with 
which he steadied the vessel, and allows 
the blood to’escape freely, till the desired 


5 ont obtained. The arm ought to be 


Kept in the same position while the blood is 
» escaping, lest the skin shouid slip over the 
tifice of the vein, keep the blood from 


| cellular substance. haces | 
‘the blood does not issue freely, 
er, most surgeons direct the patient 
move his fingers, or turn something round 
_ and round in‘his hand. This puts the mus- 
Pate cs at 33 
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g out, and make it HetaRyS itself in- - 


“yessel. Sometimes 


ans 
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cles of the atm into action, and the pres- 
sure they then make on the veins, makes 
‘the blood circulate more ‘briskly through _ 
these vessels. Rneihie i 
The proper quantity of blood being dis- 
charged, the fillet is to be untied. The flow 
of blood now generally ceases; though 
‘sometimes, when the orifice is large, and 
the circulation very vigorous, it still conti- 
hues. In this circumstance, the opera 
may immediately stop the bleeding, by} ; 
cing the thumb of his left hand firmly on © 
the vessel, a little below the puncture. 
The blood is next to be all washed of the 
arm, the sides of the wound placed in con- 
tact, and the compresses applied, and secu- 
red with the fillet, put round the elbow 
the form of a figure of 8,4and re 
ing just over the compresses. — 
The patient should be advised not te 
move his arm much till the fillet is removed, 
which may. be done after ‘twenty-four « _ 
hours, : ne ks 
In order to open the external jugular 
vein, the patient's head is to be laid on one 
side, and properly, supported. Then the 
operator is to press upon the lower part of ‘ 
the vein with his thumb. so as to iy thei, 39 
part above swell, and then the lancet is ye fe 
be pushed at once into the vessel, with the |. 
cautions already stated.” iy ee 
There is commonly no difficulty in sto 
ping the bleeding, after the pressure is re- 
moved. Some priggioners hess, directed 
a scalpel to be used for dividing the integu- © _ 
ments, before opening the vein 
this is quite unnecessary. | oo oe 
Blood-letting in the feet is executed on 
the same principleas in other parts; but 
the blood from the veins in this situation, 
in general, not flowing with much celerity, | 
it is customary to immerse the feet in waraa 


fa 


water, in order to promote the bleedin 


gularly cross- 


itself ; but or 


%, 
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., The only arteries of any size, from whic 
blood is ever taken in practice, are the © 
trunk and branches of the temporal artery, 
which lie in such a situation, that theymay 
easily be compressed against the subjacent | 
bones, and the bleeding stopped. When the 
vessel, which the surgeon chooses to open, 
lies very near the td or can be ascer- 
tained by feeling, or even seeing, its pulsa- 
tion, itmay be opened at once with a lan- Pe 
cet. But, in many instances, it is sodeeply — 
situated, that it becomes, necessary, in the 
first place, to make a cut in the skin, and 
then puncture the vessel. @ 

The bleeding generally stops without any 
trouble ; and may always be suppressed 
with acompress and bandage. In a very few 
cases, the blood bursts forth from time to 
time, and more is lost than is necessary. 
When this ha; Denip notwithstanding press 
n> Re » 1s OUR ogy el: yy 
sure, it is recom nded to divide the ves- — 
_sel completely across, which facilitates the 
“process of nature in closing the end of the 

‘en_aneurism follows, 
ated on the principles 


tH", 


if 


Y, 
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which must be fre 
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_ explained in a foregoing article. See Aneu- 
vism, Cavalline cured the disease by divi- 
ding the vessel, and compression, (Colles. 

* di Casi Chir. t.2.) hind wnt 
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‘This is done by means of a scarificator, 
‘and a glass, shaped somewhat like a bell. 
‘The scarificator is an instrument contain- 
ing a number of lancets, sometimes as many 
as twenty, which are so contrived, that 
when the instrument is applied to any part 
of the surface of the body, and a spring is 
pressed, they suddenly start out, and make 
the necessary punctures. The instrument 
4s so constructed, that the depth, to which 
‘the lancets penetrate, may be made greater 
or less, at the option of the practitioner. 
» ‘As only small vessels can be thus opened, a 
very inconsiderable quantity of blood wo uld 
be discharged, were not some method taken 
to promote the evacuation. This is com- 
monly done with a cupping-glass, the air 


within the cavity of which is rarified, by 
’ the flame of a little lamp, containing spirit 


of wine, and furnished with a thick, wick. 
., Thisplan is preferable to that of setting on 
_ fire a piece of tow, dipped in this fluid, and 
put in the cavity of the glass ; a clumsy 
expedient, adding unnecessarily to the suf- 
 ferings of the patient, by cauterizing the 
“skin ; doing harm also by rarifying the air 
* more than necessary within the glass, in 
consequence of whieh the edges of the 
cup compress the cutaneous vessels so much 
as to obstruct the influx of blood. The 
larger the glass, if properly exhausted, the 
less pain does the patient suffer, and the 
more freely does the blood flow,” (See 


'Mapleson’s Treatise on the Art of Cupping, 
9. 68—65. 12mo. Lond. 1813.) When the 


“month of the glass is placed over the scari- 
fications, and the rarified air in it becomes 


P 


condensed as it cools, the glass is forced 


down on the skin, and a considerable suc- 
tion takes place. .- e 

_., This professor of the said art says, that 
““when the opération is about to be done, 
‘a basin of warm water, a piece of fine 


_ sponge, and a lighted candle, should be 


_ provided. As many of the cupping-glasses 
as may be judged necessary are to be put 
"in the basin. 
of blood: e tol 
_ of a size adapted to the surface to which 
' “they are to be applied, will generally be 


required. Each glass is then to be held for 


an insiant over the flame of the spirit-lamp, 


and immediately placed upon the skin. 
. Upon the quickness with whi sh this is done, 
f the neainess and efficac y. he operation 
_will depend. If dry cupping be only in- 
_ tended, the glass be allowed to re- 


s, with a little 
_in order to pre- 
“ay 


ee ths oy id's ; ig 
dt Ue i ight not to remai 
_ more than a min 
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If sixteen or twenty ounces — 
e to be taken away, four glasses, - 


ade fin 
a few moments, and 


Ww ren the scarificator — 


a) 
7 


is to be instantly applied ; for by the quick- 


ness with which the ap} lication of the 
scarificator succeeds the removal of the 


b keh } 4 


glass, the patient is saved a degree of pain, 
‘which he would otherwise suifer from the 
making of the punctures. When the glasses 
are so full as to be in danger of falling 
er the blood is coagulated in them, the 
should be removed, emptied, and ap 


pplied 
‘again. For the seke of neatness, care — 
yshould be taken to insert 


the upper part of the glass, and remove it 


so as to keep its bottom downwards, the . 


‘scarifications being at the same time wiped 
‘with a sponge, wet in warm water. | The 
glasses jes, ale to each application, 
should be rinsed in warm water, but not 
dried. For these, and some other useful 
directions, see Mapleson’s Treatise, p. 64, fc. 
Trials have been made of syringes, cal- 
culated for exhausting the air from cupping- 
glasses ; but the plan is not found so con- 
venient as that above deseribed. 
A common pledget, or bit of rag, is usual. 
ly applied as a dressing for the punctures 
made with a searificator. _ ie 
If a little smarting be not minded, Mr. 
Mapleson prefers the application of arque- 
busade water, or spirits of wine, as it 
immediately stops the oozing of blood, and 


_prevents subsequent itching. (P. 69.) 


LERCHES. 


Leeches are often preferable to cupping, 


_which is attended with more irritation than 


many surfaces, under ] articular circum: 
stances, can bear, especially when the topi- 
cal bleeding is to be frequently repeated ; 
and they can be.used in cases in which it 
would not be safe or convenient to employ 
the lancet. hash Wak Are 


ee 


the continent, chiefly from Bourdeaux and 


siderable ony this gentleman recom- 
mends them to 


ld 


the nail under — 
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sidered expedient. But) previously to our 
placing the leeches in this vessel, they 
should be singly examined. If on being 
handled, they contract, and feel hard and 
firm, it affords the best indication of their 


being healthy ; but should they feel flabby, 


or exhibit protuberances, or w hite ulcerous 
specks on the surface, they should be kept 
in jars by themselves, the water and the 
tu fof which should be frequently renewed.” 
* (Op: cit. yp. Y38:)° Ma By 
Leeches, occasionally, cannot be easily 
made to fix on the particular part we wish ; 
but they will do so, if the place be first 
cooled with a cloth dipped in cold water, 
orif it be moistened with cream or milk, 
and they be confined in the situation with 
& small glass. | | 
According to Dr. Johnson, the part on 
which it is intended they shall fix should be 
as clean as possible ; it should, therefore, 
be first washed with soap and water, and 
afterwards with water alone, which will be 
more necessary should any linimeat or em- 
brocation have been used. Leeches are 
often found to bite better, when removed 
from the water at least an hour previously 
to their application. {m the common prac- 
tice of putting as many of them as may be 


required into a wine-glass, and inverting it’ 


upon the part affected, there is the disad- 
vantage, that they frequently retire to the 
upper part of the glass, and cannot be got 
down again, without some risk of displacing 
those which have already fastened. To 


remedy this inconvenience, Dr..Johnson re-, 
sels of various sizes and 


commends glass ve: 
figures, but none of them more than an inch 
deep. But, in his own practice, he prefers 
applying leeches with his hand. “ Bring 
a leech towards the part whereon’ you 
intend to fix it, and as soon as it begins to 
extend the head, to seek an attachment, 
endeavour that it may affix itself to the 
place required.” When it evinces no dis- 
position to bite, a little puncture may be 
made with a Jancet, when thé animal will 
fix itself. ‘ When the patient is fearful of 
the lancet, and one leech only shall have 
bitten, where several are required, it may 
be of use to remove it, which is readily 
done by inserting the nail of the finger be- 
tween Its mouth and the skin. "The blood 


this state by sprinkling hee 
ae 


me cases, the’ compress must be dipped 
dy, or spirits of wine. In young in- 


‘eee 
Bait se 
teeches: 


_ tew seconds the blood,is rejected, the le 


_ the operation, and prevents 


e hemorrhage from the bites of 
has sometimes proved fatal, and 


e 
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the same thing may happen in adults. "An 
example of each fact is related’ by Beau- 
chene (Gazette de Santé. Sept. 1815.) When 
the bleeding is very troublesome, Auten- 


rieth advises pieces of charpie to be pushed 


into the’ orifices of the bites 5 a method 
Which he assures us, is perfectly effectual. 
(Tubingen Blatter, B.2. St. 1.p. 57.) 
In order to make a leech disgorge, it is 


usual to throw a little salt met. bits 

lit: ch 
assumes a coiled form, and is seldom 
found fit for use again before the end of 
four or five days. As salt, however, fre- 


' quently-bisters the leech, it has been pro- 


posed to empty the animal by regular and — 
uniform pressure ; but though Dr. Johnson 
considers this plan better than the other, he 
admits that it is scarcely practicable, with- 
out injuring the internal structure of the’ 
leech. He says, the best method, and that 
from which the animal suffers the least in- 
convenience, is pouring a small quantity 
of vinegar upon its head. Leeches which 
have been recently applied should always 
be kept by themselves, and allowed to re- 
tain, for their nourishment, about one-third 
of the blood which they extract. For a 
great deal of valuable information respect- 
ing leeches, see Johnson’s work, the title 
of which is above specified. rs 
When leeches are very scarce, their tails 
may be snipped off, while they are sucking, 
and the blood will then flow, drop by drop, 
from the artificial opening, as fast as the 
animals suck it ; or with the same yiew, an 
incision may be made with a lancet, close 
to the tail. (Johnson, Op. cit. p. 144.)) 


SCARIFICATION WITH A LANCET, — 
a eas ‘ Te 
° ’ . a oh ae 
Isumostly done in cases of inflamed eyes. 


An assistant is.to raise the upper eyelid, 
while the surgeon himself depresses the lower 


one, and makes a number of slight scarifi- 


cations, where the vessels seem most turgid, 


i 


x: 


trying particularly to cut the largest com- _ 


pletely across. 


ILL CONSEQUENCES SOMETIMES FOLLOWING 
BLEEDING IN THE’ ARM. 

1. Ecchymosis. 

ai 

P { ry ’ ae 8 eS i teh 

The most common is a thrombus, or 

ecchymosis, a small tumotir around the 


_ Orifice, and occasioned by the blood in- 


finished. In these ¢ se: ‘however, the most 
effectual method of preventing the tumour 
foe becoming still larger, is to remove 
the bandage. By wing the bandage to \ 


_ By re 10V 
remain, a very gonside 


rable swelling may ~’ 
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‘be induced, and such as might be attended 
with great trouble. “If more blood be re- 
“quired to be taken away, it ought to be 
wn from another vein, and what is still 
better, from a vein in the other arm. a 
‘The best applications for promoting the 
absorption of these tumours, are those con- 
taining spirit, vinegar, or the muriate -of 
ammonia. Compresses, wetted with any 
‘lotion of this sort, may be advantageously 
put on the swelling, and confined there 
with a slack bandage. 


a Inflammation of the Integuments and sub- 
jacent Cellular Substance. 


Aceore ma Mr. Abernethy, the inflam- 
mation and suppuration of the cellular sub- 


stance, in which the vein lies, are the most 
drequent occurrences. On the subsidence 


of this inflammation the tube of the vein is 


freefrominduration. Sometimestheinflam-' 


mation is rather indolent, producing a cir- 
cumscribed and slowly suppurating tumour. 
Sometimes itis more diffused, and partakes 
of the erysipelatous nature. On other oc- 
easions, the affection is of the phlegmenous 
Ran ee 

“When the lancet has been bad, so as ra- 
ther to have lacerated than cut the parts ; 
when the’ constitution is irritable, and espe- 
cially when care is not taken to unite the 
edges of the puncture, and the arm is allow- 
ed to move about, so as to make the two 
sides of the wound rub against each other, 
inflammation will most probably ensue. 
"Fhe treatment of this case consists in keep- 
ing the arm perfectly at rest in a sling, ap- 
plying the saturine lotion; and giving one 
er two mild saline purges. When suppura- 
tion takes place, a small -poultice is the 
best local application. ‘ 

RO s Absorbents inflamed. 

_ Sometimes, particularly when the drm is 
not kept properly quiet after bleeding, 
swellings make their appearance about the 

. middle of the arm, over the large vessels, 
and on the fore-arm, about the mid-space, 
between the elbow and wrist, in the integu- 
ments covering the flexor muscles. The 
swelling at the inner edge of the biceps is 
sometimes as large as an egg- Before such 
swellings take place, the wound in the vein 
often inflames, becomes painful, and suppu- 
rates, but Wi hout any perceptible indura- 
_ tion of the venal tube, either at this time, 
or after the subsidence of the inflammation. 
Pain is felt shooting from the orifice in the 
vein, in lines up and down the arm, and 
upon pressing in the course of this pain, its 
degree is increased. On examining the arm 
attentively, indurated absorbents may be 
plainly felt, leading to the tumour at the 
side of the bicepsmuscle.) 
‘) The pain and swelling often extend to 
_ the axilla, where the glands also sometimes 
enlarge. Chordlike substances, evidently 
-absorbents, may sometimes be felt, not only 
leading from the puneture to the swelling 
in the middle of the arm, but also from this 


Tua 
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latter situation up tome axillary giands; 
and from the wound ii the vein down to 
the enlarged glands at the mid-space be- 
tween the elbow and wrist, over the flexor 


‘muscles of the hand. 


? J 2 ee a AS pei Ba 
The enlarged glands very often proceed 


to suppuration, } | 4 
brile symptoms. It may be suspected that 


the foregoing consequences arise from the 
the ab-— 


lancet being envenomed, and from 


and the patient suffers fe- 


’ 
5 


4 


sorption of the virulent matter; but. hee 


frequent descent of the disease to the 


inferior absorbents militates against this” 


wl a i . , 
hen the absorbents become inflamed, 


they quickly communicate the affection to” 
thé surrounding cellular substance. These 
vessels, when indurated, ne ope like small. 


chords, perhaps of one eighth of an inch in 


z 


diameter: this substance cannot be the 


slender sides of the vessels, suddenly in- 


creased in bulk, but an induration of the 


surrounding cellular substance. = 
The inflammation of the absorbents, in 
consequence of local injury, is deducible. 


from two causes: one, the absorption of: 
irritating matter; and the other, the effect. 


of the mere irritation of the divided tube. 
When virulent matter is taken up by the 
absorbents, it is generally conveyed to the 
next absorbent gland, where its progress 
being retarded, its stimulating qualities give 
rise to inflammation, and, frequently, no 
evident disease of the vessel, through which 
it has passed, can be distinguished. Bye 

When inflammation of the absorbents 


happens in consequence of irritation, the 
part of the vessel nearest the irritating: 
cause, generally suffers most, while the 
glands, being remotely situated, are not so 
much inflamed. wet fi, Sa 

The treatment of the preceding ease con- 
sists in keeping the arm perfectly quiet in a 
sling, dressing the puncture of the vein with 
any mild simple salve, covering the situa< 


f 


tion of the inflamed lymphatics with linen ~ 


wet with the saturnine lotion, and giving. 
some gentle purging medicine. hg. 

When the glandular swellings suppurate,, 
poultices should be applied, and if the mat- 
ter does not soon spontaneously make its 
way outward, the surgeon may open the 
abscess. (See Abernethy’s Essay on this 
subject.) st Be ef 


4. Inflammation of the Vein. pan 

When the wound does not unite, the 
vein itself is very likely to inflame. _ This 
affection will vary in its degree, extent, and 
progress. One degree of infammation 
may only cause a slight thickening of the 
venal tube, and an adhesion of its sides. 
Abscesses, more or less extensive, may re- 
sult from an inflammation of greater vio- 


lence, and the matter may sometimes be- — 
come blended with the circulating fluids, — 


and produce dangerous consequences, oF 
the matter may be quite circumscribed, a 
make its way to the surface. When t 
vein is exten niee: inflamed, a good 4 


of sympathetic fever is likely fo ensue, not . 


- 


merely from the excitement, which infiam- 
mation usually produce s, but also from the 


- irritation continued along the membranous 


ining of the vein towards the heart. If, 
however, the excited inflammation should 
fortunately produce an, adhesion of the 
sides of the vein to each other, at some lit- 
tle distance from the wounded: part, this 
adhesion will form a boundary to the 
inflammation, and prevent its spreading 
further. The effect of the adhesive in- 
flammation in preventing the extension of 
inflammation along membranous snrfaces, 
was originally explained by Mr. Hunter. 
In one case, Mr. Hunter applied a com- 
press to the inflamed vein, above the 
wounded part, and he thought that he thus 
succeeded in producing an adhesion, as 
the inflammation was prevented from 
spreading further. When the inflammation 
oes not continue equally in both direc- 
tions, but descends along the course of the 
vein, its extension in the other direction is 
probably prevented by the adhesion of the 
sides of the vein toeach other. (See Obs. 
on the Inflammation of the internal coats of 
veins, by J. Hunter, in Trans. of a Soc. for 


| the Improvement of Med. & Chir. Knowledge, 


Vol. 1, p. 18, &c.) More information on 
this subject will be found under the head of 
Vi eins. ; ‘ , 

_ Mr. Abernethy mentions his having seen 
only three cases, in which an inflammation 
of the vein succeeded venesection. In nei- 
ther of these did the vein suppurate. In 
one, about three inches of the venal tube 
inflamed, both: above and below the pune- 
ture. The integuments over the vessel 
were very much swollen, red, and painful, 
and there was'a good deal of fever, with a 
rapid pulse, and furred tongue. The vein 
did not swell, when compressed above the 
diseased part. In another instance, the in- 


_ flammation of the vein did not extend to- 


wards the heart, but only downward, in 
which direction it extended as far as the 
wrist. ’ 
_. The treatment is to lessen the inflamma- 
tion of the vein by the same means, which 
ether inflammations require, and to keep 
the affection from spreading along the 
membranous lining of the vessel towards 
the heart, by placing a compress over the 
vein, a little way above the puncture, so as 
to make the opposite sides of the vessel ad- 
here together. r ‘ 

Mr. Abernethy. can conceive a case, in 
which the vein may even suppurate, and a 


_ total division of the vessel be proper, not 


merely to obviate the extension of the local 


| disease, but to prevent the pus from beco- 


a 


ming mixed with the circulation. Were 
such a proceeding deemed right, I think 
Mr. Brodie’s method of cutting the. vessel 


_ would be best. However, I have never 


_ heard of any case, in which the practice 


is been adopted. As for the scheme of 
ing the vein above the diseased part of it, 
the severe effects frequently following this 
nethod, must, as Mr. Dunn has reminded 


tne, vender it less eligible, than incision. 
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be relieved by detaching ,the 


96h y 
3. Inflammation of the. Fascia 


of the ; ; 
) Fore-Arm. - Fab eet 


Sometimes, in consequence of the in- 
flammation arising from the wound of the 
lancet in. bleeding, the ‘arm becomes very 
painful, and can hardly be moved, The. 
puncture often remains unhealed, but with-. 
out much inflammation of the surrounding 
integuments. The fore-arm and fingers. 


cannot be extended without great pain. The ~ 
integuments are sometimes affected with a 


kind of erysipelas ; being not very painful, 
when slightly touched, but when foreibly 
compressed, so as to affect the inferior 


and acromion ; no swelling, however, 
perceptible in either direction. These symp- 
toms. are attended with considerable fever. , 
After about a week, a small superficial col- 
lection ‘of matter sometimes takes place a 
little below the internal condyle : thisbeing 
opened, a very little pus is discharged, and 
there is scarcely any diminution of the 
swelling or pain. Perhaps, after a few days 
more, a fluctuation of matter is distinguished 
below the external condyle, and this ab- 
scess being opened, a.great deal of matter 
gushes from the wound, the swelling greatly 
subsides, and the patient’s future sufferings 
are comparatively trivial. el 


The last opening, however, is often ina-_ 


dequate to the complete discharge of the 
matter, which is sometimes originally 
formed beneath the fascia, in the course of 
the ulna, and its pointing at the upper part 
of the arm depends on the thinness of the 
fascia in this situation. The collection of 
pus descends under the lower part of the 
detached fascia, and a depending opening 
for its discharge becomes necessary. This 
being made, the patient soon gets well. 


_In these cases, neither the vein nor the | 


absorbents appear inflamed. The integu- 
ments are not much affected, and the pa- 
tient complains of a tightness of the fore- 
arm. Matter does not always form, and 


the pliability of the arm, after a good while, — 


gradually returns again. _ pellh th og 
Mr. Watson relates a case, which was fol- 
lowed by a permanent contraction of the 
fore-arm. Mr. Abernethy is of opinion, 
that a similar contraction of the fore- 
arm, from a tense state of the fascia, may 
asc a from 
vhich it is 


the ftendon of the biceps, to 


naturally. connected.. Mr. Watson seems | 


to have obtained success in his first case, by 
having cut this connexion... 5 
| The treatment of an inflamed fascia, in 
consequence of venesection, has in it no 
peculiarity. . General means for the cure of 
inflammation should be employed. The 
limb should be kept quiet, and the inflamed 
part relaxed. As soon as the inflammation 
abates, the extension of the fore-arm and 
fingers ought to be attempted, and daily 
performed, to. obviate the , contraction, 


which might otherwise ensue. (Abernethy-) 


. Mr, Charles: Bell objects to calling the 


ey 


" 
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affection an inflammation of the fascia, be- 
cause he sees no proof of this part being 
inflamed, and he conceives that the symp- 
toms proceed fromthe inflammation spread- 
iug in the cellular membrane, and, passing 
down among the muscles, and under the 
fascia. The fascia acts as a bandage, and 
from the swelling of the parts beneath, it 
binds the arm, but is not itself inflamed, and 
contracted. When necessary to divide the 
fascia, Mr. Charles Bell thinks it would be 
better to begin an ineision near the inner 
condyle of the humerus, and to continue it 
some inches down the arm; rather than per- 
form the nice, if not dangerous operation, of 
cutting the fascia, at the point where the 
expansion goes off from the round tendon 
of the biceps. — 

Wh 


‘hen the elbow joint and fore-arm con- 
tinue stiff after all inflammation is over, Mr. 
C. Bell recommends frictions with campho- 
rated mercurial ointment, &c. and the arm 
to be gradually brought into an extended 
state by placing a splint on the forepart of 
thelimb. (Operative Surgery, Vol. 1. p. 65.) 


6. Ill Consequences of a Wounded Nerve: 

‘Mr. Abernethy informs us, that Mr. Pott 
used to mention two cases, in which the pa- 
tients had suffered distracting pains, follow- 
ed by convulsions and other symptoms, 
which could only be ascribed to nervous ir- 
ritation, arising from a partial division. of 
the nerve, and he recommended its total 
division, a8a probable remedy. Dr.Monro 
related similar cases, in which such treat- 
ment proved successful. 

Hence, it is highly necessary to know the 
characteristic symptoms of the case, parti- 
cularly, as all the foregoing cases would be 
exasperated by the treatment just now allu- 
ded to. Itis to Mr. Abernethy that we are 
indebted for several valuable remarks eluci- 
dating this subject: He informs us, that the 
two cutaneous nerves are those which are 
exposed to injury. . Most frequently all 
their branches pass beneath the veins, 
at the bend of the arm’; but sometimes, al- 


though the chief rami go beneath these ves- 


sels, many small filaments are detached 
over them, which it is impossible to avoid 
wounding in phlebotomy. . . . 
Mr. Abernethy thinks the situation of the 
median nerve, renders any injury of it very 
ly. Hf, however,.a doubt should be 
tained on this subject, an attention to 
symptoms will soon dispel it. When a 
nerve is irritated at any part, between its 
origin and termination, a sensation is felt, 
as if some injury were done to the parts 
which it supplies. If, therefore, the cuta- 
neous nerves were injured, the integuments 
of the fore-arm would seem to suffer pain ; 


if the median nerve, the thumb, and two 
next fingers would be painfully affected — 
(Abernethy,). Ma Ren 
What are the ills likely to: arise from a 
wounded nerve? If it: were partially cut, 
would it not, like a tendon, or. any other 
substance, unite ? It seems:probable that it 
would do so, as nerves, as large as the eu- 
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taneous ones oi the pee rebgetie numerous 
in various situations of the body, and are 
partially wounded in operations, withoni 
any peculiar consequences usually ensuing. 
The extraordinary pain sometimes expe- 
rienced in bleeding, may denote that a cu- 
taneous nerve is injured: The situs f 
the nervous branches is such, tha 
must often be partially wounded in: 
ration, though they probably unite a 
in almost all cases, without any ill conse- 


possible that an inflammation of the nervé 
may accidentally ensue, which would be 
aggravated, if the nerve were kept tense, in 
consequence of its partial division: Mr: 
Abernethy thinks the disorder arises from 
inflammation of the nerve in common with 
the other wounded parts. ‘This gentleman 
supposes, that an inflamed nerve would be 
_very likely to communicate dreadful irri- 
tation to the sensorium, and that a cure 
would be likely to arise from intercepting 
its communication with that organ. 
The general opinion is, that the nerve is 
only partially divided, and that a complete 
division would bring relief. ° Mr. Pott pro- 
posed enlarging the original orifice. It is 
possible, however, that the injured nerve 
may be under the vein, and, if the nerve be 
inflamed, even a total division of it; at the 
affected part, would, perhaps, fail in reliev- 
ing the general nervous irritation, which the 
disease has occasioned. To intercept the 
communication of the inflamed nerve with 
the sensorium; howeyer, promises perfect 
relief. This object can only be aceom- 


above the orifice of the vein. . The incision 
need not be large, for the injured nerve 
must lie within the limits of the original ori- 
fice, and it need only descend as low as the 
fascia of the fore-arm, above which all the 
filaments of the cutaneous nerves are situa- 
ted, As the extent of the inflammation of 
the nerve is uncertain, Mr. Abernethy sug- 
gests even making a division of the cuta- 
neous nerve still further from the wound 
made in bleeding. ns OMe 

‘Examples are recorded, in which not 
only extrarordinary pain was occasioned by 
the prick of the lancet ; but, erysipelas of 
the skin ending in gangrene of the whole 
limb, and the death of the patient. (See 
Richerand’s Nosog. Chir. Tom. 2, p. ‘390, 
Edit.2.) A case, in which the greater part 
of the integuments of the arm, had been 
destroyed by erysipelas,, thus produced, ¥ 
lately saw under the care of Mr. Vincent, 
in St. Bartholomew’s hospital. § 

In former times, it was customary to 
refer.many of the bad symptoms oceasion- 


: =. 


ally following venesection, to a p 
of the tendon of the biceps ; but, t 


pletely proved, that tendons and aponew: 

roses are, comparatively’ speaking, par 

endued with little or no sensibility 
In the foregoing account, the v 


consequences occasionally arising after vé- 


2° ' m 
oe 


quences. Yet, says Mr. pir Brrr ' 


plished. by making a transverse incision — 


ree § 
his doc~ 
trine is now in a great measure renounced, — 
the experiments of Haller having com-_ 
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‘nesection are represented separately ; no 
doubt, in some cases, they may occur to- 
gether. a | F Ss it ea Mh 
See R. Butler’s Essay concerning Blood- 
— detling, §c. 8vo. Lond. 1734. | M,. Martin, 
Traité de la Phlébotomie et de VArtériotomic, 
8vo. Paris, 1741. Quesnay, Traité des Ef- 
fets et de V Usage dela Saignée, 12mo. Paris. 
G. Vieusseux, De la Saignée, et de son 
_. Usage dans la plupart des Maladies, 8vo. Pa- 
~~ vis, 1815. J: J. Walbaum, De Venesectione, 
Gott. 1749. (Haller Disp. Chir. 5, 477.) 
B. Bell's System of Surgery. Essay on the 
all Consequences, sometimes following Vene- 
section, by J. Abernethy. Medical Commu- 
nications, Vol.2. Richerand’s Nosographie 
Chirurgicale, Tom. 2, p. 416, Edit.4. M. 
_ Freteau, Traité Elementaire Sur VEmploi 
legitime ef methodique des Emissions San- 
guines, &c. 8vo. Paris, 1816. Mapleson’s 
Treatise on the Art of Cupping, 12mo. Lond. 
1813; and Dr, J. R. Johnson’s valuable 
Treatise on the Medicinal Leech, including 
its Medical and Natural History, with a des- 
. eription of its Anatomical Structure, and Re- 
murks upon the Diseases, Preservation, and 
_. Management of Leeches, Sve. Lond. 1816. 
-. BLEEDING. (See Hemorrhage and Ar- 
teries.) — 
 BLE’'NORRHAGLIA, or Blénorrhea. 
(From gaevos, mucus, and ge, to flow.) A 
discharge of mucus. Swediaur, who main- 
fains, that gonorrhea is attended witha 
mucous, and not a purulent discharge, pre- 
fers the name of blenorrhagia for the dis- 
ease. However, in treating of gonorrhea, 
we. shall find that this last appellation is 
itself not altogether free from objections. 
_ BLEPHAROPTOSIS. (From fasozeor, 
the eyelid, and wcact, a falling down.) 
Called also piosis. An inability to raise the 
upper eyelid. (See Ptosis.) 
. BLEPHARO'TIS. An inflammaticn of 
the eyelids. 
_ BLINDNESS. Thisis aneffect of many 
_ diseases of the eye. See, particularly, 
_Amaurosis; Cataract; Cornea, Opacities 
_ of; Guita Serena ; Hydrophthalmia; Leu- 
coma; Ophthalmy ; Pterygium ; Pupil, clo- 
sure of ; Staphyloma, &c. 
BLISTERS. Topical applications, which, 
_ when put on the skin, raise the cuticle in 
the form of a vesicle, filled with a serous 
_. fluid. Various substances. produce. this 
_. effect on the skin; but the powder of can- 
tharides is what operates with most cer- 
_ tainty and expedition, and is now invaria- 
_. bly made use of for the purpose. The 
_ blister plaster is thus composed; RB. Can- 
_tharidum }j. Emplastri cere fhiss. Adipis 
_ suille prep. thj. The wax plaster and lard 
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‘riated surface in a particular. manner. 


Practitioners used formerly to mix powder 
of cantharides with an ointment, and dress 
the part with this composition, But sucha 
dressing not unfrequently occasioned very 
painful affections of the bladder, a scalding 
seusation in making water, and most af- 
flicting stranguries, An inflammation of the 
bladder, ending fatally, has been thus exci- 
ted. The treatment of such complaints con- 
sists in removing every particle of cantha- 
rides from the blistered part, which is to be 
well fomented, and making the patient 
drink abundantly of mucilaginous drinks. 
Camphor is now suspected to prove more 
hurtful than useful. sited ial eral 
These objections to the employment of 
salves, containing cantharides, for dressing 
blistered surfaces, led to the use of meze- 
reon, euphorbium, and other irritating sub- * 
stances, which, when incorporated with 
ointment, form very proper compositions 


‘for keeping blisters open, without the. in- 


convenience ef irritating the bladder, like 
cantharides. 

The favourite application, however, for 
keeping open blisters, isthe powder ofsavine, 
which was brought into notice by Mr. Crow- 
ther, in the first edition of his book on the 
White Swelling. In the last edition, this 
gentleman remarks, that he was led to the 
triai of different eschoratic applications, in 
the form of ointment, in consequence of the 
minute attention, which caustie issues de- 
mand ; and among other things, he was in- 
duced to try powdered savine, from ob- 
serving its effects in the removal of warts. 
Some of the powder was first mixed with 
white cerate, and applied as a dressing to 
the part, that had been blistered; but the 
ointment ran off, leaving the powder dry 
upon the sore, and no effect was produced. 
Mr. Crowther next inspissated a decoction 
of savine, and mixed the extract with the 
ointment, which succeeded better, for it 


_produced a great and permanent discharge. 


At last, after various trials, he was led to 
prefer a preparation analogous to the ungu- | 
entum sambuci P. L. and he now offers 
the following formula, as answering every 
desirable purpose: R. Sabine recentis con- 
ture \bij, Cere flave \bj, Adipis suille \biv. 
ere et cera liquefacid, incoque sabinam et 
cola. Br 


The difference of this formula f rom that, " 
which Mr. Crowther published in 1797, 
only consists in using a double proportion 
of the savine leaves. The ceratum sabina 
of Apothecary’s Hall, he says, is admirably 
made: the fresh savine is bruised with half 
the quantity of lard, which is submitted to 


_. being melted, and allowed to become nearly 
cold, the powdered cantharides are after- 
wards to be added. Sie 
___ When it is not wished to maintain a dis- 
arge from the blistered part, it is sufficient 
aake a puncture in the cuticle to let out 
ae fluid; but when the case requires keep- 
& up a secretion of pus, the surgeon must 
| ¥emove the whole of the detached cuticle 
_ with a pair of scissors, and dress the exco- 


_ the force of an iron press, and the whole is 
added to the remainder of the lard, which 
is boiled until the herb begins to crisp; the 
ointment is then strained off, and the pro- 
portion of wax, ordered, being previously 
melted, is added. On the use of the savine 
cerate, immediately after the cuticle raised 
by the blister, is removed, it should be ob- 
served, says Mr. Crowther, that experience 
has proved the advantage of using the appli 


Pais 
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eation lowered by.a half, or two-thirds, of 
the unguentum cere. An attention to this 
‘direction will produce less irritation and 
- more discharge, than if the savine cerate 
were used in its full strength. “Mr. Crow- 


’ 


ther says also ; that he has found fomenting © 


‘the part with flannel wrung out of warm 
water, a more easy, and preferable way of 
keeping the blistered surface clean, and fit 
for the impression of the ointment, than 
scraping the part, as has been directed by 
others. An occasional dressing of the un- 
-ghentum resine flave, he has found, a very 
useful application for rendering the sore 
free from an appearance of slough or rather 
‘dense lymph, which has sometimes been so 
firm in its texture, as to be separated by the 
probe, with as much readiness, as the cuticle 
sis detached after blistering. As the dis- 
charge diminishes, the strength of the sa- 
vine dressing should be proportionally in- 
-ereased. The ceratum sabinz must be used, 
in a stronger, or weaker degree, in propor- 
tion to the excitement produced on the 
-patient’s skin. Some require a greater sti- 
mulus, then others, for the promotion of the 
_discharge, and this can only be managed by 
the sensations, which the irritation of the 
‘cerate occasions. | 
+ Mr. Crowther had used ointments, con- 
taining the flowers of the elematis recta, 
‘the capsicum, and the leaves of the digitalis 
“purpurea. The two first produced no 
effect: the last was very stimulating ; and 
Mr. Crowther mentions ‘his intention to 
take the first convenient opportunity to de- 
termine its qualities more accurately. He 
has also used caustic potassa, mixed with 
spermaceti cerate, in the proportion of one 
dram to an ounce: it proved very stimula- 
4ing, but produced no discharge. He has 
tried one ‘dram of the oxymuriate of mer- 
-cury, blended with two ounces of the above 
_eerate ; but the application was so intole- 
rably painful, that at the end of two hours, 
it became necessary to remove the dressing; 
and the patient was attacked with a most 
severe ptyalism. (Practical Observations on 
the White Swelling, &c., a new edition, by 
B. Crowther, 1808) ; 
Instead of keeping a blister open, it is 
frequently a judicious plan to renew the 
application of the emplastrum Jytte, after 
_-healing up the , vesication first produ- 
’ ced, and to continue, in this manner, a 
succession of blisters, at short intervals, as 
Jong as the circumstances of the case may 
demand. Where the skin is peculiarly irri- 
table, and, particularly, in young children, 
where the emplastrum lytte sometimes acts 
so violently as to produce sloughing, or, in 
any cases, where the plaster produces stran- 
_ gury and irritation of the urinary organs, 1 
am informed, that the inconvenience may 
‘be avoided, and the cuticle raised very 
_ well, if'a piece of silk paper be interposed 
between the plaster and the integuments. 
Mr, A. T. Thompson recommends for the 
"same purpose a piece of thin gauze, wet 
ayith vinegar, and applied smoothly and 
x Glosely over fhe plaster.  (Dispensatory.p- 
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opium has sometimes been added to the 
-emplastrum lytte, in order to render its ac~ 


tion less violent ; a proposal made I believe, a 
P Hz +25 ty ee ‘7h 


by Mr. Chevalier. . 
BOIL. (See Furunculus.) 9 9 
BONES, Diseases of ; See Antrum; 'Ca- 
ries; Exostosis ; Joints; Moliaties ; _Neero- 
sis; Osteosarcoma ; Rickets; and Venereal 
Disease. The following works, 


—F. C. Spoendli, De Sensibililate Ossium 
Morbosa, 4to. Goit. 1814. 4. Murray, De 
‘Sensibilitate Ossium Morbosa ; (Ludw. Script. 
Neur. 4.) O. Marray, Diss. Acad. de Sensvbe- 
litate Ossiuim Morbosa. (Frank. Del. Op. 
12.) J. G. Sturmius, De Vulneribus Os- 
sium. Helmst. 1748. A. Bonn, Tab. Ossium 
Morbosorum precipue Thesauri Hoviani, fol. 
Amst. 1785, 88. C. F. Clossius, ueber die 
Krankheiten der Knochen, 12mo. Tubing. 
1799. A. G. Naumann, De. Ostitide, 4to. 
Lips.1818. R. Nesbitt, Human Osteogeny ; 
two lectures on the nature of Ossification, 8vo. 
Lond. 1736. Sandifort Museum Anatomi- 
cum Lugduno Batave Descriptum, 2 Vol. fol. 
Lugd. 1793. Weidmann, De Necrosi Ossium, 
fol. Francof. 1798. 
Joints, 8vo. Lond. 1818. Howship in Med. 
Chir. Trans. and various other publications. 
specified at the end of the article Necrosis. — 


- BOUGIE,—Is a smooth flexible instru- . 


ment, which is introduced into the urethra 
for the cure of diseases of that passage ;. 
(See Urethra) and is so named from its ge- 
nerally containing wax in its composition, 
and bearing some resemblance to a wax 


relative to 
the pathology of the bones, deserve notice: 


Brodie on Diseases of — 


taper, in French, bougie. However, the — 


kinds of bougies are various, and some of 
them, employed in modern surgery, so far 
from having any similitude to a wax taper, 


are formed altogether of metal. They ad- q 


mit of being divided into those which are 


solid; and others, which are hollow, and 
are more commonly named catheters. (See 
ee el 


Catheter.) at th ah. 

The exact period when bougies were 
first used is a doubtful point in the history 
of surgery. By Andrew Lacuna, a Spanish 
physician, the invention is ascribed toa 
Portuguese empiric, and in 1551, the same 


author published what had been communi- 


cated to him upon this subject. 1 
year 1554, Amatus Lusitadus published a 


work, in which he refers to several wit-— 


nesses to prove, that the empirical practi- 


tioner, above alluded to, had learned from — 
him the use of bougies, while, on the other — 
hand, he candidly owns, that he himself — 
‘was indebted to Aldereto, of Salamanca, — 


for a knowledge of these instruments. In 


1553, however, Alph. Ferri, of Naples, en- _ 
deavoured to show, that his acquaintance — 
with the utility of bougies reached bun i 

| ye 


back as 1548, and, of course, that he hat 
anticipated Lacuna, and perhaps aus A ac 
reto. Hing hin 

as the original inventor of bougies, he 
tions that they were known to Ale: 


- Py he 


of Tralles, which, if true, carries back 


invention to the sixth century. 


hy * 
(avee 


But, instead of representing himself é 
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also, before describing bougies and pact 
tic ointments, mentions various means for 
examining the state of the urethra, and, 
among other things, cylinders made of flexi- 
ble lead, and of different sizes. Escharotic 
ointments for what were termed carnosities 


of the urethra,;and bougies were also des- 


cribed by Petronius in 1565, and afterwards 
by A. Paré. The oldest bougies, which 
were wicks of cotton, or thread, covered 
with wax, and escharotic plasters, were in 
time succeeded by those composed of linen 
smeared with wax. This change was made 
with the view of letting them have a hollow 
construction: an improvement, which was 
first noticed by Fabricius ab Aquapendente. 
(Op. Chir. 1617.) - 


In the middle of the 17th century, the 
manner of making and using bougies was 
well known to Scultetus, as appears from 
his Armamentarium Chirurg. tab. 13, fig. 
9, 10. 


The making of beugies has now become 
so distinct a trade, that it may be considered 
superfluous to treat of the subject in this 
dictionary. However, though a surgeon 
may not actually choose to take the trouble 
of making bougies himself, he should un- 
derstand how they ought to be made. Swe- 
diaur recommends the following composi- 
tion: R, Cere flave jhj, Spermatis ceti Siij. 
Ceruss# acetate 3v. - These articles are to 
be slowly boiled together, till the mass is of 
proper consistence. Mr. B. Bell’s bougie 
plaster is thus made: BR; Emplastri lythar- 
gyri Ziv, Cere flave Ziss, Olei Olive 3iij. 
. The iwo last ingredients are to be melted in 

' one vessel, and the litharge plaster in ano- 
ther, before they are mixed. In Wilson’s 
Pharmacopeia Chirurgica, I observe this 
formula: f% Olei Olive Ibiiss, Cere flave 
Ibj, Minii lbiss. Boil the ingredients toge- 
ther over a slow fire, till the minium is dis- 
solved, which will be in about four or six 
hours. The composition for bougies is now 
very simple, as modern surgeons place no 
confidence in the medicated substances, 
formerly extolled by Daran. The linen, 
which may be considered as the basis of 
the bougie, is to be impregnated with the 


composition, which is generally wax and ° 


oil, rendered somewhat firmer by a propor- 
tion of resin. Some saturnine preparation 
is commonly added, as the urethra is in an 
irritable state, and the mechanical irritation 
might otherwise increase it. Of whatever 
composition bougies are made, they must 
be of different sizes, from that of a knitting- 
needle to that of a large quill, and even 
larger. Having spread the composition, 
chosen for the purpose, on linen rag, cut 
this into slips, from six to ten inches long, 
and from half an inch, to an inch, or more 
_ in breadth. Then dexterously roll them 
_ On a glazed tile into the proper cylindrical 
_ form. As the end of the bougie, which is 
~ first introduced into the urethra, should be 


~ 


_ somewhat smaller than the rest, the slips 

Must be rather narrower in this situation, 

and, when the bougies are roiled up, that 
Vor, I. 34 


side must be outward, on which the plaster 
is spread. | 0 

» Daran, and some of the older writers, 
attributed the efficacy of their bougies to 


the composition used in forming them. On 


the contrary, Mr. Sharp apprehended that 
it was chiefly owing to the pressure, which 
was made on the affected part; and Mr. 
Aikin adds, that as bougies of very different 
compositions, succeed equally well in-cu- 
ring the same diseases in the urethra, it is 
plain, that they do not act from any pecu- 
liar qualities in their composition, but b 


means of some common property, probably, 


their mechanical form. 

As the healthy as well as the: diseased 
parts are exposed to the effects of bougies 
made of very active materials, modern sur- 
geons always prefer such as are made of a 
simple unirritating composition. 

Plenck recommended bougies of catgut, 
which may be easily introduced into an 
urethra, even when it is greatly contracted, 
their size being small, their substance firm, 
and dilatable by moisture. It is objected 
to catgut, however, that it sometimes ex- 
pands beyond the stricture, and gives great 
pain on being withdrawn. Formerly, cat- 
gut bougies were sometimes coated with 
elastic gum, a valuable material of which I 
shall next speak. 

The invention of elastic bougies and ca- 
theters originated with Bernard, a silver- 
smith at Paris, who, in the year 1779, pre- 
sented some instruments of this kind to the 
Academy of Surgery, which period was 
prior to the claim made by Professor Pickel 
of Wurzburg to the discovery. (See Journ. 
de Med. an. 1785.) Ae ive 

For the composition of bougies, elastic 
resin, or gum, is thought to be very desira- 
ble, as it unites firmness and flexibility. Mr. 


Wilson, in his Pharmacopeia Chirurgia, is - 


inclined. to think that the art of making 
these instruments, consists in finding a suit- 
able solvent for the indian gum. 
substance, if dissolved in ether, completely 
recovers its former elasticity, upon the eva- 
poration of this fluid, it is supposed that 
ether, though rather too expensive, would 
answer. 

I find it positively asserted, however, in 
a modern work of great repute, that the 
idea of elastic gum, being the substance 
really employed, is a mistake, as the mate- 
rial used is nothing more than linseed oil, 


‘boiled for a considerable time, and used as 


a varnish for the silk, linen, or cotton tube, 
(See Dict. des Sciences Méd. art. Bougie.) 
Very cheap and good elastic gum bougies 
are made by Feburier, No. 51, Rue du Bac 
at Paris, who has twelve different sizes. 
His elastic gum catheters are also well 
made, though, for smoothness and regu- 
larity, I think they are not equal to some; 
which are now constructed in London, but 
I believe, Feburier’s smallest size is rather 
less than any which are made‘in this city ; 
an advantage which no doubt our artists 
will soon be able to-give their productions. 
This ingenious mechanic does not emplog 


As this | 


~ 
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266, 


~ eatgut in the composition of the elastic gum 
'. boagies, for which he is so celebrated. 
‘These bougies are most excellent, when 
you can get them to pass; for they dilate 
the stricture with the least possible irri- 
tation. But, sometimes, they cannot be 
«ntroduced, when a wax bougie can ; and 
{rota the trials which I have made of them, 
i conceive this arises from their elasticity 
and continual tendency to become straight, 
when they reach the perineum, so that the 
point presses on the lower surface of the 
urethra. Hence, when the obstruction 1s 
on that side, it must be very difficult to get 
the end of the bougie over it. 

A few years ago, Mr. Smyth discovered a 
metallic composition, of which he formed 
bougies, to which some practitioners impute 
very superior qualities. These bougies are 
flexible, have a highly polished surface, of 
a silver hue, and possess a sufficient degree 
of firmness for any force necessary in in- 
troducing them for the cure of strictures in 
the urethra. The advocates for the metal- 


lic bougies assert, that such instruments ex-. 
which have yet— 


ceed any other bougies, 
been invented, and are capable of succeed- 
ing in all cases, in which the use of a bougie 
is proper. They are either solid, or hollow, 
and are said to answer extremely well as 
-eatheters; for, they not only pass into 
the bladder with ease, but may also be con- 
tinued there for any convenient space of 
- time, and thus produce essential benefit. 
(W. Sinyth, Brief Essay on the Advantages 0 
flexible Metallic Bougies, Svo. Lond, 1804.) 
The greatest objection, which has been 
urged against them, is, that they are attend- 
ed with a risk of breaking. ! have heard of 
an eminent surgeon being called upon to cut 
mto the bladder, in consequence of a me- 
iallic bougie having broken, and a piece of 
it got into that organ, where it became a 
eause of the severe symptoms which are 
commonly the effect of a stone in the blad- 
der. For the particulars of an interesting 
‘ease, in which a metallic bougie broke in 
she urethra, the reader may consult London 
Med. Repository, Vol. 9, No.61. It has also 
been objected to metallic bougies, that, 
although they are sufficiently flexible, they 
are quite destitute of elasticity. 
The bongie, with its application, says Mr. 
. Bunter, is perhaps one of the greatest im- 
provements im surgery, which these last 
thirty or forty years have produced. When 
I compare the practice of the present day, 
with what it was in the year 1750,1 can 
scarcely be persuaded, that | am treating 
the same disease. I remember, when, 
about that time, I was attending the first 
Hospitals in the city, the common bougies 
‘were, either a piece of lead or a small wax 
candle, and, although the present bougie. 
was known then, the due preference was 
not given to it, nor ifs particular merit un- 
‘derstood, as we may see from the publica- 
‘tions of that time. » ie 
 Daran was the first, who improved the 
pougie, and brought it into general use.— 
‘He wrote professedly on the diseases for 
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‘which it isa cure, and also of the manner 
of preparing it, but, he has introduced much 
absurdity into his descriptions of the disea- 
ses, the modes of treatment, and the powers 
and composition of hisbougies. 
When Daran published his observations 
on the bougie, every surgeon set to work 
to discover the composition, and each con- 
ceived that he had found it out, from the 
bougies, which he had made, producing the 
effects described by Daran. It never’ oc- 
curred to them, that any extraneous body, 
of the same shape and consistence, would 
do the same thing. (See a Treatise on the 
Venereal Disease, p. 116. Sharp's Critical 
Inquiry, Ch. 4, Aikinon the External Use 
of Lead ; Daran Obs. Chir, Sur les Maladies 
del’ Uretre, 12mo. Paris, 1748, and 1768 ; 
Olivier, Lettre dans laquelle on démontre les 
avantages, que Von peut retirer de Vusage des 
bougies creuses, §c.8v0. Parts, 1750; Desault, 
Journ. de Chir. T. 2, p.375, and T. 3, p. 
123, 1792; Smyth’s Brief Essay on flexible 
metallic bougies, Svo. Lond. 1804; Dict. des 
Sciences Medicales, T.3, p. 265, Se. Svo. Pa- 
ris, 1812.) | | | 
Of armed bougies, as well as of some 
other kinds, and of the manner of using bou- 
gies in general, I'shall speak in the article 
Urethra, Strictures of. 
BRAIN. (For concussion, compression 
of, &c. see Head, Injuries of ; for the hernia 


of, see Hernia Cerebri.) 7 


BREAST. (See Mammary Abseess ; Mam- | 
ma, Removal of ; Cancer, &¢.) et 
* BRONCHOCELE. (from fpoyxec, the 
windpipe, and «a7, a tumour.) Also call- 
ed bolium, or bocium. The Swiss call the 
disease gotre, or goitre. Some have called 
it, hernia gutturis ; guttur tumidum ; trache- 
lophyma ; gossum ; exechebronchos ; gon- 
grona ; hernia bronchialis. Heister thought 
it should be named tracheocele. Prosser, 
from its frequency on the hilly parts of Der- | 
byshire, called it the Derbyshire neck ; and 
not satisfied respecting the similitude of this 
tumour to that observed on the necks of wo- 
men on the Alps, the English Bronchocele. 
By Alibert the disease is called Thyrophraxia. 
1. The simple bronchocele or thyroph- 
raxia, is the most common form of the dis- 
ease, and is a mere enlargement of the thy- 
roid gland. The integuments covering the 

part, are quite unchanged. Women are 
observed to be more subject to it than men. 
It is also well known to be in general free 
from danger, the office of the thyroid gland 
not being of such importance in the animal 
economy, as to be essential to the continu- 
ance of life. Alibert assures us, however, 
that he has seen one example, in which the 
tumour became cancerous, and 
the mother of a family. aes hie . 
2, 'The compound bronchocele is that _ 
which presents the greatest variety, and as- 
tonishes every beholder. Sometimes a_ 


more or less voluminous cyst is formed — 


round it, filled with a pultaceous, or - 
lent matter.- 0 


rogeneous substances are found. In two ca: | 


x 


destroyed 


Sometimes, in compount a 
bronchoceles, calcareous, and othe hete- 


ge es 


; 
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‘ses, Alibert observed, on the outside of the 
enlarged gland, a yellow fatty mass; and, 
in a third instance, the gland ‘itself formed 
a true sarcoma. (Nosologie Natyrelle, T. 
1, p. 464—465, folio, Paris, 1817.) vs 
The term bronchocele, always signifies in 
this country, an enlargement of the thyroid 
gland, which, with the disease of the sur- 
rounding parts, sometimes not only occu- 
pies all the space from one angle of the 
jaw to the other, but forms a considerable 
projection on each side of the neck, advan- 
cing forward a good way beyond the chin, 
and forming an enormous mass which 
hangs down over the chest. The swelling, 
Which is more or less unequal, in general 
has a soft spongy elastic feel, especially 
when the disease is not in a very advanced 
state ; but, no fluctuation is usually percepti- 
ble, and the part is exceedingly indolent. 
The skin retains nearly its ordinary colour ; 
but, when the tumour is of very long stand- 
ing, and great size, the veins of the neck 
become more or less varicose. 
According to Prosser, the tumour general- 
ly begins between the eighth and twelfth 
years. It enlarges slowly during a few 
years, till, at last, it augments rather rapid- 
ly, and forms a bulky pendulous tumour. 
- Women are far more subject to the disease, 
than men, and the tumour is observed to be 
particularly apt to increase rapidly during 
their confinement in childbed. Sometimes 
bronchocele affects the whole of the thy- 
roid gland, that is to say, the two lateral 
lobes, and the intervening portion, and itis 
in this kind of case, that it is not unusual 
to remark three distinct swellings, for the 
most part of unequal size. Frequently, 
only: one lobe is affected; while, in man 
cases, the three portions of the thyroid 
_ gland are all enlarged, and so confounded 
together, that they make, as it were, only 
one connected globular mass. Finally, in 
some dissections, the thyroid gland has been 
found quite unchanged, the whole of the 
tumour having consisted of a sarcomatous 
disease of the adjacent lymphatic glands 
and cellular membrane, (Postiglione, p. 
21.) When only oné lobe of the thyroid 
gland is affected, it may extend in front of 
the carotid artery, and be lifted up by each 
diastole of this vessel, so as to appear to 
__ have the pulsatory motion of an aneurism. 
| (4. Burns's Surgical Anatomy of the Head 
and Neck, p. 195, and Parisian Chirurgical 
Jour. Vol. 2, p.292, 293.) Alibert believes, 
_ that he first made the remark, that the right 
_ lobe was more frequently enlarged than the 
left. (Wosol. Nat. T. 1, -p. 465.) 
The ordinary seat of bronchocele, as 
_ Flajani remarks, is in the thyroid gland; 
_ but sometimes cysts are formed in the cel- 
lular membrane. (Colles. a’ Oss. T. 3. Dp. 
_ 277.) And Postiglione also observes, that 
_ the swelling is sometimes encysted, and fill- 
ed with matter of various degrees of con- 
tence, resembling honey, &c.; in some 
_ €ases, it is emphysematous, or filled with 
air; and, in other instances, itis sarcoma- 
tous, having the consistence of a gland, 


which is enlarged, hut not scirrhous.— — 
These different characters, says he, indicate, _ 
that the treatment ought not to be the same - 
(Memoria sulla Natura del 

Gaseos pe OO) 1). a 


in all cases. 
HuuAes anit Na 
Bronchocele is common in some of. the 
valleys of the Alps, Appenines and Pyren- 
nees. Indeed, there are certain places, 
where the disease isso frequent, that hard- 
ly an individual is totally exempt from it. 
Larrey, in travelling through the valley of 
Maurenne, noticed, that almost all the in- 
habitants were affected with goitres of dif- 


ferent sizes, whereby. the countenance was 


deformed, and the features rendered hide- 
ous. (Mem. de Chir. Mil. T..1, p. 123.)— 
And Postiglione remarks, that in Savoy, 


Switzerland, the Tyrol, and Carinthia, © 


there are villages, in whieh all the inhabi- 
tants without exception have these swell- 
ings, the position and regularity of which 
are there considered as indications of beau- 


ty. (Memoria sulla Natura del Gozso, p. 22.) 


In many, the swelling is so enormous that 
it is impossible to conceal it by any sort of 
clothing. 


with the gottre, in countries where the lat- 
ter affection is endemic. However, all, 
who have the disease, are not idiots, nor 
cretins, as they have been called, and in 
Switzerland, and elsewhere, it is met with 
in persons who possess the most perfect in- 
tellectual faculties... Where bronchocele 
and cretinism exist together, Foderé, and 
several other writers, ascribe the affection 
of the mind to the state of the thyroid gland. 
(See Traité sur le Goitre et le Cretinisme, 


8vo. Paris, an. 8.) This opinion, however, 


appears to want foundation, since the men- 
tal faculties are from birth weak, and, in 
many, the idiotism is complete, where there 


is no enlargement of the thyroid gland, or. 


where the tumour is not bigger than a wal- 
nut, so that no impediment can exist to the 
circulation to, or from the brain. (Burns 
on the Surgical Anatomy of the Head and 
Neck, ».192.) The direct testimony of Dr, 
Reeve also proves, that, in the countries 
where cretins are numerous, many people 
of sound and vigorous minds have broncho- 
cele. (See Dr. Reeve’s Paper on Cretinism, 
Ldin. Med. and Surgical Journal, Vol. 5; p. 


31.) Hence,as Mr. A. Burns has remarked,the. 


combination of bronchocelé.and cretinisra 
must be considered as accidental ; a.truth, 
that seems to derive confirmation from the 
fact, that, in some parts of this country, 
bronchocele is frequent, where cretinism 


is seldom or never seen. In the valleys of 


several mountainous countries, particularly 
Switzerland, Savoy, the Tyrol, Carinthia, 
Derbyshire, &c. bronchocele is endemic; 
and it occurs remarkably often in youn 

subjects, and much more frequently in the 
female than the male sex, = s 

_ Bronchocele is a disease not’confined to 


Europe : itis met with in almost every . 


country on the globe. Professor Barton, 
in his travels among the Indians, ‘settled 
at Oneida, in the state of New-York, saw 


A state of idiotism is another - 
affliction, which is sometimes combined. 


ao = a 


ef the chief of that tribe. | 
- Barton learned, that bronchoceles were by 


268 
woman, the wife 


"the complaint in an old 7 
From this woman 


o means uncommon among the Oneida 
Yndians, the complaint existing in several 
of their villages. He found, also, that the 
disease resembled that seen in Europe, in 
respect to its varieties.. He did not indeed 
himself see the pendulous bronchocele, 
whicb descends over the breast ; but, he 
understood, that it was not uncommon 
among the women on the banks of the 
Mohawk river, who wore a particular dress 
for its concealment. In North America, 
bronchocele attacks persons of every age ; 
but, itis most frequently seen in adults ; a 
difference from what is noticed in Europe. 
Bronchocele is said to be frequent in Low- 
er Canada. Bonpland, the ,companion of 
Humboldt, informed Alibert, that the dis- 
ease was endemic in New Grenada, and 
that it prevailed in such a degree in the lit- 
tle towns of Hunda and Monpa, on the 
‘banks of the Magdalen river, that scarcely 
any of the inhabitants were free from it.— 
The blacks, and those who led an active 
laborious life, however, are reperted not to 
have been affected. Some of the natives of 
‘the Isthmus of Darien, are said alsoto be 
terribly disfigured by this disease. (Alibert, 
~Vosol. Nat. T. 1, p. 469.) 

In European women, bronchocele usual- 
Jy makes its appearance at an early age, 
generally between the eighth and twelith 
year, and it continues to increase gradually 
for three, four, or five years, and is said 
sometimes to enlarge more, during the last 
balf year, than for a year, or two previous- 

ty. It doesnot generally rise so high as 
the ears, as in the cases mentioned by Wise- 
man. Sometimes, however, this happens, 
as we see in the case of Clement Desenue, 
of whom Alibert has given an engraving. 
In this patient, a part of the tumour, as large 

as a hen’s egg, projected into the mouth. 
(Nosol. Nat. T.1,p. 466.) The swelling ex- 
tended from the ears to the middle of the 
breast. A seton produced a partial subsi- 
dence of it ; but, when it was withdrawn, 
the orifices closed. After two years more, 
the swelling became painful, suppuration 
took place, and fifteen pints of matter were 


discharged ; and six ounces every day after 


the swelling had burst, came away with the 
dressings for three months, but, notwith- 
_ standing all this suppuration, and more af- 
terwards, the tumour was only partially les- 
sened. The disease mostly has a pendulous 
form, not unlike, as Albucasis says, the flap 
or dewlap of a turkey cock, the bottom be- 
ing the largest part of the tumour. Alibert 
mentions acase, in which the swelling 
hung down to the middle of the sternum, 
and the large mass, which was quite a_bur- 
den to the patient, used to Pecome hard, 
and as it were frozen, in veryycold weather. 
This author, however, cannot ke right, when 
he adds, that it was an inert body, destitute 
of vitality! (Nosol. Nat. T. 1, p: 466.) In 
another curiersinstance, the taumeur formed 
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along cylinder, which ieee—ininas = to 
the middle of the thigh, the diameter beco- 
ming gradually smaller downwards. (p.468.) 
Asa modern author has remarked, the com- 
mon seat of bronchocele is in the thyroid 
gland; but, fréquently, the surrounding 
cellular membrane is more or less thicken- 
ed, and contributes to the swelling. Some- 
times also ‘the neighbouring lymphatic 
glands are affected, when its base is widen- 


ved, and extends from one side of the neck 


to the other. In this circumstance, the 
swelling gradually loses itself in the sur- 
rounding parts, and is not circumscribed, 
asinordinary instances. (Postiglione Mem. 
sulla Natura del Gozzo, p. 20.) It is soft,’ 
or rather flabby to the touch, and some- 
what moveable, but after afew years, when 
it has ceased enlarging, it becomes firmer, 
and more fixed. When the disease is very 
large, it generally occasions a difficulty of 
breathing, which is increased on the pa- 
tient’s catching cold, or attempting to run. 
In some subjects, the tumour is so Jarge, and 
effects the breathing so much, that a loud 
wheezing is occasioned ; but, there are ma- 


ny exceptions to this remark. Sometimes, 


when the swelling is of great size, patients 
suffer very little inconvenience ; while 
others are greatly incommoded, though the 
tumour may be small. In general, the in- 
convenience is trivial. ‘The voice is some- 
times rendered hoarse, and, in particular 


cases, the difficulty of speech is very consi- — 


derable. (See Flajani Collez. d’Qss. T. 3, 
p. 271.) 0 URE a 
The difficulty of respiration, produced by 
the pressure of the tumour, and the enlarge- 
ment of other glands, asthis authorremarks, 
is the most dangerous effect of the disease, 
since by disordering the pulmonary cireu- 


lation, it renders the pulse irregular and in- 
‘termittent,and a strong throbbing is €xci- 


ted in the region of the heart, foliowed by 
fatal disease of the lungs themselves : con- 
sequences, often not suspected to have any 
connexion with the bronchocele, though it 
is in reality the immediate cause of them. 
(Vol. Cit. p. 278.) 

The causes of the bronchocele are little 
known. ‘o the opinion that bronchocele 


is caused by the earthy impregnation of — 


water used for drink, the following objec- 
tions offer themselves. 
Derbyshire, in districts, where this disease 
is considered endemic, contains much su- 


percarbonate of lime; but that in common © 
use about Nottingham, where the disease is 


also prevalent, isimpregnated with sulphate 


of lime. However, thatthe disease is not — 


produced by water, impregnated with sul- 
phate of lime, is evident ; for,as Alibert ob- 
serves, the waters of Saint-Jean, Saint-Sul-_ 


pice, and St. Pierre, where bronchocele is _ 
frequent, contain much less of this earth — 


than the waters of Upper Maurienne, where © 


the disease is hardly ever noticed, though — 
. the houses are built upon a vast quarry of 
The same fact was observed by — 


gypsum. 


Bonpland in New Grenada. (Vesol. Nat: 


a 


1. The water of | 


BRONCHOCELE. 


T.1,p. 471.) Nor, as Foderé explained, 
can the cause of the disease be correctly 
referred to the use of any particular kind 
of food. Certain localities, however, seem 
to contribute to its frequency ; for, this au- 
thor observed, that the disease is not preva- 
lent in very high places, nor in open plains ; 
but, that it becomes more and more com- 
mon, as we descend into deep valleys, made 
by torrents, where there is a good deal of 
marsh, and abundance of fruit trees. The 
air is here constantly humid. 2. Abstinence 
from water unboiled does not diminish, nor 
interrupt the gradual progress of the disease. 
3. Patients are cured of the disease, who 
still continue to drink water from the same 
source as before, without taking any pre- 
caution, as boiling, &c. 4. The disease in 
this country is less frequently found among 
men. 5. Many instances may be related of 
a swelling inthe neck, sometimes very pain- 
ful, and generally termed bronchocele, be- 
ing produced very suddenly, by difficult 
parturition, violent coughing, or any other 
unusually powerful effort. (See Edin. Med. 
and Surgical Journal, Vol. 4, p.279.) When 


| the gland is suddenly enlarged during a 


violent exertion, the distention is said to be 
produced by the passage of air froin the 
trachea into the substance of the thyroid 
gland, and surrounding cellular mem- 
brane. But, whether this statement be a 
fact or not, it is unquestionably true, that, in 
many patients, the tumour always becomes 
increased in size, when they speak loud, 
sing, or make any effort. (Flajani Colles. 
@’ Oss, Sc. T. 3, p. 276, and Postiglione, p. 
24.) The disease is sometimes seen in scro- 
fulous subjects ; but, there is every reason 


to believe, that it is quite independent of 


i$ 


1" 
PRRs « 


Ry 


the other disorder, as Prosser, Wilmer, and 
Kortum have particularly explained. The 
following are some points of difference, be- 
tween bronchocele and scrofula, as indica- 
ted by Dr. Postiglione. 1. The true bron- 
chocele is simply a local disease of the 
neck, the constitution being unaffected.— 
On the contrary, scrofula extends its effects 
to the whole system, attacking not only the 
lymphatic glands, but also the muscles, the 
cellular membrane, the ligaments, cartila- 
ges, and bones. 2. Both diseases chiefly 
occur in young subjects ; but, bronchocele 
often begins ata later age, than scrofula, 
and does not, like the latter, spontaneously 
disappear, as the patient approaches puber- 
ty, and gains strength. 3. Scrofulous glands 
often suppurate and ulcerate; bronchocele 
rarely undergoes these changes. 4. The 
thickening of the upper lips of scrofulous 
subjects, is not an attendant on_broncho- 


s a) 


_ nohealthy persons become scrofulous by 


_ living along while among scrofulous pa- 


_ tients; but many individuals contract bron- 


yehocele by going from a country where 


a 


this disease is unknown, and taking up their 
residence in places where it abounds. 5. 
Nature alone often cures scrofula, while 
art seldom succeeds ; on the contrary, 
bronchocele is seldom cured by nature, but 


‘very frequently by art. 6. The muriate of 


lime, recommended by Fourcroy for the 
cure of scrofula, is always useless : but, in 
bronchocele, it proves a valuable remedy. 
(Postighione Memoria sulla Natura del Goz- 
20, &¢c.p. 25.) The error of confounding 
bronchocele with scrofula, is now general- 
ly acknowledged. At the hospital St. Lou- 
is, says Alibert, scrofulous patients are very 


numerous, while those with bronchocele 


are veryrare. (JVosol. Nat. T. 1, p. 465.) 
On the mountainous parts of Derbyshire, Ge- 
noa, and Piedmont, they attribute the bron- 
chocele to drinking water cooled with ice. 
To this theory, many of the objections, con- 
cerning the earthy impregnation of water, 
stand in full force ; with this additional re- 
flection, that “In Greenland, where snow 
water is commonly used, these unsightly 
protuberances are never met with, nor, 
(says Watson,) did Tever see one of them 
in Westmoreland, where we have higher 
mountains, and more snow than they have 

in Derbyshire, in which county, they are 

very common. But what puts the matter 

beyond a doubt, is, that these wens are 

common in Sumatra, where there is no 

snow, during any part of the year.” (Wat- 

son’s Chymical Essays, Vol. 2, p.157.) The 

above opinion was also refuted by Fodere, 

who remarks, that the Swiss, who reside 

at the bottom of the Glaciers, are the least 

subject tothe disease. Bronchoceles are 

also said to be unknown in Lapland. ~~ 

Respecting the influence of particular 
water in bringing onthe disease, Dr. Odier 
gives credit to the opinion, because it has 
appeared to him, that distilled water pre- 
vented the increase of the tumour,andeven 
tended to lessen its bulk. (See Manuel de 
Médecine Pratique, Svo. Genev.1811.) How- 
ever, without denying this power of distil- 
led water, | think the foregoing considera- 
tions satisfactorily prove, that the disease 
neither proceeds from snow water, nor wa- 
ter impregnated with particular salts. 

An observation, lately made by an intel- 
ligent writer, would lead one to conclude, 
that cretinism depends upon malformation | 
of the head. Speaking of goitre, as it ap- 
pears amony the inhabitants of the valley 
of Maurienne, Baron Larrey informs us, that, 
in many of these people, with this frightful . 
deforinity is joined that of the cranium, of 
which the smallness and excessive thickness 
are especially remarkable. (Mem. de Chir. 
Mil. T. 1, p.123.) Dr. Leake thinks, that 
tumours of this sort may be owing to the se- 
verity of the cold damp air, as they gene- 
rally appear in winter, and hardly ever in 
the warm dry climates of Italy and Portu- 


‘gal. The latter part of the observation, 


however, is not correct, for Dr. Postiglione 
and other Italian writers assure us, that the 
disease is extremely common in some of 
the warmest parts of Italy. Qui in Wapo- 


isi 


I 


‘270° 


¥ bi, eper iuito il regno, 


in pochi altri villaggi.” (p. 21.) Prosser 


“4s inclined to consider the bronchocele, as 


‘a kind of dropsy of the thyroid gland, simi- 
Jar to the dropsy of the ovary,and he men- 
tions, that Dr. Hunter dissected one thy- 
roid gland, which had be@n considerably 
enlarged, and contained many cysts filled 
with water. These, he erroneously con- 
cludes, must have been hydatids. Dr. Bail- 
lie remarks, that.when a section is made of 
the thyroid gland, affected with thisdisease, 
the part is found to consist of a number of 
cells, containing a transparent viscid fluid. 

In all probability, the ordinary broncho- 
cele is entirely alocal disease, patients usu- 
ally finding themselves, in other respects, 
perfectly well. The tumour itself frequently 
occasions no particular inconvenience, and 
is only a deformity. There is no malignan- 
‘ey in the disease, and the swelling is not 
prone to inflame, or suppurate, though, as 
Dr. Hunter remarks, abscesses do occasion- 
ally form in it. Alibert’s case of broncho- 
cele becoming cancerous is singular. Mr. 
Gooch never knew life to be endangered 
by this sort of tumour, however large, a re- 
mark very much at variance with the obser- 
vations ofsome other practitioners ; but, he 
had seen great inconvenience arise from it, 
when combined witb quinsy. In fact, the 
pressure of a large bronchocele may not 
only greatly afflict the patient by rendering 
prespiration difficult, but actually cause 
death by suffocation. (See Obs. sur un Gor- 
tre volumineux, comprimant la Trachée-ar- 
tore ; par L. Winslow, in Bulletin de UV Athé- 
néede Méd. &§c.) ‘Some persons, as Ali- 
bert remarks, have the disease all their lives 
without suffering any inconvenience from 
it; some experience a suffocating oppres- 
sion of the breathing ; and in others there 
is an impediment in the circulation, and a 
tendency to apoplexy, arising from the 
strangulation, which afflicts them. (Vosol. 
Nat. T. 1, p. 446.) Dr. Hunter says, that 
the bronchocele frequently appears two, or 
three years before, or after the commence- 
ment of menstruation, and thatit sometimes 
spontaneously disappears, when this evacu- 
ation goes on in a regular manner. A. 
Burns affirms the same thing. On the con- 
trary, according to Prosser, this change in 
the constitution hardly ever .affects the tu- 
mour. | 

_ TREATMENT OF BRONCHOCELE. 

That certain localities, perhaps not yet 
correctly understood, contribute to the ori- 
gin of this disease, is well proved by a 
act, stated by Alibert, viz. that change of 
air has more effect on the complaint than 
medicines, as he has known many Swiss 
ladies, who came to Paris with broncho- 
celes, in whom the tumour subsided after 
they had resided some time in that. city.— 
(Nosol. Nat. T. 1, p. 473.) 


_ A blister, kept open, has put a stop to 


- the growthofthe tumour ; but, this method 


is not much followed at present, asa better 
plan of treatment has been discovered.— 


4 yt 
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- 
siveggono molti gos- 
guli, ma non in numerotale, come m Casoria, . 


The efficacy of burnt sponge is said to be 


most conspicuous, when this medicine is ~ 


exhibited in the form of a lozenge, compo- 
sed of ten grains of this substance, ten of 
burnt cork,and the same quantity of pumice- 
stone. These powders are to be made into 
the proper form with a little syrup, and the 
lozenge is then to be put under the tongue 
and allowed to dissolve there. ‘To the lat- 
ter circumstance, much importance is at- 
tached. Other practitioners give a scruple 
of the burnt sponge alone, thrice every 
day, while some add agrain of. calomel to 
each dose. A purge of valomel should be 
ordered about once a week, or fortnight, 
as long as the patient perseveres in the use 


of the calcined sponge; but, ifmercury be — 


combined with each dose of this medicine, 
no occasional purgative will be requisite. 

External means may very materially as- 
assist the above internal remedies. Fre- 
quently rubbing the swelling with a dry 
towel; bathing the part with cold water ; 
rubbing the tumour two or three times a 
day, withthe liq. ammon. acet. or the cam- 
phor liniment 5. are the best steps of this 
kind which the surgeon can take. 

‘“‘ In the treatment of bronchocele,” says 


Mr. A. Burns, ‘‘ repeated topical detraction . 


of blood from the tumour ishighly beneficial. 
Electricity also has sometimes a marked ef+ 
fect ; but, there is no remedy which FE 
would more strongly advise, than regular 
and long-continued iriction over the tumour. 
By perseverance in this plan, a broncho- 
cele, treated in London, was materially re- 
duced in the course of six weeks. Its good 
effects [ have likewise. witnessed myself; 
and it isa remedy. highly recommended by 
Girard in his“ Traité des Loupes.” It has 
also been much used in scrofulous tumours 
by Mr. Grosvenor of Oxford, and by Mr. 
Russel of Edinburgh.” (Surgical Anatomy 
of the Head and Neck, p. 204.) Sa 

Mr. A. Burns recommends the friction to 
be made with flannel, covered with hair 
powder, and the part to be rubbed, at least, 
three times a day, for twenty Hi) 

In two cases. of bronchocele, .related by 
Dr. Clarke, the patients were cured, by 
** the steady use of the compound plaster 
of ammoniac and mereury, conjoined with 


the internal exhibition of the burnt sponge, . 


and occasional purgatives.” (See £dinb. 
Med. and Surgical Journal. Vol. 4, p. 280.) 
We learn from Professor Odier, that in 
Geneva, the bronchocele is cured by burnt. 
sponge, exhibited in powder, or infused in. 


wine, and combined with purgatives to | 


prevent the cramps of the stomach, which 
sometimes accompany the disappearance 
of the swelling. Muriate ofbarytes haslike- 
wise been recommended. — 
Médécine Pratique.) 


A whole volume might be written onthe | 


various remedies, and plans of treatment, of 
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at 


1 


(See : men 


ahr 


BRONCHOCELE. 


the bronchocele. ‘The limits of this work, 
however, demand more conciseness, and, 
having detailed the most approved practice, 
we shall be very briefon other proposals. 


Mr. Wilmer, credulously imputing great _ 
influence to the changes of the moon, used 


to begin with an emetic, the day after the 
full moon, and to give a purge the ensuing 
day. The night following, and seven nights 
gaincearensid directed the above-men- 
tioned lozenge to be put under the tongue 
at bed-time, and administered every noona 
bitter stomachic powder. On the eighth 


day, the purge was repeated, and, in the , 


wane of the succeeding moon, the whole 
process, except the emetic, was renewed. 
(Cases in Surgery, Appendix.) This famous 
Coventry plan of treatment is said to be 
greatly assisted, by rubbing the tumour, with 
an ointment, containing tartar emetic. 

_ Prosser succeeded with his medicines, 
though the patient was nearly twenty-five 
years old, and the swelling had existed 
more than twelve years. It is said, that no 
instance of cure has been known, after the 
patient was twenty-five. Prosser orders 


_ one of the following powders to be taken 


early in the morning, an hour or two after 
breakfast, and at five, or six o’clock in the 
evening, every day, for a fortnight, or three 


- weeks. The powder may be taken in a lit: 


tle syrup, or sugar and water: RB Cinnab. 
ant. op. levigat. milleped. ppt. et pulv. a a 
gr. xv. Spong. calcin. D M. 

_ These powders should be taken for two, 
orthree weeks, and then left off for a week 
or nine days, before a repetition. At bed- 
time, every night, during the second course 
of the powders, some purgative pills, compo- 


sed of mercury, the extractum colocynthid. 


comp. and rhubarb, are to be administered ; 


_ and in general it will be proper to purge 


the patient with manna, or salts, before 


beginning with the powders. Prosser puts 


no faith in external applications. 

Some have recommended giving two scru- 
ples of czicined ege-shells, every morning, 
ina glass of red-wine ; half a drachm of 


4 the sulphuret of potash every day, dissolved 


in water; or ten, or fifteen drops of the 
tinct. digit. purpur. twice a day, the dose to 
be gradually increased. Muriated barytes ; 
cicuta ; a d belladonna, have also been ex- 

vi Postiglione commends the muriate 
of lime as a medicine possessing the great- 
est eflicacy against thisjdisease.. He makes 
the remedy into a bolus with honey, to 
which he sometimes adds burnt sponge and 


cinnamon in powder. He employs also 


_ frictions with flannel, liniments, and some- 


_ times purges with calomel. The bolus is 
placed under the tongue, and allowed to 


_ dissolve there. 


(P. 59, &c.) 


_ | Sir J. Wylie, physician to the Emperor of 


t 


Russia, adopts the following treatment :— 
_ He directs 8 grains of the sub-muriate of 


mercury, 3 of the ammoniacal muriate of 
iron, 4 of burnt sponge, and 10 of the bark 

| taurus Cassia, This powder is to be di- 
led into twelve doses, one of which is 


giv en twice a week, with a gentle anodyne 
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at night. Sir J. Wylie likewise ‘prescribes _ 


twenty-four lozenges, made by trituratingan 
eunce of burnt sponge, with an equal quan- 
tity of the powder of gum arabic, and fifteen 
grains of cinnamon, first blended with a 
sufficient quantity of the syrup of orange 
peel. One of these lozenges is to be put 
under the tongue daily, and allowed to dis- 


solve there. Lastly, to the tumour itself, he 


applies a plaster composed of half an ounce 
of litharge, a drachm of the submuriate of 


mercury, and 10 grains of antim. tartariz. 


(Alibert Nosol. Nat. T. 1, p. 474.) hes 

Some account of iodine, as a remedy 
for bronchocele, may be found in the Lon- 
den Med. Repository for Pec. 1820. 


Petit, Heister, and Schmucker, make 


mention of inveterate bronchoceles, which 
got well gradually of themselves without 
much inconvenience, in consequence of the 
tumours suppurating. Volpi states, that such 
ulcerations are not unfrequent. He has 
published two facts of this kind, which oc- 
curred after- a nervous fever; and he re- 
cords a third case, where the swelling in- 
flamed in consequence of a blow, and sup- 
purated and sloughed, so as entirely to dis- 
appear. (See Leéveillé Nouvelle Doctrine 
Chir, T. 4, p. 128.) A similar fact is record- 
ed by Zipp. (Siebold Samml. Chir. Beob. 2 
B. p. 229.) 

The disease in its inverterate form, has 
also been sometimes removed by the appli- 
cation of caustic ; (Mesny in Journ. de Mé- 
decine, T. 24, p. 75; Timeus, Cus p. 283.) 
the establishment of issues ; (Jetiieles Obs, 
Med.) the making of an incision into the 
swelling; or the introduction of a seton 
through it. (#oderé Essai sur le Goitre et te 
Creiinage, p. 75 ; Klein in v. Siebold Samm- 
lung Chir. Beobacht.2 B. p. 11; Flajani, 
Colezione a’ Osservasioni di Chirurgia, T. 8, 
p. 283.) ( 

Bronchoceles have sometimes been re- 
moved by the part having been accidentally 
or purposely burnt to a considerabie depth. 
(Motte in Blegny Zodiac ann. 2 Febr. Obs. 


11; Severinus de Efficact Medicina, p. 220.) \ 


The disappearance of bronchoceles has 
also been known to’ follow a wound. 
(Schmidinwiller uber die Ausfehrungsginge 
der Schilddruse, p. 387; Landshut, 1805.) 


A. Burns had sometimes employed blisters, — 


and found them useful. (Surgical Anaiomy 
of the Head and Neck, p. 204.). With respect 
to the caustic, which is spoken of by Celsus, 
Lib. 7. cap. 13.) Flajani states, that its ope- 
ration is tedious and painful, and attended 
with danger, and what he says about the 
practice of an incision, is not more en- 
couraging. Where the disease contains a 
cyst, he prefers making an opening with a 
trocar, though he confesses, that this plan 
is apt to be followed by a relapse, when the 
cyst is very thick and hard, in which cir- 
cumsiance, it will be necessary to have re- 
course either to an incision, or the seton, 
for the purpose of exciting suppuration 

Should the disease, however, be merely 
composed of one cyst of moderate size, 
Flajani recommends its entire remoyal. 
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all these methods, (says he) proposed 
yr the extirpation of bronchoceles, 
eton is the least dangerous, and by means. 


8 
-’ ed without any severe symptoms, as I 
found by experience jn many cases. 
- the contrary, I have been an eyewitness of 
the fatal consequences induced by the other 
plans. I was called to assist a gentleman, 
about forty years of age, brought to death’s 
‘door by a bleeding, which arose from the 
application of caustic to the forepart of the 
neck. As tourniquets, bandages, &c. proved 
quite ineffectual, it was indispensable to 
make pressure on the part with the finger 
of an assistant, for twenty-four hours, ere 
the hemorrhage could be stopped ; a copi- 
ous suppuration ensued ; and it was three 
months before the parts were healed. I was 
likewise present (says he) at the opening 
of asimilar, but larger swelling in the same 
situation, the disease having aillicted an el- 
derly respectable patient for several years. 
‘The incision caused the evacuation of a 
small quantity of serum, contained in the 
cellular membrane, but the following day, 
the tumour inflamed, the difficulty of respi- 
ration increased, and for some days, the pa- 
tient wasin great danger. At length suppu- 
ration was established, followed by a des- 
truction of a great deal of the cellular 
membrane, and several sinuses, and, in five 
months, the patient lost his life. On ex- 
amination of the body, the lungs were 
found tuberculated, an effect of the impedi- 


5. 


‘mentto the circulation of the blood through 
the smaller vessels of those organs.” (Fla- 
jani Collesione a’ Osserv. T. 3. p. 283, Svo. 
Roma, 1802.) : 
The first proposer of the employment of 
setons for the cure of diseases of the thyroid 
gland, is perhaps not exactly known ; but 
it is certain, that the method has been 
known, and occasionally practised ever 
since the middle of the last century. ‘‘ Dr. 
Monro, senior, (as a well-informed writer 
has observed) mentions in his lectures, that 
-he had seen a dropsy in the centre of the 
eland, complicated with bronchocele, cured 
by aseton although the glandular swelling 
still continued.” (4. Burns on the Surgical 


Anatomy of the Head and Neck, p. 191.) | 


This statement is given on the authority of 


some MS. notes taken by Dr. Brown, from 
Dr.Monro’s lectures. According to Girard, 


many cases in his time had been communt-- 


cated to the Royal Academy of Surgery at 

Paris, in which the disease had been got 

rid of either by means of a seton, drawn 
‘through the swelling, or the application of 
an issue. (Lapiologie, fc. 8vo. Paris, 1775.) 

The occasional success of setons was also 

adverted to by Richter in the year 1788. 

(Bibliothek, B. 9, p. 478) And, the plan is 

spoken of in another work, published in 

1790, as being eligible, where the disease is 
‘conjoined with a cyst. (Encyclopédie Me- 
p. 231.) Theprac- 

tice was particularly noticed by Foderé in 
his valuable treatise on bronchocele ; and 
Alibert mentions the seton as being used at 
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H of it aradical cure may be generally effect- ples, tried this practice, 
I ‘ously supposed to be quite new. 


On means of atrocar-pointed needle, 
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J the Hospital St. Louis. (Nosol. Nat. 4 
the p. 466, fol. Paris, 1817.) | ih 


_ In November, 1817, Dr. @ 
whic 


} 
ft 


half inches long, I passed (says he) a seton 


from above downwards through the gland, ~ 


at the depth of about four lines from its 
surface. Suppuration took place in forty 
eight hours. On the 18th of November, 
the seton escaped, when the matter was 


squeezed out, and the irritation, occasioned 


by replacing it, produced an abscess on 


the right side of the neck, which was > 


opened on the 23d, when it was found, that 


the suppuration had effected the destruction 


of nearly the whole gland.” The woman, 
who was thirty-six years of age, was seen 
by Dr. Somerville, in April 1818, with the 
circumference of her neck lessened, from 


Mead. Chir. Trans. Vol. 10, p. 16, &e.) 


Mr. Gonning applied a seton ina 
bronchocele in St. George’s Hospital ; but, 


in this instance, the irritation brought on a 
sloughing ulceration, and the patient aftera 


time died. The particulars of this case, 


and of two successful examples of the p ac~ : 
tice in England, will no doubt be detailed 


in the 1lth volume of Med, Chir. Tr 
not yet published. One of the two success- 
ful cases was treated by my friend, Mr. 


ease of | 


o 
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r 
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to cut arteries large enough to pour forth 

a vast quantity of blood in a very short 

time, and so situated, that it would be diffi- 
ut ‘ ? } : roe . 
cult to tie, or effectually compress them. cision, an inch 
_.. Mr. Gooch relates two cases, which do not made in the dir 
ir encourage practitioners to have recourse the. sterno-cleido-ma of 
__ to the excision of enlarged thyroid glands. the throbbing of the artery was quite dis- Ale 
cs In one of these instances, so copious an he- tinct. By a second stroke of the knife, the! Bia 
morrhage took place, that the. surgeon, platysma-myoides was divided in thesame |. 
though equally bold and experienced, was direction, and to an equal extent. Thee. ier 
obliged to stop in the middle of the opera- vessel was then exposed by a cautious ' 

tion. No means availed in entirely sup- dissection, and separated from the sur- — 
abeE | the bleeding, and the patient in a rounding parts, and one arterial branch, 
J 


few days died. In the other example, the Which was divided, was immediately secu- ies 
/ same event nearly took place, the patient’s red. A ligature, composed of three ‘silk =~ 
_ life only being saved by compressing the threads, was then conveyed with an aneu- 
Wounded vessels with the hand, day and frism'needle under the left thyroid artery, 
night for.a whole week, by persons who re- and tied with two simple knots. The 
. — feved each other in turn. The surgeon . wound was then closed with adhesive plas-. 
found this the only way of stopping the he- ‘ter, and the end of the ligatures brought 
Hage, alter many fruitless attempts to. out at the angles. The ligature on the as 
Re the vessels. “)<~ Jarge artery came away on the VE day go ls 
* ‘These eases are well calculated to deter and without any febrile symptoms, or other 
prudent men from undertaking the hazard- bad consequences; the wound was. per- 
ous operation of cutting out an enlanged fectly healed on the 23d day. As early as” 
_ ~ thyroid gland, excépt under the most urgent the 3d day, after the applicati the lig- 
_ ircumstances. When broachoceles ob- ature, the left part of the tumor began to. - 
_ struct respiration, degiutition, and the re- be less tense, and the throbbing feel in it a 
turn of blood from the head, in a very soon ceased. By degrees, it dwindled — 
_ serious degree, an enteprising surgeon away, becoming ai it lessened harder, and, 
would feel greatly inclined to make any ra- as it were, cartilaginous. In a fortnight, 
_. tional attempt to relieve his patient, even the left half of the swelling was one third 
_ though it might be one’ of a bold descrip- smaller, than before the operation ; and, 
_ tion. In such pressing circumstances, a good at length, only one-third of it remained, man 
operator, well acquainted with the anatomy while the right. side also Was somewhat 
of the neck, might attempt the extirpation smaller. On the 17th of June, Walther 
of the swelling, (See Thyroid Gland,) or, took up the right superior thyroideal artery, 
as I should prefer, he might tie one or both which was more difficult to get at, as it lay 
of the superior thyroid arteries. When the more deeply, and was much concealed un- 
quantity of blood flowing into a tumour, is der the enlarged gland, which had. pushed 
suddenly, and greatly lessened, the size of it out of its natural situation, The operas 
the swelling commonly soon undergoes a_ tion lasted three-quarters of an hour, and _ 
_ considerable diminution. This operation . several large and small arteries which were 
) was practised by Sir W. Blizard, who tied cut were tied. With respect to the thyroic 
the arteries of an enlarged thyroid gland, artery itself, it could not be tied without 
_ end, in a week, the tumour was reduced clu i, 
- one-third in its size, The ligatures then No unfavourable s ey SRN, 
_ sloughed off; repeated bleeding took placé second operation ; the ligatures ¥ rere de- 
_ from the arteries, and by the extension of tached in good time : and the wound hea 
» the hospital gangrene, the carotid itself was ed up very well. The right portion 
_ €Xposed. The patieut died ; yet, as Mr. bronchocele also now diminishe 
. Burns maintained, this did not militate though it was originally smaller than the 
inst a repetition of the experiment; the left, it did not dwindle away so complete- fins 
thing might have happened from ly as the latter. The remains of the tu. 
y Opening a vein, and, in the confined mou. *» however, two years afterwards, Proe.  OaR 
. 2n hospital, has actually happened. duced no inconvenience, and respiration 
ical Anatomy of the Head and Neck,p, was quite vasy. (See ee ewan! yee 
ae est Kropfes, &¢, von Ph. Er. von Walther, p. 25; 
ad i Soret 5. ak aN 
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gly. 
Yeft of these vessels, separated it 
accompanying nerve, and passed under ita 
small round ligature, which was drawn 
moderately tight, and tied. The next day, 
there was headach, and some swelling of 
the neck and side of the head, with in- 
creased difficulty of swallowing, and febrile 
symptoms. These complaints, however, 
-._-were relieved by bleeding and antimonial 
medicines, The ligature came away on 
: the ninth day, and, on the fourteenth, the 
'. wound was completely healed. On the 14th 
of February, the breathing being much im- 
proved, and the tumour reduced nearly to 
one half of its former size, the patient was 
well enough to be discharged from the In- 


Ma 


 firmary. (See Med. Chir. Trans. Vol. 10, p. 
$12.) My friend Mr. Rose lately mentioned 


to me a case, in which a similar operation 
done by Mr. Brodie, did not produce any 
“material diminution of the tumour, — 
‘Dr. Parry has remarked a frequent coin- 
ffect, between 


ni, where the 
with extraordinary palpitations of the heart. 
ey oe &c. di Chi- 
Ly (8) ee 


of Bronchocele, or Derby-neck, 8vo. 
69, Also 8d Edit. 4to. Lond, 1782. 


Memo of the Med. Society of London, 217. 
 Gooch’s Chirurgical Works, Vol. 2. 'p. 96.— 
~~ Vol. 3,p.157. Desault’s Parisian Chirurgi- 
eal Journal, Vol.2, p. 292, Ceuvres Chirur- 
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- operation, by which an opening 1s made ir 
‘ to the larynx, or trachea, either for the pu 


rgery, Vol. 5. White's Surgery. 
iv 
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Gotha, 1790. A Me 
cerning the 

in different parts of North America, 8v0. 
Philadelphia, 
Practica sulla Natura de Gozz0, Ye. del 
Dottor Prospero Postiglione, 12mo. Firense, 

1811. Kortum Comment, de Vitto Scrophu- 
loso, T. 2. Giuseppe Flajani, Collezione 
d’ Osservazionie Riflessi oni di Chirurgia, F. 
8, p. 270, &c. 8vo. Roma, 1802. Quadri in 


Walther, Neue Heilart des Kropfes durch die 
Unterbindung der obern Schildrusen-Schla- 


gadern, nebst der Geschichte eines durch die 


4s der Carotis. 


Operation geheilten Aneurisn 
es, in Med. 


Suo. Sulsbach, 1817. oH. 
Chir. Trans. Vol. 10, p. 312, & 
Nouvelle Doctrine Chirurgicale, T.4, p. 126, 
§c. Lassus, Pathologie Chirurg. T. 1, p. 


im 
Med.-Chir. Trans. Vol. 10, p. 16, Dict. des. 
Sciences Med. art. Bronchocele: Ph. Fr. A 


. Léveille’s 


a 


408, &c. Petit, Guvres Posthumes, T. 1. 7 


p.255. Haller, Opuscula Pathologica, Obs. 
5.p.16. J. L. Alibert, Nosologte Naturetle, 
T. 1,p. 464, &c. ; fol. Paris, 1817. For the 
best plates of the disease, see Dr. Baillie's 

‘Series of Engravings, &c. Fasc.2, Tab. 1. 
BRONCHOTOMY, (from pe 
windpipe, and teuva, to cut.) T. 
ing is) 


nade i 


pose of making a passage for the air into, 
and out of, the lungs, when any disease pre- 
vents the patient from breathing through 
the mouth and nostri 3 0 extracting 


foreign bodies, which have accidentally fal- 
len into the trachea ; or, lastly, in order to 
be able to inflate the lungs in cases of sud- 
den suffocation, drowning, &c. The ope- 


ration is also named tracheotomy. Its prac- 
ticable nature and little danger, are founded 
on the facility, with which certain wounds 
of the windpipe, even of the most compli- 
cated kind, have been healed, and on the 
nature of the parts cut, which are not fur- 
nished with any vessel of consequence. __ 
When the incision is made in the larynx, 
the operation is termed laryngotomy. With 
respect to bronchotomy, its performance 
cannot be regarded as either difficult, or 
dangerous: dummodo, (says Fabricius ‘ab 
Aquapendente) qui. secat sit anatomes pert-— 


by’ 
i 


tus, quia sub hoc medico et artifice, omniatu- 


tissimé et felictssimé peraguntur. feasie ae 
Bronchetomy is occasionally practised — 
in order to enable the patient to breathe, 
when respiration through the mouth and 
nostrils is impeded by disease. hed 


Cynanche laryngea sometimes creates & 
necessity for the operation, and this is par- 


ated in the edges of the rima glottidis, which 


to leave the smallest space. For 
reason, and on account of the tens 


opening becomes so contracted as scarcely 
Wie 


ticularly the case, when the disease is situ- 
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treated of bronchotomy, as a means of pre- Mead, in his Precepta et Monita Me rate 


the unrelieved state of the affection. Rha- three days. In these instances, bleedingwas 
_ Zes also advised the operation only when not of much use, and bronchotomy, which a 


Thus in former times, though practitioners. which the patients mig 


at, the danger of perish- siderable time. According tothesame wri- 
ing by suffocation, as this author remarks, ter, bronchotomy is equally. unfitted forthe 
e membrane formed by the — 
The advice of Hippocrates, to effusion of lymph ; for, from its extent, va- 
vemedy this urgent symptom, is a proof of riable tenacity, and adhesious, thisis, inal- 
it, and, he observes, t ete 


must (says he) make the incision in the tra- the patient, nor the irritation directly from sa 
thea, under the larynx, about the third or the inflamed membrane ; butthatthe pre- 9 
fourth ring. This situation is the most eli- sence of this secreted membrane, acting = 
gible, because it is not covered by any mus- like a foreign body, at thesame time occa- 
cle, and no vessels are near it. The patient’s sions spasms in the glottis, obstructs the — ahi: 
id must be kept back, in order that the passage, and confines the mucus. But,~ 
heamay project more forward. Atrans- am bound tore tags the strongest terms, 
se cut is to be made between two of the that death is Htiiiately: a consequen: ce at: 


> 


*: yey bot 
ne “ey : " 


ee 

~ 
Pee) 
£ 

oe 


1 “and diff 


a tener a ai RSE at 7 OAY Cully tee A 
, pe ning the chest, I have uniformly a ni 
that the lungs did not collapse, and thatt 
“bronchi were-full of mucus. This corres- 
Ae “ponds with, the symptoms; for, befo: 
.. . death, the violence of the cough and str 


bility, with a pale swelling of the face and 
“netk, and when the child has fallen into this 
state, giving freedom to the trachea will be of 
no avail.” Surg. Obs. p. 16.) hk 8 
Inthe cas s of croup, which Mr. Cheva- 
lier has examined after death, he has found 
the trachea obstructed with mucus, and he 
thinks, that it is more by thissecretion, than 
by that of coagulable lymph, that suffoca- 
tion is finally produced. At all events, he 
_, Succeeded in saving a boy on the point of 
_ suffocation, by making an incision in the 


gle has given place to coldness and insensi- 


agen = 


ie 
aad 


achea, and letting out am ounce, or an 
ounce and an half, of reddish, brown, 
frothy mucus. ‘And a case, of a very simi- 

lar description, in which the same practice 
answered, I attended, about two years ago, 

with Mr, Lawrence, and Dr. Blicke. This 
PY ease, however, was different from Mr. Che-. 
_ yalier’s in the circumstance of a tube being 


ig in which he thinks the operation might 
be serviceable, is where the disease is con- 


Le pro- 
Vimpos- 


bacher, et faire expectorer les farsses mem- 
branes qui oblitérent la glotte et le larynx.” 
x (Clinique | Chirurgicale. Tom. 1, p. 28.) 
‘Of course, the degree of success, which 
’ wilattend the practice of bronchotomy in 
- easesof this nature, must alwe-s mainly 
: depend-upon the operation being done ea 
enough, and in cases, where the lungs are 
ot riously affected ;. for, if the effects 
E preumonia are far advanced, the-pa- 
tient’s chance of recovery will be hopeless, 
the trachea be opened or net. In 
}, to have a reasonable chance of 
cases, threatening suffocation, 
mation of the parts about. the 
sometimes happens, the operation 
ot be deferred too long, Wesee this 
mplified in two cases recorded by 
one, where the operation had 
i late p iod 0 4 


% id 


‘trachea. The disease had 


Vai. 3, p. 275, 289.) + 


the glottis, proceeding rapidly ‘ 


ree cases, in which d 
he adult subject, and, 
vy a Violent inflammatio: 


blance to croup; but, yet was 
from it. ‘There was not the same kind 
ringing sound of the voice as in croup, and 
no layer of coagulable lymph was formed — 
upon the surface of the inner membrane of =~ 
the larynxand trachea, which, ae ording to 
Dr. Baillie, uniformly attends the latter dis- 
ease. In one of these cases, the cavity of 
the glottis was found te be almost oblitera- 
ted, by the thickening of the inner mem-_ ai, 
brane of the larynx atthatpart. Theinner 
membrane of. the trachea was. likewise in- ~~ 
flamed; but in a less degree. Thelungs — 
were sound. If, in thirty hours, no relief 
should be derived from bleeding ad deli- 
quium, and the exhibition of opiates, Dr. 
Baillie conceives, that, in this sort of case, it _ 
might be adviseable to perform the opera- 
tion of- bronchotomy at the upper partof =~ 
the trachea, just under the thyroid gland. 
This operation, he thinks, would probably 
enable the patient to breathe, till the in- 
flammation in the larynx, more especially, 
at the aperture of the glottis, had time rs 
ehitie shes 


subside. (See Trans. of a, Societ 
Improvement of Med.and Che 


An acute affection of the mem 

termination by suffocation, has also a 
lately particularly described by Drs. Farre 
and Percival. (See Med. Chir. Traas. Vols. 
3, and 4.) In some bodies, whieh Mr. Law- 
rence examined. after’ e found ap- 
pearances analogous te mentioned by 
the above physicians. atients died 


of suffocation: but the progress of the. 

plaint was much slower, than in those eases ; 
the symptoms were not acute, nor did the 
inspection of the parts. disclose any evi- 
dences of active inflammation. The mem-_ 
brane, covering the chord# vocales, was * 
thickened, so as to close the glottis, and a 
similar thickening extended to a small dis- 
tance from these parts, accompanied with 
an cedematous effusion into theeellularsub- - 
stance under the membrane... The epiglot- 
tis did not partake of the disorder. In one 
or two instances, this thickened state of the 
membrane was the only change of structure 


observed; but in others it. was attended 


either with ulceration of the surface near 
the glottis, appearing asif it had been formed 
by an abscess, which had burst; or-with a 
partial death of one or more of the carti- 
lages of the larynx, viz. the arytenoid, thy- 
roid, or cricoid. ~ The rest of the air pas- 
sages and the lungs were healthy.” (Med. 
Chir. Trans. Vol. 6, p.-222.) ead s, 

In such examples, this gentleman is a zeal- 


d_ ous advocate for the early performance of 


bronchotomy, and he has cited ‘several in-_ 


stances, in which this operation» was suc- - 
cessfully performed, both for the relief of — 
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“4 tiohs hg ee tm: a medical student, who 
Ht was attacked with shivering, fever, and 
sore throat, and in three days died of suffo- 
cation. On dissection, no obstruction in 
the larynx was observed, but only an in- 
| flammatio on. of its membrane, and a spot like 
7 a small pox. stule, upon the margin of the 
glottis. “(Su rgical Obs. Part 1, p. 14.) . 


2. The compression of the trachea by 


. foreign bodies lodged in the pharynx, or by 
‘ail ' tumours, formed ‘outwardly, and of sufhi- 
» lent size to compress the windpipe. is an 
»- equal reason for operating, more or less 
expeditiously, according to the symptoms. 
Be). _ Mr. B. Bell mentions two instances of suf- 
: iadation from bodies falling into the pharynx. 
~ Respiration was only stopped for a few mi- 
4 nutes; but, the cases were equally fatal, 
notwithstandin ‘the employment of all the 
usual means. ‘This author thinks, there was 
every reason to believe, that bronchotomy 
would have been attended with the greatest 
success, if it had been performed in time, 
. before the effects of the suffocation had be- 
come mortal. The operation should also 
when the trachea is compressed 
urs.” The author of the article 


= 
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at about twenty years agp, he opened 
' aman, who had died of an emphysema, 
which came on instantaneously. He had 
had, for a long while, a bronchocele, which 
was of an enormous magnitude towards the 
end of his life. The cavity of the trachea 
was so obliterate ‘that there was'scarcely 
room enough to admit the thickness of a 
_, smallpiece ofmoney. Doubtless, broncho- 
tomy, performed before the emphysema 
_ made its appearance, would have prolonged 
‘this man’s days. 

“In cases of this last de sevaplions Desault 
would have advised the introduction of an 
“ elastic: gum catheter into the trachea from 
the nose, in order to facilitate respiration. 
_ This practice, I betieve, has not hitherto 
'  beenattempted by English surgeons, though 
it has been repeatedly tried in France. 
(See Guvres Chir.de Desault, T.2, p. 236, &c. ) 


_ ,  Habicot successfully performed this ope- 
_ ration’on a lad fourteen years old, who, 
i having heard, that gold, when swallowed. i 
_ did no-harm, attempted to swallow nine 
__ pistoles wrapped up in a piece of cloth, in 
_ order to hide them from thieves.” The 
a packet, which was very large, could ‘not 
_ _ pass'the narrow part of the pharynx; and 
_ here it lodged, so that it coald-neither be 
extracted, nor forced down into the sto- 
i ‘mach. The boy was on the point of being 

suffocated. by the pressure, which the 


ign body made on the trachea; and his 
os and face were so swollen and black, 
is he could not have been known. Habi- 
ot, to whose house the patient was 
rought, coo in vain, by different 


vie, in U’ Encyclopédie Méthodique, 


| um nd lai ested fen is was 
lly supp osed : thus; Mr, C. Bell°men-. livi 


a oe Hi 
Ree Ae ‘i 
the pate were, at pages dis-. o ele 
charged from the anus, eight orten days 
afterwards. The wound of: the trachea 
very soon got quite well. Ae Mem. de. 
l’Acad. de Chirurgie, Tom. 12, p. 243, camer yh i 
in 12mo.) 
‘In suck a case, Desault would habe intro ‘2 
duced an elastic gum catheter into ‘the. 
larynx, instead of perfor ming bronchotomy, 
which could not answer, were the foreign 
body low down. (See Guvre es Chirurg. de we 
Desault, Tom. 2, p PAE DE Cs \ i 
3. Foreign bodies in the pastien:) may 


render it necessary to practice bronchote- cae 
my. Here I ought rather to say, perhaps, uae 
laryngotomy, which by several modern * 


surgeons is in. these cases. deemed most ap- ‘y 


plicable. (Desauit ; Cw Bell, Sine Obs. ‘ 
Part 1, p. 47, &e.) wig A xi nh Be 

PL ouis: i in an hare nt Honors onextra~ 
neous substances in the trachea, has proved, ae 
more conviiicingly than all other preceding ae 


writers, the necessity of the operation in 
circumstances of this kind. The following - 
case fell under, his observation. — 

On Monday, the 19th of March? 1759, a. 
little girl, seven years old, playing with 
some dried kidney-beans, threw me into — 
her mouth, and thought she had swallowed — 
it. She was immediately attacked with a 
difficulty of breathing, and a’ severe mt 
vulsive cough. The little: oivbltlel she had 
swallowed a bean, and such assistance ds-- 
was thought proper, was given her. Want. 
of success was the cause of several surgeons 6 AE 
being successively sent for, who vainly en Pao 
ployed: ‘the different means, prescribed by _ fiat 
art, for extraeting foreign bodies” ‘from the =< > 
cesophagus, or forcing them into the we . aa 

mach. A fine sponge, cautiously fastened | ae 2 
to the end of a whalebone probang, was — 
repeatedly introduced thrgugh the whole  _ 
extent of the cesophagus. The little girl, f 
who made a sign with her finger, that the one 
foreignebody was situated in the middle of 
the neck, thou, ht that she felt some relief, fe" 
when the sponge was conveyed below the ie 

lace which she pointed “out. She ha 

ry how and then, a violent cough, t 
efforis” attending which produced co. = 
sions in all her limbs. Deglutition wasun- 
obstructed; and warm water ant oil: of eae 
sweet almonds had been swallowed with- 
out difficulty. Two whole days had bi 
passed in’ sufferings, when the’ 
called in Louis. The little gir > W 
possible fortitude and sense, was" several. 


times held in her friends’ arms, ready to die aN 

of suffocation. Louis, well aware of what 

ae came into’the room pe e 
spatient was. She v Was sitting up 


bed, cont ical other Symptom ‘han ae 


ca Louis p™ i 
¥ 


very great — ult: te ee Page. ne hia) 
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—Jodging the foreign body; the nature and 
the smallness of this body, which was not 
such as would be stopped in the passage for 
the food; and the facility of swallowing, 
were negative proofs, that the bean was not 
in the esophagus, Respiration was the only 

- function disturbed; it was attended with 
difficulty, and arattling in the throat’ The 
little girl expectorated a frothy fluid, and 
she pointed out so accurately the painful 
point where the object producing all her 

- sufferings was situated, that Louis did not 
_ hesitate to declare to the relations, from 
this single inspection. that the bean was in 
the windpipe; and that there was only one 
_way of saving the child’s life, which was to 
make an incision, for the purpose of ex- 
tracting the foreign body. _ He apprised 
them, that the operation was neither diffi- 
cult nor dangerous, that it had succeeded as 
often as it had been practised, and that the 
very pressing danger of the case only jusi 


allowed time to take the opinion of some > 
other well-informed surgeons, respecting’ 


the indispensable necessity for such an ope- 
ration. Louis thought this precantion ne- 
cessary, in order to acquire the confidence 


’ of theiparents, and to shelter himself from. 


allreproach, in case the event of the case 
should not correspond with his hopes. 
Louis went home to prepare all the requi- 
sites for bronchotomy, and, in two hours, 
he was informed the surgeons, who were 
_eonsulted, waited for him. Since Louis 
went away, the child had become quiet, and 
was lying on its side asleep. The opinion he 


' had delivered, had been ill-explained by the 


friends and attendants, and had been dis- 
eussed, before his return. They, who had 
been rendering their assistance, on the sup- 
position, that the foreign body was in the 
esophagus, evinced surprise at the proposal 

_ of extracting, byan operation, a substauce, 
_ the presence of which, in any part of this 
tube, was not obvious. Louis explained 
his advice, in regard to bronchotomy, and 
he did not expect a doubt to be set up 
against so positive a fact. The investiga- 
tion of truth may authorize objections, to 
which those who make them, only give the 


- value which is due; but Louis was asked 


' concerning the possibility of the case. It 
was objected, that a substance as large asa 
bean could not insinuate itself into the tra- 

_ chea. He brought every one into his sen- 
» timent, by a short explanation of cases of 
this sort, with which he himself was ac- 


_*  quainted. The little girl was examined ; 


Saas _ she was better than when Louis saw her 


ani and a very palpable emphysema 
yas seen above the clavicle, on each side 
‘the neck, a symptom which did no t exist 


ae Wik 


wo hours previously. This swelling made_ 


Bovis conclude, that the urgency for the 
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- operation was still greater. The friends, ~ 
- whose confidence had bee ‘the 
opposition he had experien nging 
about unanimity, were in th t em- 
-_barrassment, when they wer iat the 
child might die of an operation, which he 
had represented as only a simple incision, — 


free from all danger. Louis was repeatedly 5) 
asked, if he would be responsible for the - 
child’s life during the operation, and he in 
vain replied, that if there were any thing to 
fear during the operation, it would be from 
the accident itself, and not from the. assist- 
ance rendered. This distinction was not per- 
ceived, and Louis withdrew, at the same 
time refusing his consent to the exhibition 
of two grains of emetic tartar, the effect of ~ 
which would be useless, and might be dan= 
gerous. The medicine was given in the ~ 
night: the child was fatigued with its ope- — 
ration, and quite unbenefitted. On Tues. _ 
day morning, Louis found the little set 
very quiet, and they who had paid their — 
visits earlier, found her wonderfully well. — 
The respiration, however, continued tobe 
still attended with a rattling noise; which — 
ouis had observed in the evening, when 

oe breathing was much more laborious. 
The child was nearly suffocated several 
times in the course of the day, and died in 
the evening, three days after the accident. 

_ Bordenave, who had seen the patient, in- 


1 


formed Louis of the child’s death on 


sean 5th 


day. The body was opened, before ) nu- 
merous assembly of persons, After making 
a longitudinal incision through the skinand — 


most persuasive arguments could not re- 
move. (Mem. de l’Acad. Royale de Chirur- 
gie, Tom. 12, p, 293, &c. Edit. in 12mo.) 
This case evinces, in the most decided 
manner, the symptoms which result from 
the presence of foreign bodies in the tra- 
chea, and shows the only one surgical pro- . 
ceeding, which can be ofuse. But, among 
the phenomena, apparefitly difficult of ex- 
planation, is the calm, which, at different 
intervals, followed the afflicting cough— 
Anatomy, however, has dispelled much of 
the doubt on this matter. It is known, 
that the whole canal of the trachea is much 
less sensible than the rima glottidis. A 
foreign body, like a beany may remain a 
certain time in that canal without much in- 
convenience, the passage being only some- 
what obstructed, according to the position 
of the substance. It may even remain se- 
veral days, months, or years, without pro- 
ducing any symptom of its presence, ex- 
cept a trivial sensation of obstruction, and 


nthe body lodges 


_ deserves more attention, as it confirms the 
be presence of a foreign body in the trachea, 
__ is the emphysema, which appeared about 
© the clavicle, towards the termination of the 
pease. Louis did not believe, that any of 
the persons, who saw the patient, could en- 
_  tertain a just idea of the origin of this symp- 
tom. The supposition, that the obstruc- 
_ tion, which the foreign body caused for 
.. two days, to the free passage of the air, 
_ might have occasioned a forcible distention 
of the trachea, and a rupture of the mem- 
brane, which connects together the carti- 
laginous rings of this tube, was dispelled 
by the examination after death. The 
windy tumour had not originated in the 
circumference of the trachea: here its li- 
‘mits were only seen. The very substance 
of ici lises, and the mediastinum, were 
* -emphy ematous. The air, confined by the 
foreign body, had ruptured the air-cells, 
‘during the violent fits of coughing, and 
thus insinuated itself into the interlobular 
_ cellular substance of the lungs. Thence it 
chad passed into the cellular substance of 
the lungs ;. and afterwards into that con- 
necting the pleurapulmonalis with the out- 
er surface of these organs; and by the 
communication of the cells with each other, 
it had. produced a prodigious swelling 
of the cellular substance, between the two 
layers of the mediastinum. She emphyse- 
ma, in its progress, at length made its ap- 
pearance above the clavicles.. The swell- 
ing of the lungs, and circumjacent parts, 
in consequence of the insinuation of air in- 
_tothe cellular substance, is a manifest cause 
of suffocation. The tumefaction appears 
to be so natural an effect of the presence 
of a foreign body in the trachea, that one 
_ can hardly believe it is not an essential 
‘ symptom, though, before Louis, no author 
has made mention of it. 
_ Foreign bodies in the trachea, however, 
do not always cause death so suddenly, 
which may be owing to their smallness, 
their smoothness, or the situation in which 
they are fixed. An example is related in 
_ kes Ephémérides des Curieux de ta Nature, 
_ Decad. 2. Ann. 10. As a monk was swal- 
lowing a cherry precipitately, the stune of. 
the fruit passed into the trachea. 4 vio- 
Tent cough, and excessive efforts, as it 
_ Were, to vomit, were the first symptoms of 
_ the accident, and of these the patient 
thought he should have died. A sleep of 
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some hours followed this terrible 
and the patient afterwards did no 
least inconvenience during a ow 
At the end of this time he w 
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made of the body being opened ; but, from — oot 
the symptoms, there is every reason to be+ ae ae 
lieve, that an abscess must have arisen in tte aN 
the substance of the lungs, from the pre- 
sence of the foreign body. That foreign 
bodies in the trachea, even when they do 
not induce pressing symptoms of suffoca- 
tion, may ultimately kill the patient by in- 
ducing disease of the lungs, is proved by 
several cases on record, and, particularly 
by one, which occurred to Desault;acher- = 
ry-stone was lodged in one of the ventri- = 
cles of the larynx; the patient would not | 
consent to an operation, and died after two 
years d’une phihisie laryngée. (See Cuvres 
Chir.de Desault, P. 2, p. 258.) 

Some valuable observations, confirming 
the necessity of an early recourse to bron- 
chotomy, in cases where foreign bodies 
are lodged in the trachea, have been pub- PP 
lished by Pelletan, now one of the sur- 
geons of the Hdtel Dien, and a practitioner 
of vast experience. In one case, in which 
a bean had fallen into achild’s trachea,and 
in which the most urgent symptoms of suf- 
focation had prevailed for four days, an L 
convulsions during the last thirty-six hours 


of this space of time, M. Pelletan perform- iy 


ed the operation, which a timid practition- id ai 
d h : ER TS PRIS Sl” Ae} io 
er, under whose management the young § 
patient was first placed, had neglectedto 
do at an earlier period. Upon the incision =~ 
being made into the trachea, the bean was aay 
immediately thrown out to the distance of 9 |” 


two feet, and the child for a time was re- 
lieved. The little boy was so extremely | 
weak, that it was at one time supposed he 
was dead. However, with some assistance, 


attended the operation, had it been per- 7: 
formed atan earlier periods = 
“Of such success, Pelletan gives us the 
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ies _ trachea which fluid was instantly rejected 


-In another interesting case, recorded by 
the same writer, a pebble was lodged in 
the windpipe, and the case, not being un- 
derstood, was treated, for about three 
weeks, as a simple inflammation of the 
lungs. At last, bronchotomy was perform- 
ed, and, by placing the child in a horizon- 

_tal position, the stone was soon discharged 
through the incision, The patient was im- 
mediately relieved ; but, the effects of the 
inflammation of the lungs, and injury which 
these organs had sustained, could never be 
eg _ entirely cured, and the child died phthisical 
eight months afterwards. | . 
‘Pelletan details other cases, in which 
‘the foreign body, being fixed in the trachea, 
could not be forced out by the breath, as 
_ soon as the incision was made, but, requi- 
ved further means to disengage it.. In one 
"instance, Pelletan made a long cut in the 
windpipe of a child; but, nothing made its 
appearance. A probe, wrapped round with 
some oiled linen, was then introduced seve- 
yal times up and down the larynx, without 
creating a great deal of uneasiness, and the 
h ' child continued to respire very wolifeatiph 
: _. the opening in the trachea. ‘The foreign 
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In another instance, a youn; 


to the Hdtel Vieu, in consequence.of being 
* afflicted, for six weeks, with asevere cough, . 


frequently. accompanied with a sense of 
suffocation. These complaints, on inquiry, s 
were ascertained to arise from a button- 
mould having fallen into the ee, An 
_ opening was, therefore, made in this tube ; . 
but, though the button could ‘be felt, it 
could not be extracted with the finger. 
The cricoid cartilage was now divided, and 
the foreign body was then taken out of the 
‘left ventricle of the larynx. The man re- 
covered. i 
In one case, related by Pelletan, apiece 
of tendon of veal got down the glottis, and me 
gave rise to most dangerous symptoms. 
The foreign body was deseribed as beingso 
large, that this surgeon could not but sup- 
pose, that the complaints were owing to 
its lodgment in the esophagus, as it seem- 
ed to be incapable of entering the glottis. 
The introduction of instruments’ down the 
pharynx. however, produced no relief ; 
but, on dividing the thyroid cartilage, Pel- 
letan passed his finger within the larynx, 
and, without knowing it, pushed the piece 
of tendon towards the glottis, when, 1 
the aid of a probang, it was foreed intot 
pharynx and swallowed. The patient ex- 
perienced immediate relief, and got quite — 
well. (See Pelletan’s Clinique Chir. T. 1.) — 
With respect to bronchotomy, or laryn- 
gotomy, for cases in which extraneous sub- 
stances are supposed to be lodged in the 
trachea, one important caution seems. ne- 
cessary, viz. whenever the foreign body is 
above:a certain size, a brobang should al- 
ways be passed down the esophagus before 
cutting into the windpipe ; for, very simi- 
lar symptoms to those, which proceed from 
extraneous substances in the trachea, may 
be caused by the lodgment of foreign -bo- 
dies in the esophagus. In fact, bronchoto- 
my has actyally been performed, while the. 
extraneous substance wasin the esophagus, 
from which last situation no attempt was 
made to displace it, and the patient lost his 
life. (See Ceuvres Chir. de Desault, T. 2, 
p. 261.) Examples, in which Various ex- 
traneous bodies have been successfully ex- 
tracted by means of bronchotomy, are re- 
corded by Engel. (Sendschreiben an Schmid, 
&e. Hugsp 1750; Gumcourt, Journ.de Méd. 
Vol. 12, p.44; Heister, Wahrnehmungen, 1, 
p. 1026; Wendt. Hist, Trachetome, ¥e. 
Uratisl. 1774.) 4 cyt wh Gat en Th 
‘4. Bronchotomy has been proposed in ~ 
cases, in which the tongue isso enlarged, — 
as totally to shut up. the passage through ~ 
the fauces. Richter mentions an inflamma- — 
tion of the tongue. in which this part be- — 
came four times larger than in the natural — 
state. Valescus had made the same obser- 
vation: Ego aliquando vidi ita magnipiet 
tam linguam propter humores, ad. ejus 
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to occur in malignant fevers and the small- 
pox. They are also sometimes quite acci- 


_. dental,as, for instance, the cases which hap- 


pen from the stings of insects, or the un- 
skilful employment of mercury. Myr. B. 
Bell gives an example of the latter sort— 
He says, that the patient had taken, in a 


j aps! 
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venenies, ef ipsam imbibentes, quod — 


Eth. 2, cap. 66. Such prodigions © 
swellings of the tongue are said sometimes © 


very short time, so large a quantity of mer- 


cury, that the part became alarmingly 
swollen m a few hours, and, though all the 
usual remedies were tried, none had the 
least effect. Bronchotomy was delayed 


till the patient was nearly suffocated ; but 
' he was restored as soon as an opening was 


made in the trachea. Some have objected 
to this practice, alleging, that scarifying the 
tongue will bring relief in time. (Encyclo- 
pédie Méthodique ; Partie Chirurgicale, Art. 
Bronchotomie.) _ Malle’s observations on 
the swelling of the tongue, and the most 


effectual means ofrelieving it, seem to con-- 


firm the latter sentiment. (Mém. del’ Acad. 
de Chirurgie, Tom. 14, p. 408, sc. Edit. in 
12mo.) 

_In cases of the preceding description, 
Desault would have advised the introduc- 
tion of an elastic gum catheter, from the 
nose into the trachea, in order to enable 
the patient to breathe, until the swelling 
ofthe tongue had subsided. (See Cuvres 
Chir. de Desault. T. 2, p. 246.) 

_ 5. Bronchotomy: has been proposed, 
when both the tonsils are so enlarged that 
they quite impede respiration. Here, the 
inflammatory swelling is not meant ; this 
commonly soon suppurates, and the spon- 
taneous bursting of the tumour, or the open- 
ing of itwith a pharyngotomus, generally 
removes all necessity for so extreme a 
measure. But, even in acute inflamma- 
tion and great enlargement of the palate, 


_ tonsils, &e. attended with imminent danger 
_ of suffocation, the practice has been some- 


times deemed necessary, as the cases, cited 
from Flajani, in the preceding columns, are 
sufficient to prove. The disease, however, 
which [here wish particularly to specify, as 
sometimes rendering bronchotomy indispen- 
sable, isa chronic enlargement of the tonsils, 
the case mentioned in the article Tonsils. 
From the remarks on the disease, however, 
it will be seen, that more isto be expected 


_ from the excision of the tonsils, than from 


the operation now in question. Besides, 
before the glands are so large as to threaten 


' saffocation, they should be cut away, in 
_ preference to performing bronchotomy, 


_ Which might relieve the urgency, but could 


_ notthe cause of the difficulty of breathing. — 


- Im general, there is no urgent danger of 
suffocation, till the swelling is such as not. 


4 
* 


_ the mouth, but also the posterior openings. 
_ of the nostrils, which is exceedingly rare. 
in cases of obstructed respiration from en- 
_ largement of the tonsils, Desault preferred 
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Only to shut up the posterior aperture of 


“the introduction of the elastic catheter, 
Vor, 1. 36 
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as possible, the pipe of a pair of bello 
should be introduced, and the air for 
introduced into the lungs. a 
Detharding was right in his opinio a 
drowning is a species of suffocation, and 
that the privation of oxygen gas is the 
cause of death. Hence, the propriety of — 
introducing this air into the lungs, as spee- 
dily as possible, whenever animation has 
not been so long suspended, that every hope 
of restoration is over. Indeed, itis proper 
to distend the lungs with air, in all cases 
in which animation has been recently sus- 
pended by suffocation, immersion under | 
water, or by noxious vapours and gases— __ 
This measure is highly proper, in conjunc- — 


of warmth to the bedy, the application of 
strong volatiles to the nostrils, rubbing the _ 
body with warm flannels, and the injection — 
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tion with electricity, the communication 


~ of any fluid, like warm wine and water, in- 
~ to the stomach, through a hollow bougie. 


However, tobacco clysters, which have had 
the sanction of the Royal Humane Society, 


should be reprobated, as the qualities of — 


this plant are peculiarly destructive of the 
vital principle, and not simply stimulating. 


_ kam sorry to find this last means commend- 


ed by so respectable a surgeon as Baron 
Larrey, who joins the rest. of the French 


‘. surgeons in condemning electricity and 


bronchotomy. He speaks in favour of open- 


- ing the jugular vein, exposing the body to 


the fire, friction, &c. On dissecting the bo- 
dies of some drowned persons, Larrey 


gs as Louis had done long since, that 


he air tubes of the lungs were filled with 
water, instead of air, and that the epiglot- 
tis was raised and applied to the os hyoides. 
(See Mémoires de Chir. Militaire, T. 1, p. 
_ There are many modern practitioners, who 
consider bronchotomy, as needless in cases 
of suspended animation, because it is con- 
tended, that; as the patient is always desti- 
tute of sensation, a tube may easily be pass- 
ed into the trachea from the nose or mouth, 
for the purpose of inflating the lungs. Either 
the curved pipe of a pair of bellows may 
be introduced into the glottis through the 
mouth, or an-elastic gum catheter may be 
passed inte the trachea from the nose.— 
* On peut metire ce moyen a exteulion (says 
Pelletan) ches les asphixiés, oules enfans,nou- 
vedur wes, qui ne respirent pas; parsgue, 
dans ces differens cas, non seulement tln’y a 
pas d@ inflammation, mais méme toute sensibi- 
fité est suspendue, et la canule est. commode 
pour souffier de Var dans les poumons, en 
meme temps qu'elle peut causer une irritation 
salutaire. M. Baudelocque, moncelébre con- 
Frere, ma temoigné se servir habituellement, 
et avéc succes de ce moyen pour appeler a la 
wie les nouveaux nés dont la respiration ne 
sétablit pas.” (Clinique Chirurgicale, Tom. 
1, p.29.) Desault likewise conceived, that 
the lungs might be easily inflated, without 
performing bronchotomy. (Giuvres Chir. 
Tom. 2, p. 239.) Mr, A, Burns adopts. the 
same sentiment. (Surgical Anatomy of the 
Head and Neck, p. 384.) My own indi- 
vidual opinion upon this subject is, that, 
if a surgeon knows, that he can inflate 
the lungs as completely and expeditiously, 
without performing bronchotomy, as he 
could by making an incision in the trachea, 
he is right in dispensing with the latter 
operation, But,in the generality of cases 
of suspended animation, (that of new-born 
_ infantsexcepted, where bronchotomy would 
be an objectionable undertaking,) much 
doubt, whether in actual practice broncho- 


tomy will not be found the best and most. 


speedy means of enabling the surgeon to 
distend the lungs with air. If you follow 
Desault’s suggestion, l contend, that yeu 
are likely to be some minutes longer in 
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the patient unprovided with the requisite 
sort of tube. _ ' “didn Ber seks nk . 

If a pair of bellows, with a curved pipe, 
be employed, many surgeons would be a 


considerable time in getting the muzzle into _ 
the glottis, and, in the meanwhile every 
spark of life might be extinguished. On — 
the other band, bronchotomy (performed — 


by aman of ordinary care and skill) is an 
operation free from danger. It may be 
executed with a penknife, if no better in- 
strument be at hand ; and when the incision 
has been made, a pair of common bellows 
will suffice for the inflation of the lungs. 


Did I conceive, that bronchotomy were a 


perilous operation ; that the lungs could be 
effectually distended without the employ- 
ment of bellows; that the object could 
generally be accomplished as expeditiously 
without cutting into the trachea ; I should 
be as ready to join in the condemnation of 
this last proceeding, as any contemporary 


writer. Greatly, however, as I respect most | 


of the authors, who differ from me on this 
point, the reasons I have assigned, prevent 
me from subscribing to their sentiment. 
Desault, who may be regarded as the founder 
of the doctrine, concerning the inutility of 
bronchotomy, it is also to be observed, 
spoke only from theory, and not actual 
practice, in these cases. 
With respect to the performance of the 
operation, no preparation is necessary, as 
delay only increases the danger. The pa- 
tient being seated in an arm-chair, or, what 
is better, laid on a bed with his head hang- 
ing backward, an incision is to be made, 
which is to begin below the cricoid cartilage, 
and to be continued downward, about two 
inches, along the space between the sterno- 
thyroidei muscles. ( 
not to cut the lobes of the thyroid gland, 
lest a troublesome and dangerous bleeding 
be occasioned, and, as the left subclavian 
vein lies a little below the upper part of the 


first bone of the sternum, the incision 


should never extend so low as this point. 
The knife must not be carried either to the 
right or left, in order to avoid all risk of 
injuring the large blood-vessels situated at 
the sides of the trachea. The incision in 
the integuments having been made, the 


sternothyroidei muscles are to be pushed a _ 


little towards the side of the neck, so as to 


bring the trachea fairly into view. Most 

authors recommend the point of the knife — 
to be then introduced between the thirdand — 
fourth cartilage of thetrachea, and the open- 
ing to be enlarged transversely. Itis true, — 


that, in this way, an opening may be safely 


a ee oe 


Care should be taken. 


‘ 


_ Anatomy of the Head and Neck, p. 393, 394.) 
When bronchotomy is performed for the 
0 of inflating the lungs, the¥cut in the 
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“to be introduced. It is safer, however, in all 
dicular direction, b 
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outward. There is no advantage in avoid- 


ing a wound of the cartilages of the trachea, ‘ 


the only reason assi; 


membrane between them, in a transverse 


direction ; while a sufficiently large open- 


_ing cannot be thus safely obtained, in cases 
in which it is necessary to introduce the 
“muzzle of a pair of bellows, in order to 
inflate the lungs. In short, it is safer and 
better, in every instance, to make the 
wound in the trachea in a perpendicular 
Manner. 
_. Thave stated, that bronchotomy may be 
‘performed by a man of ordinary skill, 
without hazard. It is far otherwise with a 
careless practitioner. Weread in Desault’s 
‘work, that in one instance, the carotid ar- 
tery was wounded. The following cautions, 
given by Mr. A. Burns, seem entitled to no- 
tice. “ The arteria innominata is in risk 
in some subjects. I have seen it mounting 
so high on the forepart of the trachea, as to 
reach the lower border of the thyroid 
gland. Even the right carotid artery is not 
always safe. Iam in possession of ‘a cast, 
taken from a boy of twelve years of age, 
which shows the right carotid artery cross- 
ing the trachea in an oblique direction. In 
‘this subject, that vessel did not reach the 
lateral part of the trachea till it had ascend- 
ed two inches and a quarter above the top 
of the sternum. 

Where both carotid arteries originate 
from the arteria innominata, there is consi- 
derable danger in performing the operation 
of tracheotomy, for in such cases, the left 
carotid crosses the trachea pretty high in 
the neck. Professor Scarpa has séen a spe- 

_cimen of this distribution in a male subject, 
_ and I have met with five. 

“‘ These varieties in the course of the 
arteries are worthy of being known, and 
remembered ; they will teach the operator 
to be on his guard, since he can never, a 
priori, ascertain the arrangement of the ves- 
sels with any degree of certainty. It will 


‘4 impress on his mind the impropriety of 


using the knife further, than merely to 
divide the integuments and fascia. If he 
then clear the trachea with the fingers, he 
will never injure any of the large arteries. 
When, with the finger, he has fairly brought 
the trachea into view, he ought to examine 
carefully, whether any of the large arteries 
lie in front of it, and if he find one, he 
ought to depress it toward the chest, before 
he penetrates into the windpipe. 


___ “In cutting into the trachea, the prefer- 
_ able plan is to cut the rings from below 


‘upward, avoiding injury of the thyroid 
gland.” (See 4. Burns on the Surgical 


pipe must be made somewhat larger, 
1 when an opening is required merely 
enable the patient to breathe through a 


lito allow a small cannula” 


gned for cutting the — 


i als 


small cannula. “The larger size of the pipe 
to be introduced, Itis sater, however, of the bellows, is the reason of this cireuin- 

_ eases, to enlarge the opening in the perpen- ity ae eee 
dicular n, by cutting from within © 


< ; : 
oe ENR ay, 
cn Th eae 


I 


ced, 


Small as the vessels may be, which are 
divided in bronchotomy, they occasionally 


bleed so much, as to create apprehension, 


and even prevent the continuance of the 
operation. There is a case in Van Swieten’s 


Commentaries, confirming this remark. es ae 


Spanish soldier, aged twenty-three, was in. 
the most urgent danger from an inflamma- 
tion of his throat. It was thought nothing 
could save him, except bronchotomy. Af- 
ter the longitudinal cut in the skin, and the 
separation of the muscles, the trachea was 
opened between two of the cartilages ; but 
the blood insinuated itself into this canal, 
and excited so viclent a cough, that the 
cannula could not be kept in by any means, 
though it was replaced several times. Louis 


‘remarks, that in this instance, the patient's 
‘head should have beén turned downward, 


in order to keep the blood from flowing 
backward into the trachea. It is asserted, 
that the opening of this tube was not always 
opposite the external wound, in con- 
sequence of the convulsive action of the 
muscies, and that the patient on this account 
could hardly breathe. — Hence, Vigili was 
induced to slit open the trachea, down to 
the sixth cartillaginous ring ; and it was 


only then that be inclined the patient’s head © ‘ 
forward. ‘The bleeding now ceased, the 


patient breathed with ease, and, on the 


second day, the inflammation was so much 


better, that respiration went on without the _ 
aid of the opening in the trachea. (© 
In order to obviate the preceding acci- 
dent, a proposal has been made to adapt a 
cutting blade to a cannula, of a suitable 
size, calculated for remaining in the wound, 
and sufficiently compressing the orifices of 
such vessels as may be opened. In Richter’s 
Observationes Chirurgice, a description of 
some instruments of this kind may be seen. 
Mr. B. Bell has described one, somewhat 
like a flattened trocar, only not quite so_ 
long. The patient’s head’ being inclined 
backward, as far as possible, the point of 
the instrument is to be introduced between 
two of the cartilages: between the lower 
margin of the thyroid, and the upper edge 
of the cricoid, is said to be the best situa- 
tion, being more extensive, less vascular, 
and, after the division of the skin, only the 
crico-thyroid ligament requires to be divi- 
ded. When the instrument has entered, the 
lancet is to be withdrawn, and the cannula 
fixed, by means of a ribbon, which is tied 
to each of the wings of the instrument, and 
must be fastened at the back of the patient’s 
neck. Should the instrument be too long, 
it must be passed through two or three little 
compresses, before being put into the wind- 
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pipe, which artifice will make it answer as 

well asif it were shorter. A piece of gauze 
is then to be tied over the orifice of the 
~ cannula. 5 Sa aie 
A more simple and natural mode, how- 


ever, of obviating ill from the en- 
trance of blood into the trachea, is to tie 
any bleeding branch of the thyroid artery, 


or vein, before the windpipe is opened. _ 


Sometimes, though very seldom, the can- 
nula becomes obstructed with mucus, or 
clots of blood. Such an accident nearly 
suffocated a patient at Edinburgh. An in- 
genious person happening to be at hand, 
suggested the introduction of a second can- 
nula into the first ; the second one being 
taken out, and cleaned, as often as neces- 
sary, and then replaced. — 

The use of the cannula must be conti- 
nued as long as the causes obstructing respi- 
ration remain. Thus, in one very interest- 
ing case of cynanche, detailed in a modern 
publication, the patient, thirteen months 


‘after the operation, had not been able to 


discontinue the tube. (See Med. Chir. Journ. 
Vol. 6, p. 7.) This example was attended 


in its progress with a singular circumstance, 


viz: the expulsion through the cannula of 
several portions of calcareous matter, or 
Bone. pe mia ' 


. When respiration is suspended by the 
presence of a foreign body in the trachea, 
and the extraneous substance does not 
make its appearance at the opening, a trial 
may be made to discover its situation by 
means of a bent probe. When it lies down- 
ward, which it hardly ever does, the wound 
in the trachea may ‘be enlarged in this di- 
yection, and the body extracted with a pair 
of curved forceps. The extraneous sub- 
stance is mostly forced out by the air, as 
soon as the incision in the trachea is 
opened. When it cannot be immediately 
found, some practitioners (Heisterand Raw,) 
have succeeded by keeping the lips of the 
wound asunder with a leaden cannula, by 
which means, the force of the air in expira- 
tion has, in a few hours, expelled the fo- 
reign body. 


Richter gave the preference to a curved 
cannula; and since his time many surgeons 
have chosen to use such an instrument, 
though if it be double, the inner tube can- 
not be so easily introduced as that of a 
straight cannula, and, no doubt the chief 
disadvantage of the latterhas often proceed- 
ed from its having been made of too great 
length. 


In some instances, like that referred to 
above, a cannula has been borne quietly in 
the trachea, while in others, it has produced 
so much irritation, cough, and sense of 
choking, as to render itsimmediate removal 
necessary. Mr, Lawrence, in speaking of 
the obstruction of the glottis from the dis- 
ease already adverted to in this article, ob- 
serves, that when the cannula causes in- 
convenience, he should advise a longitudinal 
jneision, of about half an inch, in the mid- 
die of the trachea, and the removal of a 
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for the purpose of enabling the patient to 
breathe ; but for the extraction of foreign 
bodies, it would be necessary also to cut 
the thyroid cartilage. The fact, that ex- 
traneous substances, when they are loose, 
are almost always lodged at the upper part 
of the larynx, proves, that laryngotomy, 
in such cases, must commonly be most ad- 
vantageous; and, according to Desault,even 
when the foreign bodies are lower down in 
ihe trachea, they may in general be most 
easily extracted with the aid of a pair of 
curved forceps. In this country, laryngo- 
tomy has been less commonly practised, 
though commended a few years since, by 
Mr. Coleman, and more recently by Mr. C. 
Bell. . 


“ Of the three situations (says Mr. Law- 
rence,) in which it has been proposed to make 
the opening, viz. in the thyroid cartilage, be- 
tween that and the cricoid, or in the 
trachea, I consider the first as the least eligi- 
ble. Besides the objections from the ossifi- 
cation of the cartilage, and the danger of 
wounding, or otherwise injuring, the chorde 
vocales, there is the inconvenience in the 
case of angina laryngea, arising from the 
swoln and thickened state of the mem- 
brane, which may actually impede the pas- 
sage of the air. Iam not aware of any ob- 
jection to a transverse opening between the 
thyroid and ericoid cartilages. The promi- 
nence of the former in the neck, serves as 
a guide to the part, whicb should be opened. 
Whether bronchotomy, or laryngotomy 
ought to be selected, must of course depend 
upon the nature of the case: in cases of 
cynanche, the proximity of the inflamed 
parts would be an objection to laryngo- 
tomy ; while in examples of foreign bodies 
within the glottis, this operation may ge- 
nerally be most adviseable, for reasons 
already explained. . It is absurd to think of 
confining one mode of operating to differ- 
ent cases. (See Medico-Chir. Trans. Vol. 
6, p. 248.) | ! | 

Of the operation, performed in the mem- 
branous space, Mr. C. Bell entertains a  fa- 
vourable opinion. He directs us to slit up 
the membrane, and open the incision with 
the handle of the knife, when the patient 
will immediately breathe with ease. _ Here, 
says he, there is nothing to alarm the most 
timid operator. No great turgid veins are 


opened; the cut is made above the thyroid, _ 


ee 


gland ; and above the anastomosing branch 
of the thyroid arteries. The part is strongly 
marked by the prominence of the thyroid 
cartilage above, and the ring of the cricoid 
cartilage below. “if the occasion be 
temporary, a simple slit of the membrane 
will be found, sufficient. If necessary, a 


_ transverse cut will afford any degree of 


_) Opening. 
_ four corners, left by the incisions, may be 


ture behind. 
annoyance was caused by this contrivance, 


If around hole be desired, the 


snipped off,” or the edges of the opening 
may be kept asunder by means of the 
doubled wire of a catheter, the middle part 
of which lies on the wound, while the ends 
are bent round the neck, and tied by a liga- 
In Mr. C. Bell’s cases, less 


than by a tube. 

The reader may collect the most valua- 
ble information on the foregoing subject 
from the following sources ; Hevin, sur 
les corps Etrangers qui sont arrétés dans les 
premieres Voies, et qu'il faut tirer par incision, 
om Mem. de l’ Acad. Royale de Chirurgie, 
Lom. 3, p.131,&c. edit. 12mo. Louis, Memoire 
sur une question Anatomique relative ala ju- 
risprudence, ou l’on eiablit les principes pour 


- distinguer, a Vinspection d’un corps trouvé 


pendu, les signes du suicide d’avec ceux de 
Vassassinat.. Van Swieten’s Commentaries. 
Habicot, Question Chirurgicale, par laquelle 
a est demontré que le Chirurgien doit assuré- 
ment pratiquer Voperation de la Bronchoto- 
‘mie, Yc. 12me. Paris, 1620. Mémoire sur 
la Bronchotomie par M. Louis, in Mém. de 
Acad, de Chirurgie. Tom. 12, Edit. 12mo. 
Second Mémoire onthis subject, inserted by the 
same writer in the said volume. De la recis- 
sion des Amygdales, Tom. 14, p. 283, &e. 
Precis d’ Observations sur le Gonflement de la 
Langue, &c. par M. de la Malle, Tom. 14, p. 
408. Lescure, sur un portion d’ Amande de 
noyau d’ Abricot,dansla Trachée Artére, Tom. 
14, p. 427. Suite d’Observations sur les 
Corps Etrangers dans la Trachée Ariére, 
Tom. 14, p. 432. Expériences sur ces Cas 
par M. Favier, Tom. 14, p. 445. Bertrandi, 
Traite des Operations de Chirurgie, p. 402, 
&c. Edit 1784. Sabatier, de la Médécine 
Opératoire, Tom. 2, p. 283, Edit. 1. euvres 
Chir. de Desault par Bichat, T. 2, p. 236, 


ce. Pelletan, Clinique Chirurgicale, T. 1. 


Jirst Memoir. Cheyne, Pathology of the 
Larynx and Brenchia, Edinb. 1809. A. Burns, 
Surgical Anatomy of the Head and Neck, p. 
377 to 401. J. F. Double Traité du Croup, 
8vo. Paris, 1811. Richter’s Anfangsgrunde 
der Wundarzneykunst, Band 4, p. 225, &c., 
Gottingen 1800. Laurence on some affections 
of the larynx, which require the operation of 
bronchotomy, in Medico-Chirurgical Trans. 
Pol. 6, p.221, &¢. Baillie. in Trans. of a 


Society for the Improvement of Med. and 


Chir. Knowledge, Vol. 3. Troussel-Drelin- 
court Corps étrangers, arrétés dans les Voies 
aeriennes, Nouveau Journ. de Med. par Be- 
elard,§c.T.7.p.101. Philos. Trans. 1730, 


_ No. 416, Art. 5. Journal de Médecine, T.38, 


p- 158. J. A. Albers Comm. de Trachilide 


a Ay ‘antum, vulgo Croup vocata, 4to. Lips. 
: 1816. Case of Chronic infl. of the Larynx, 
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in which laryngotomy was performed; See 
Med, Chir. Journ. Apr. 1820. F. J. Baur- 
lant de Bronchotomia Diss. in Coll. Diss. Lo- 
van. 2,175. G. Detharding Epist. Med. de 


Methodo subveniendi submersis per laryngo- 


tomiam, Rostochii, 1714. Flajani Osserva- 
siont, &e. di Chirurgia, T. 3. Roma, 1802. 


R. Collard, Abhandlung uber den Croup, - 


Svo Hannov. 1814. T. Chevalier’s Case of 
Croup, im Med. Chir. Trans. Vol.6, p.151, &c. 


vindree’s Case, in Vol. 3, same work, p. 3365 — 


with the Obs. of Dr. Farre on Cynanche in 
the same part of the Work ; and those of Dr. 


Percival on the same subject, in Vol, 4, | ae 


chialibus in Statu et Morbosa Actione, 8vo. 


Marpurg. 1817. R. Sprengel, Geschichte der 
p. 177, 8vo, Halle, 1805. 


Chirurgte. Th. 1. : 
Dict. des Sciences Med. Art. Bronchotomie, 
T.3, 1812. Surgical Observations, dy 


Bell, Pari i, p. 14, fe. 8ve, Lond. 1816. C se . 
of Cynanche Laryngea, requiring Tracheo- 
tomy, and. the continued use of a Cannula, 
ever since the Operation, in Med. Chir. Journ, Ms 


Vol. 5, p. 1. 8vo. Lond. 1818. a pe 
BUBO.. (6sCey, the groin.) Modern sur- 
geons mean, by this term, a swelling of the 
lymphatic glands, 
the groin, and axilla. iar sarah. 
The disease may arise from the mere irri- 
tation of alocal disorder ; from the absorp- 
tion of some irritating matter, such as the 
venereal poison; or from constitutional 
causes. aun | 
Of the first kind of bubo, that, which is 
named the sympathetic, is an instance. Of 
the second, the venereal bubo is a remarka~- 
ble specimen. (See Venereal Disease.) . 


The pestileniial bubo, which isa symptom — 


of the plague, and scrofulous swellings of 
the inguinal and axillary glands; may be 
regarded as examples of buboes from con- 
stitutional causes. (See Serofula.)  __ 
The inguinal glands often become affect. 
ed with simple phlegmonous inflammation,, 
in consequence of irritation in parts, from 
which the absorbent vessels, passing to such 
glands, proceed. These swellings ought to 
be carefully discriminated from others, 
which arise from the absorption of vene- 
real matter The first cases are simple in- 
flammations, and only demand the applica- 
tion of leeches, the cold saturnine lotion, 


and the exhibition of a few saline purges ; 


but the latter diseases render the administra- 
tion of mercury indispensable. Sympathetic 
is the epithet usually given to inflammation 
of glands from mere irritation; and, we 
shall adopt it, without entering mito the 
question of its propriety. sg as 

The sympathetic bubo is mostly occasion- 
ed by the irritation ofa virulent gonorrhea. 
The pain, which such a swelling gives, 
is trifling, compared with that of a true 
venereal bubo, arising from the absorption 
of matter, and it seldom suppurates. How- 
ever, it has been contended, that the glands 
in the groin do sometimes swell and in- 
flame from the actual absorption of venereal 
matter from the urethra, in cases of gonor- 
rhea, and which swellings must con- 
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by referring to the occasional consequences 


of venesection, in the article Bleeding. 
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BURNS are usually divided into three kinds. 
ene 


ately or subsequently destroyed, and a soft 
slough r hard eschar produced. (See 
Thomso ’s Lectures on Inflammation, p. 585, 
ck 


if 


apporation is not always an unavoida- 
ble consequence of the vesications in burns, 
but it is a common and a troublesome one. 
¢¢ Im severe cases, it may take place by the 
second, or third day; often not till a later 
petiod. It often oceurs without any ap- 
pearance of ulceration ; continues for a 
longer, or shorter time; and is at last 
stapped by the formation of a new cuticle, 
In other instances, small ulcerations appear 
on the surface or edges of the burn. These 
spreading form extensive sores, which are 
in general long in healing, even where the 
graiulations, which form upon them, have 
ahealthy appearance.” (Op. cit. p. 595.) 
Burns present different appearances, ac- 
cording to the degree of violence, with 
which the causes producing them) have 
operated, and according to the kind of 
cause, of which they are the effect. Burns, 
which only irritate the surface of the skin, 
are essentially different from those, which’ 
‘destroy it; and these latter have a very 
different aspect from what others present, 
which have attacked parts more deeply 
situated, such as the muscles, tendons, liga- 
ments, &c. Sealds, which are the effect 
of heated fluids, do not exactly resemble 
burns, occasioned by the direct contact of 
very hot metallic bodies, or some combusti- 
ble substance on fire. As fluids are not 
capable of acquiring so high a temperature, 
as many solid things, scalds are generally 
less violent than burns, in the injury which 
. they produce ; but, in consequence of 
liquids often flowing about with great ra- 
_ pidity, and being suddenly thrown in large 
quantities over the patient, scalds: are fre- 
quently dangerous on account of their ex- 
tent. [tis well worthy of remark, that the 


danger of less pro- 
port ree and 
depth of is so 
violent, as to kill parts at once ot be 
in the e ; 


least dangerous, if not extensive ; 
while, a scald, which perhaps only raises 
the cuticle, may prove fatal, if very ae: 
The degree of danger, however, is to be _ 
rated from a consideration both of the size — 
and violence of the injury. The worst 
burns, which occur in practice, arise from. 
explosions of gunpowder, or inflammable 
gases, from ladies’s dresses catching fire, and 


the cuticl 


make their appearance. 
stance, a black eschar is seen ; and when 
the dead parts are detached, there remains 
a sore, more or less deep, according to the 
depth, to which the destructive effects of 
the fire have extended. sd 3 

The parts may either be killed, at the mo- - 
ment of the injury, by the immediate ef- 
fect of the fire. or they may first inflame, 
and then mortify. asia ty 

In all cases of burns, the quantity of in- 
jury depends on the degree of heat in the 
burning substance; on the duration and 
extent of its application ; and on the sensi- 
bility of the burnt part. Bea 

When a large surface is burnt, mortifica- 
tion sometimes makes its appearance with 
great violence, and very quickly after the 
accident; but, in general, ‘the symptom, 
the most to be dreaded, in such cases, is 
inflammation. The pain and irritation often 
run to such a pitch, that, notwithstanding 
every means, there is frequently immense 
trouble in keeping down the inflammation. 


When the burnt surface is very large, the 
effects of the inflammation are not confined 


to the part, which was first injured; but, 
even cause a great deal of fever ; and, in cer- 
tain cases, a comatose state, which may 
end in death. RP TSS Ta 

It has been observed, that persons, who 
die of severe burns, seem to experience a 
remarkable difficulty of breathing, and op- 
pression of the lungs. These organs, and 
the skin, are both concerned in separating a 
large quantity of water from the circulation, 
and their participating in this function may, — 

a ae ; SGA ae Tyo 
perhaps, afford a reason for respiration be- 
ing often much affected, when a large sur- 
face of skin is burnt. However, the kid- 
neys perform the same office, and they are 
not particularly affected in burnt patients; — 
so that the asthmatic svmptoms, frequently — 


e. 
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-koticed in. cases of burns, are probably 
_owin 1 EY ENDAR between th ‘s lungs 

and skin, or else to causes not at. present 
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| TREATMENT OF BURNS. 
ae j ett ela j a 3 ) f 
Two general methods of treating burns 
have at all times been followed. One con- 
sists in the application of substances, which 
mporace a cooling or refrigerant effect; the 
other in the employment of calefacient or 


a 


a portion of the cuticle be removed, so 

to permit the air to come into conte 

the inflamed surface of the cutis, pain, and 

a considerable degree of general irritation; 

will naggsserily be induced ; but if A a 
s be opened cautiously with the BB 


ee 


sications 
point of a needle, so as to allow the s Bh hy. 
rum to drain off slowly, without, at the _ 
same time, allowing the air to enter be~ 
tween the cuticle and cutis, the early open- © 
ing of the vesications will not only not oc- iy 
casion pain, but will give considerable P<... 
lief, by diminishing the state of tension, 
with which the vesications are almost al- Pike}: 


Stimulating substances. Dr. Thomson is 
‘satisfied, that each of these different modes , 
may have its advantages in particular 
cases. (Lect. on Inflammation, p. 588.) 

~~ The practice mostly resorted to in this 
country some years since, is explained by 


Mr. B. Bell. When the skin is not destroy- 
ed, but seems to suffer merely from irrita- 
tion, relief may be obtained by dipping the 
part affected in very cold water, and keep- 
ing it for some time immersed. This au- 
thor states, that plunging the injured part 
suddenly into boiling water would also pro- 
cure ease ; an assertion, however, much to 
be doubted, and a practice not likely to be 


imitated. In some cases, emollients afford flammation, p.595.) i ee 
immediate relief; but, in general, astrin- When there is much irritation and fever, 


gent applications are best. Strong brandy 
or alcohol is particularly praised. —At first 
the pain is increased by this remedy ; but 
an agreeable soothing sensation soon fol- 
lows. The parts. should be immersed: in 
the spirit, and, when this cannot be done, 
soft old linen, soaked in the application, 
should be kept constantly on the burn.— 
The liquor plumbi superacetatis dilutus is 
recommended. It is said to prove useful, 
however, only by being astringent,as equal 
benefit may be derived from a strong solu- 
tion of alum, &c. Such applications were 
frequently made with the view of prevent- 


- ing the formation of vesicles; but, Mr. B. 


Bell always remarked, that there was less 
pain, when the blisters had already appear- 
ed, than whem prevented from rising, by 
remedies applied immediately after the oc- 
currence of the injury. 

The applications should be continued as 


_ long as the pain remains ; and in extensive 


- than any thing else. 


burns, creating great irritation, opium 
‘should be prescribed. The stupor, with 
which patients, so situated, are often at» 
tacked, receives more relief from opium, 


_ Some recommend opening the -vesica- 
tions immediately; others assert, that they 
shenld not be meddled with. Mr. B. Bell 


_ thinks they should not be opened till the 


_ pain arising from the burn is entirely gone. 
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At this period, he says, they should always 


_be punctured; for, when the serum is al- 
lowed to rest long upon the skin beneath, 
it hasa bad effect, and even induce some 
ae > egree of ulceration. be 


Small punctures, 
hot large incisions, should be made. All 
pegaid having been discharged, a liniment 


“ 


-and oil, with a small proportion of 
superacetate of lead, is to be applied.» 
n the subject of opening the vesications: 


ways, in a greater orlessdegree, accompa-_- 
nied. When opened in this manner, the © 
vesications ofien fill again with serum ;. 

ee eel 


_ but the punctures may be repeated as often 


as is necessary, without any hazard of. 1 ip: 
gravating the inflammation. Great care. 
should be taken, in every instance, to pres. 
serve the raised portion of cuticle as en- 
tire as possible,” &c. on. 


blood-letting, and such remedies, as the 
particular symptoms demand, must be ad- 
vised. On account of the pulse being fre- 
quently small, quick. and vibratory, bleed- 
ing is at present not often employed.’ As 
Dr. Thomson remarks, however, it may be- 
come necessary in patients of a strong ro- 
bust constitution, in whom the symptoma- 
tic fever assumes an inflammatory type.— 
He has often seen a single bleeding pro- 
cure great relief in these cases; and he 
does nut remember a case ‘where bleeding 
was followed by injuriouseffects. (P. 594.) 
When the skin ulceraies, the treatment 
does not differ from what will be described 
in speaking of Ulcers. iy 
When burns are produced by gunpow- 
der, or less destroyed, cooling emollient 
applications were formerly thought most 
effectual, and a liniment, composed of 
equal proportions of lime-water and linseed 
oil, gained the greatest celebrity. Even 
at this day, the application is very often 
employed. Mr. B, Bell advises it to be put, 
on the parts, by means of a soft hair pen- 
cil} as the application and'removal of the 
softest covering, are often productive of : 
much pain. The same author admits, how- 
ever, that there are some ‘eases in which 
Goulard’s cerate, and a weak solution of 
the superacetate of lead, more quickly 
procure ease, than the above liniment. 
The sloughs having come away, the 
sores are to be dressed according to com- 
mon principles. (See Ulcers.) 
When burns are produced by gunpow- 
der, some of the grains may be forced into 
the skin : these should be picked out with 
the point of aneedle,; and an emollient 
poultice applied, which will dissolve and 
bring away any particles of gunpowder vet» 
remaining. pith tian 


{ 


% 


» ing skin. No poultices 


“— 
une 


iM ie eee more healthy. 


R >" ; 
nt paris, which are contiguous, fre- 


a uently grow -together in the progress of 


the cure. The fingers, toes, sides of the 
nostrils, and the eye-lids are particularly 
liable'to this occurrence which is to be 
prevented by keeping dressings always in- 
ierposed between the parts likely to be- 
come adherent, until they are perfectly 


healed. 
ay 


The sores, resulting fromiburneleve, per- 


haps, more dispose d, than any other ulcers, 


(0 eM . ° ot! his 
to form large granulations, which riseycon-. 


siderably above the level of the surround- 
ppotlgnow be used. 
esshould be dressed with any mode-» 
rately stimulating, astringent ointment : the 
ng. lapid. calaminaris, or the unguentum 
ina with the pulv. hydrarg. nitrat. rub. 
ow generally preferred : and, if the part 
allow of the application of a roller, 


y 


the pressure of this will be of immense ser- 


“wice in keeping down the granulations, and _ 


erin When 
“methods fail, the sores should be 


gent, rubbed with the argentum nitratum. 


An the dry and hot state of the skin, Dr. 
/Thomson is an advocate for diaphoretics. 


“¢ Laxatives (says he) are often necessary ; 
but, it is in general best to employ only the 
gentler sort, on account of the trouble and 
which moving always gives the pa- 
tient. Anodynes are often required, not 
only to procure sleep, but even a tempora- 
‘yy alleviation of the pungency of the pain, 
which the burn occasions. A mild vegeta- 
ble and farinaceous diet should be used du- 
ring the period of the symptomatic fever. 
Animal food, wine, aud other cordials, may 
be required in the progress of a suppura: 
ting burn; but, they are not necessary at 
first, and when given in this stage, are al- 
most always injurious. (See Lectures on 
Inflammation, p, 594.) 

With respect to the topical applications 
recommended by this gentleman, he gene- 
rally prefers in cases of superficial burns | 
eooling and refrigerant remedies. When 
there are vesications, and suppuration takes 
place without ulceration, be advises us, af- 
ter refrigerants have ceased to produce be- 
‘neficial effects, to use the linimentum aque 
calcis. However, where the progress of 
cicatrization is slow, he recommends, in- 
stead of this liniment, ointments containing 
lead, or zinc, particularly the unguentum 
lapid. calaminaris. 

In the ulcerating state of suppurating 
burns, he prefers emollient cataplasms.— 
But, when the discharge continues, or be- 
comes more profuse under the use of poulti- 
«es, they are to be left off, and astringent 
washes employed, such as lime-water, the 
compound decoction of oak bark; a weak 
solution of sulphate of copper, &c. 

Where the parts are destroyed and con- 


_ verted into sloughs, Dr. Thomson does not 


think it matters much whether vinegar, 


- gily liniments, turpentine, spirits of wine, 


or emollient poultices, be at first employ- 


, ed. He acknowledges, however, that the 


poultice is the remedy, under the applica- 
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more 


of parts, these, as soon as the pain 


tion ny i 
parts is most easily and 
plished. “The question ( 
sent most deserving the attentio 
cal practitioners, with regard to t 
the warm emollient poultice in bu 


ns, is, 
whether we'should apply it immediately 
after the burn has been received, or inter- 
pose forsome hours, as has been so strong- 
ly recommended, dressings with vinegar, 
spirits of wine, or oil of turpentine. My q 
own experience has not been sufficient to. 
enable me to determine this point to my 
entire satisfaction. Yet, I think it right to” 
state to you, that, in a number of trials — 
made at different times, I have had occa-—_ 
sion to see burns, to which common emol-— 
lient poultices had been from the first ap- 
plied, slough and granulate faster, and in a 
e kindly manner, than similar burns in 
the same persons, to which in some instan- 
ces the Carron oil (lin. aq. calcis.) and, in 
others again oil of turpentine, were applied 
at the same time with the poultices.” (See 
Lectures on Inflammation, p. 609.) rf 


MR. CLEGHORN’S PLAN. 


This gentleman, who was a brewer at 
Edinburgh, was induced to pay great atten- 
tion to the effects of various modes of treat- 
ing burns, on account of the frequency of 
these accidents among his own workmen. 
His observations led him to prefer the im- 
mediate application of vinegar, which was 
to be continued for some hours, by any of 
the most convenient means, until the pain 
abated ; and when this returned,the vine- 
gar was repeated. If the burn had beer 
so severe as to have produced a destruction 
had 
ceased, were covered with a poultice, the 
application of which was continued about 
six, or, at most, eight hours, and after its” 
removal the parts were entirely covered 
with very finely powdered chalk, so as to 
take away every appearance of moisture 
on the surface of the sore. This being 
done, the whole burnt surface was again 
covered with the poultice. The same 
mode was pursued every night and morn- — 
ing, until the cure was complete. If the 
use of poultices relaxed the ulcers too 
much, a plaster, or ointment, containing 
sub-carbonate of lead, was applied; bat 
the chalk was still sprinkled upon the sore. 

With respect to general remedies, Mr. | 
Cleghorn allowed his patients to eat boil- — 
ed, or roasted fowl, or in short, any plain- 
ly dressed meat, which they liked. He did 
not object to their taking moderate quanti- — 
ties of wine, spirits and water, ale, or por- — 
ter. He never had occasion to order bark, 
or any internal medicines whatever, and _ 
he only once thought it necessary to let — 
blood. When the patient was costive, Mr. — 
Cleghorn ordered boiled pot-barley and 
prunes, or some other Jaxative nourishing — 
food, and sometimes an injection, but never 
any purgative, as he remarked that the dis- © 
turbance of frequently going to stool was — 


’ 
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distressing to a patient with bad sores. Be- the trunk of the body. In extensive burns, 
sides, he thought that a ‘hurtful weakness superficial as they may be, the’ patient is 
and languor \ rere always (more or less) liable to be affected with cold shiverings 5 
by pur 3. From the ef- and these shiverings may be greatly aggra- ~ 
fee sich he felt them have upon vated by exposure, and by the application 
_ himself, and observed them to have upon ofcold. Perhaps, therefore, in these ex- 
a others, they did not seem to have so much amples, warm applications ought to. be* 
_ tendency to remove Yheat and feverish preferred. (Dr. J. Thomson’s Lectures on 
Symptoms as is generally supposed, and he Inflammation, p. 591.) BR di 


_ believed, that they more frequently carried i Urata da % hy 
_ off useful humours than hurtful ones. BARON LARREY’s PLAN. m4 
iluted sulphuric acid was not found to vs ' FB " 
answer so well as vinegar, and the latter It seems to me, that, on the subject of 


produced most benefit, when it was fresh burns, there is, even at the present day. ass 


and lively to the taste. much contrariety of sentiment, as in any | 
’ Pt cold weather, Mr. Cleghorn some- } part of surgery whatsoever. After all the 
_ ‘times warmed the vinegar a little, placed praises, which we have of late years heard» 
the patients near the fire, gave them some- of vinegar, cold applications, oil/of turpen- ~ 
thing warm internally, and kept them, in tine, &c. a French surgeon, whose talents 
every respect, in a comfortable situatio na. and opportunities of observation, entitle 
His object, in so doing, was to prevent the _ his opinion to the highest attention, has re-_ 
occurrence of tremblings, and chilness, cently censured the employment of all such | 
which, in two instances, after employing remedies. Larrey, though a military sur- 
cold vinegar, took place in an alarming de- geon, has had occasion to see numerous 
grees’ ; burns, in consequence of explosions. » He © 
The account of Mr. Cleghorn’s plan was declares, that he has been long struck with 


published by Mr. Hunter. (See Med. the bad effects of repellents, such as. fresk es, 

Facts and Observations, Vol. 2.) ° water with the muriate of ammonia, 
‘ ¢ é oxycrate, the aqua vegeto-mineralis, and 
. |. SIR JAMES EARLS PLAN. the solution of opium in ice-water, applica- 


This gentieman was an advocate for the tions, which are extolled in some modern 
use of cold water, or rather ice ; and pub- books, and used in cases of deep burns, by 
lished several cases of extensive burns, in a great number of practitioners ; and he ex-. 
which this method was employed with the presses his belief, that such injaries fre- 
best effect. Cold water was enumerated quently prove mortal, for waitiof more 
by Mr. B. Bell, among the applications judicious treatment. He recommends dres- — 

__ to burns, and it was not uncommonly used sing all deep burns, with fine old linen,” 
_ long before Sir James Earle communicated spread with saffron ointment, which, he 
_ the result of his experience to the public. says, has the quality of diminishing the pain, 
_ The method, indeed, is very ancient.— and preventing irritation by keeping the 
_ “Cold is aremedy (says Dr. J. Thomson) nervous papilla from coming into contact — 
__ which has long been employed to diminish with the air, or being pressed by the linen 
the inflammation of superficial burns— and clothes. The employment ofthis oint- ° 
_ Rhazes directs, that, in recent burns, ment, (or in case good oil cannot be pro- 
" ‘cloths dipt in cold water, or in rose-water cured for its coraposition, honey, instead of 
_ cooled with snow, be applied as soon as_ it) isto be continued till suppuration takes 
possible to the parts which have been in- place. When this,is established, Larrey 
_ jured, and that these cloths be renewed employs the ointment of styrax, for the pur- 
from time to time; and Avicenna says, pose of supporting the systaltic power of 
_ that this practice often prevents the forma- the subjacent vessels, promoting the de- 
_ tion of blisters.” (Lectures on Inflamma- tachment of the eschars, and checking the 
tion, p. 589.) Sir James Earle’s publica- extension of the sloughing. As soon as the 
" tion, however, had the good effect ofdraw- dead parts have separated, Larrey again 
_ ing considerable attention to the subject, has recourse to the saffron ointment, for 
Bid of leading surgeons totry the method which he gradually substitutes dry lint, 
in a great number of instances, in which with strips of linen spread with cerate— 
other more hurtful modes of treatment When the vessels exceed the level of the 
The otherwise have been employed— edge of the sore, he touches them with 


The burnt parts may either be plunged in- the argentum nitratum, and he occasionally 
_ cold water, or they may be covered with applies a weak solution of the oxy-muriate 
Tinen dipped in the same. and renewed as_ of mercury, or of the sulphate of copper. — 


2 


Often as it acquires warmth from the part. Larrey prescribes emollient and antispas- 
The application should be continued as modic beverages, which are to. be taken 
dong as the heat and pain remain, whi ch warm, such as milk of almonds, containing 
i hey will often do for a great many ho irs. nitre, and properly sweetened ; hydromel ; 

See Essay on the Means of lessening the Ef- rice tisan, &c. His patients were. never 
» fects of Fire on the Human Body. 8vo. Lond. deprived of light nourishment, such as 

oS ee __. broths, jellies, eggs, soups, &c. His expe 

@ caution, however, in the applica- rience had taught him, that soldiers (wk 
cold becomes necessary, when a_ is to be observed were his patients) ~ r 
of very large size, or situated upon bear low diet, so well as persons»: 


. 


‘ey 
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inactive life. Besides, he remarks, that as 
hese injuries, with loss of substance, are a 
ng time in healing, it would be acting con- 
_ trary to the precept of Hippocrates to put 
. burnt patients on low diet, Larrey assures 
ot us that he has found this simple treatment, 
which he calls soothing and gently tonic, 
almost always successful. (See Memoires 
de Chirurgie Militaire, Tom. 1, p. 98.) 


- DR. KENTISH’S PLAN. 


From what has been stated, it appears, 
that in eases of burns, cold and hot, irrita- 
ting and soothing, astringent and emollient 
applications, have all been outwardly em- 

ployed without much discrimination. 
the internal treatment has always been ol 
ene kind, and both the ancients and mo- 

- -derns agree in advising blood-letting, cool- 

ing purges, and, in short, the v hole of the 

* antiphlogistic plan. If we except Mr. Cleg- 
- horn, who condemned purges, and allowed 
stimulants internally, Dr. Kentish has been 
almost the only advocate for the latter 
mi means. ; 
The fanciful theories advanced by Dr. 
Kentish, lead him to believe, that as burns 
are injuries, attended with increased action, 
there are two indications, for restoring what 
he terms the unity of action; viz. the ex- 
citement, or action, of the part, is first to be 
gradually diminished ; secondly, the action 
ofthe system isto be increased to meet 
the increased action of the part, holding 
this law asthe system in view: Thai any 
part of the system, having its action increas: d 
to a very high degree, must continue le, be 
excited, though in a less degree, either by the 
stimulus, which-caused the increased action, 
ar some other having the nearest similarity to 
at, until by degrees the extraordinary aclion 
subsides inio the healihy action of the part. 
With this view, holding the part to the 
fire seems. to Dr. Kentish, the best mode of 
relief ; but, as parts of the bedy are inje- 
red, to which this cannot be done, the most 
stimulant applications must be used ; for, in 
this class, there is little fear of any of them 


being greater, than that which originally 
~eaused the accident. The strongest rectif- 


ed spirits, made still stronger by essential 
oils, are proper, and may ‘also be heated 
- as much as the sound parts can bear.— 
These, and many more applications . of the 
same class, says Dr. Kentish, will give the 
most speedy and effectual relief. These 
are to be continued only for a certain time, 
lest they cause the very- ill whicb they are 
given to cure. They are then to be suc- 
ceeded by less stimulant applications, until 
the parts act by common natural stimuli, 
The internal mode of relief is to give 
those substances, which soonest excite the 
system to great action, such as ether, ar- 
dent spirits, opium, wine, &c. by which 
means, the solution of continuity of action 
is allowed to last the shortest time possible, 
and the unity of action is restored, which 
constitutes the cure. 
2 ‘Suppose, for instance, as a local applica- 
tion, we at first apply the strongest alco- 


But, 
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hol, heated to the degree which the sound 


ri would b it should 
afterwards be gradually dilt until it be- 
comes proof spirit, and the heat s! 
diminished, although gradually, a 
always pernicious, bringing on that tende 
cy to shiver, which should ever be continu- 
ally guarded against, as being a most hurt- 
ful symptom, and the forerunner of a vio- 
lent sympathetic fever. To prevent this, — 
the external beat should be kept at a hi bh 
temperature, and the action of the whole 
system raised in as great a degree as may 
be safe By this means, the action of the 
whole is made to meet the increased action 
of the part, by which the lessening of th 
increased action of the part to join the ae 
tion of the whole, is rendered more easy. 
Thus, there is, says Dr. Kentish, an unity of 
intention by both the external and internal 
means, leading to the restoration of the 
unity of action, and the cure is performed. 
It may be said, these circumstances can 
only take place when there is an increased 
action, and, when the parts are destroyed, 
other means should be used, such as emol- 
lients, &c. In replying to this remark, 
Dr. Kentish distinguishes burns into two 
kinds ; one, in which the action of the part 
is only increased ; and, another, in which 
some parts have increased action, while 
other parts are destroyed. It is of little con- 
sequence, says Dr. Kentish, what is applied 
to the dead part, as the detachment of an 
eschar depends upon the action of parts, 
which remain alive, and not apon what is 
apphed to those which are dead. Dr. Ken- 
tish remarks. however, that he never saw 
aninstance of a burn, in which, though 
some parts were totally destroyed, there 
were not always other parts, in which there. 
was only increased action. Now as.our du- 
ty is always to save living parts, our mode 
of cure ip the first instance, will always be 
the same, viz. to cure the parts which have 
only an increased action, in the doing of 
which the dead paris will not be the worse, 
as their separation is a process of the sys- 
tem, which requires time, and, ifthe jury 
isto any extent, draws forth the joint ef- 
forts of the system, and even, says Dr. 
Kentish, calls up all the energy of its pow- 
ers, to violent fever. This state should be 
supported by every artificial aid, in order — 
to bring the parts to suppuration, otherwise — 
the subject falls in the contest : for, if the — 
living parts have not the power to throw — 
off the dead, the dead will assimilate the 
living tothemselves, and a mortification 
ensue. [Wat ce 
When the living parts have been preser- 
ved, (continues Dr. Kentish) which accord- 
ing to this treatment, will be in the course - 
of two or three days, the dead parts will be — 
more plainly observed, and the pesinee 


part would bear without inju 


by stimulant medicines and a generous 
diet. ‘The separation of the eschars will 
be greatly promoted by the application of - 


: 
wine, ale, or spirits, are aptto do. By at- 
_ tention to these principles, (continues Dr. 
_ Kentish) I can truly assert, that | have cu- 
re 


‘ 


stimulant to the whole system, 


ed ae 
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_ Would have taken as many months; and 
ay 


eee a 


\ 


. BURNS. 


the stimulus of heat, by means of cataplasms 
frequently renewed. ‘These may be made 
of milk and bread, and some camphorated 
spirit, or any essential oils, sprinkled upon 
the surface. Such means need only be cin- 
tinued, until the suppuration is established, 
as thera different mode must be pursued. 
After Dr. Kentish had supported this sys- 
tem to asuppuration, he then found that, 
gradually desisting from his stimulant plan, 
diminished the secretion of pus, and won- 
derfully quickened the healing process. 
- Thus we see, observes Dr. Kentish, the 
‘whole of the former treatment inverted.— 
The most gentle soothing means were used 
externally and internally ; these were con- 
tinued until suppuration took place ; and 
then the system was excited under an idea 
of supporting it, which not unfrequently so 
fatigued the constitution, as to induce a 
hectic fever. The present mode is the re- 
verse of this. When a part of the frame 
hasbeen much excited. this part is not al- 
lowed to cease to act for want of stimulus, 
but, is kept in action by an quate sti- 
mulus, which is gradually diminished, until 
the ordinary action returns. With the 
same view, the internal means are highly 
which must 
be supposed to be in a natural state at the 
time of the accident. 
Thus increasing the action of the whole 
by strong stimuli, and decreasing the action 
of the part, by lessening the stimuli, the de- 


_ siredend will be more readily obtained : that 


is, an equilibrium of action will be restored. 

When some parts are destroyed, there 
must be others with increased action ; and, 
in this case, according to Dr. Kentish, the 
foregoing mode will be the best for restoring 
the living parts, and promoting the sepa- 
ration of the dead ones. Suppuration ha- 
ving taken place, the exciting of the system 
by any thing stimulant, either by food or 
medicine, should be cautiously avoided.— 
Should the secretion of pus continue too 
great, gentle laxatives, and a spare diet, 


_ are indicated. If any part, as the eyes, for 


instance, remain weak, with a tendency to 
_inflammation, topical bleedings, or small 
_ quantities of blood taken from the arm, are 


_ useful. For the purpose of defending the new 
_ skin, camphorated oil, or camphorated oil 


and lime water in equal parts, are good ap- 
plications.— Wounds of this kind heal very 


_ fast, when the diminution of pusis prevented, 


by attention to diet : if necessary to keep up 


_ the patients’ strength, small doses of bark, 
_ taken two or three times a 
_ milk, will answer that purpose, and will 


day, in some 


not excite a quickening circulation, as 


ed very many extensive and dangerous 
burns and scalds, in one, two, ‘three, and 
weeks, which in the former method 


me, which I believe to have been incura- 


ae 
4 


7 the former method. 
. iter explaining his principles, Dr. Kent- 
; : bh takes notice of the several substances, 


I9) 


which have commonly been employed.— 


Of these he would chiefly rely on alcohol, 
liquor ammoniz subcarbonatis, ether, (so. 
applied as to avoid the cooling process 
of evaporation) and spirit of turpentine. — 
In applying these, we are directed 
proceed as follows : the injured parts ¢ 
to be bathed, two, or three times over, with 
spirits of wine, spirits of wine with cam- 
phor, or spirit of turpentine, heated bj te 
standing in hot water. After this, a lint-— 
ment, composed of the common yellow th 
silicon, softened with spirit of turpentine, 
is to be spread on soft cloth, and applied. 
This liniment is to be renewed only once 
in twenty-four hours, and, at the second 
dressing, the parts are to be washed with 
proof spirit, or laudanum, made warm —_ 
When a secretion of pus takes place, milder 
applications must be made, till the cure is — 
effectéd. 

The yellow ointment stops the pores of 
the cloth, impedes evaporation, and thus 
confines the effect of the alcohol to the burnt 
surface. The first dressings are to remain, 
On four and twenty hours. Dr. Kentish 
thinks it of importance, that the injured 
surface should - be left uncovered as littlé as 
possible. It is, therefore, recommended, to 
have plasters, ready spread, before remo-. 
ving the old ones, and then only to take off 
one piece at a time. a 

It will seldom be necessary to repeat the 


He 


application of alcohol a second time, or that 


of oleum terebinthine. The inflammatory 
action will be found diminished, and ac- 
cording to Dr. Kentish’s principles, the ex- 
citing means should therefore be diminished. 
Warm proof-spirits, or landanum, may be 
substituted for the alcohol, and the unguen- 
tum resin flave is to be mixed with oleam 
camph. instead of turpentine. If this should 
be found too irritating, Dr. Kentish recom- 
mends ung. saturn. or cer. lap. calaminaris. 
Powdered chalk is to be used to repress the 
growth of exuberant granulations, and to 
absorb the pus. In the cavities of separated 
eschars, andin the furrows, between sloughs 
and living parts, he introduces powdered 
chalk. Thena plaster is applied, and, in 
tedious cases, a poultice over the plaster. 
With respect to the internal treatment, 
the author observes, that great derange- 
ment of the system arises in certain per- 
sons, from causes, which,,in others, pro | 
duce no effect; and that this depends on a 
difference in the degree of strength. Hence 
he concludes, that as strength resists the 
sympathetic. irritative actions of parts, and 
weakness induces them, we should, in all 
cases, make the system as strong as we can, 
immediately upon the receipt of the injury. 
In considerable burns, he supposes a dis: 
proportion of a:tion to take place, bet ween 
the injured parts, and the system at large, 
or what he styles, a solution of the conti- 
nuity of action; and that by a law of the 
system, a considerable commotion arises, 


_ for the purpose of restoring the equilibrium, 


or enabling the constitution to take on the 
action of the part. Hence, Dr. Kentish is 
of opinion, that the indication is fo restore 


y 
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the unity of action of the whole system as 


soon as possible, by throwing it, into such a 
“state as to absorb the diseased action, and 
hen gradually bring down the whole to the 
_ natural standard of action by nicely dimi- 
cnisHias: the exciting powers. A:ther and 

alcohol, or other stimulants, are to be im- 
mediately given in proportion to the degree 
of injury; and repeated, once or twice, 
within the first twelve hours, and after- 
wards, wine or ale is to be «ordered, till 
suppuration takes place, when it will be no 
longer necessary to excite the system. 

In a second essay, Dr. Kentish remarks, 
that, in the first species of burns, in which 
_ the action of the pari 1s only inereased, he 
has not found any thing better for the first 
application, than the heated oleum tere- 
binthine ‘and the basilicon ointoyent, thin- 
ned with the same. In superficial burus, 
when the pain has ce:sed, he considers it 
adviseable to desist from this application in 
about four and twenty hours, and use at the 
second dressing, a digestive, sufficiently 
thinned with common oil, beginning on the 
third day, with the ceratom lap. calami- 
naris. This author has frequently seen se- 
condary inflammation excited by the re- 
medy. ‘The most certain remedy, for this 
unpleasant symptom, is a digestive oint- 
ment, thinned with oil. or a plaster of ce- 
rate, and over that a large warm poultice. 
The cerate will-finish the cure. Should 
there be much uneasiness of the system, 
an anodyde, proportioned to the age of the 
patient, should be given. 

The growth of fungus, and the profuse 
discharge of matter, are to be repressed, as 
already mentioned, by sprinkling powdered 
chalk on the surface, and by the use of pur- 
gatives, in the latter stages. The chalk 
must be very finely levigated. 

Dr. Kentish’s theories are, as far as I can 
judge, visionary ; they may amuse the fancy, 
but can never improve the judgment. They 
are nearly unintelligible; they are unsup- 
_ ported by any sort of rational evidence ; 

and, as being only the dreams of a credu- 

lous, sportive imagination, they must soon 
decline into neglect, if not oblivion. Liow- 
ever, in making these remarks, it is far 
from my intention to extend the same ani- 
madversion to the mode of treatment in- 
sisted upon by Dr. Kentish, which forms a 
question which cannot be determined by 
reason, but byexperience. He is a man, 
who has had superior opportunities of ob- 
serving this part of practice, and the al- 
leged success of his plan of treatment has 
acquired extensive approbation, although 
there are still many practitioners, who pre- 
fer common methods, and the antiphlogistic 
principles. The cicatrix of a burn is often 
of great extent, and, on this account, the 
subsequent absorption of the granulations 
on which the new skin is formed, (a precess 
by which the magnitude of the scar is after- 
wards lessened,) is so considerable as to 
draw the neighbouring parts out of their 
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on the neck are apt to cause a distortion of 


the head, or even draw down the chin to 
the breast bone; and in the limbs such 
contractions as fix the joints in one immove- 
able position. Simply dividing these con- 
tractions again mostly fails altogether, or 
only produces very partial and temporary, 
‘relief, as after the cicatrization is completed, 
the new-formed ‘parts are absorbed, and the 
contraction recurs. A proposal has been 
lately made by my friend Mr. Earle, to cut 
away the whole of the cicatrix, and then 
bring the edges of the skin as much towards 
each other as possible, in the transverse di- 
rection, with strips of adhesive plaster. In 
one case, in which “from the forepart of . 
the upper arm, to within about two inches — 
of the wrist, a firm tense cicatrix, of am 
almost horny consistence, extended, which 
kept the elbow immoveably bent to a right 


angle,” this gentleman performed such an 


operation. After removing the cicatrix, the 
flexor muscles at first made some resistance 
to ihe extension of the limb; but by de- 
grees they yjelded, and the arm was brought 
nearly to a right line. The whole limb was 
kept in this position by means of a splint 
and bandage. In the end, the contraction 
was cured, and the use of the limb restored. 
(See Med. Chir. Trans. Vol. 5, p. 96, Se.) « 
Probably, as this patient was a young 
growing subject, only six years of age, the 
operation would bave proved equally suc- 
cessful, if a simple division of the contracted 
skin had been made, and the arm kept ex- ~ 
tended fora length of time by the use of a 
splint. It is hardly necessary to observe, 
that cutting a large cicatrix entirely away, 
must always be a severe, and sometimes a 
dangerous operation: therefore, the avoid- 
ance of it, if possible, cannot but be desi- 
rable. (See B. Bell’s System of Surgery ; 
Medical Facts and Observations, Vol. 23. 
J. Sedillot. de Ambuslione Theses, 4to. Pari- 
siis. 1781.  Richter’s Anfangsgrunde der 
Wundarsneykunst, Band. 1. Earle’s Essay 
on the Means of lessening the Effects of Fire 
on the Human Body, 8vo. Lond. 1799. Ken- 
tish’s Two Essays on Burns, the first of which 
was published im 1798. 
Observationes circa vulnera ex combustione, — 
&ec. 410.,Upsalia, 1804. Larrey, Mémoires _ 
de Chirurgie Militaire, Tom. 1, p. 3—96. — 
Boyer’s Traiié des Maladies Chir. T. 1, p- 


160. Nodes Dickinson, Remarks on Burns 


and Scalds, chiefly in reference lo the princi- 
ple of treatment at the tome of their infliction, 
suggesied by a perusal of the last edition of an 
Essay on Burns, by E. Kentish, M D.8vo. 
Lond. 1818. Lectures on Inflammation, by _ 
Joh Thomson, p. 585, Ye. Edin. 1818, 
Lassus Pathologie Chir. T. 2, p. 391.  Lé- 
veiile, Nouvelle Doctrine ¢.hir. T. 4, p. 355. 
Pearson’s Principles of Surgery, p. 171. 
Edit. 1808.) Se Pade, 
BURS& MUCOS.—These are small 
membranous sacs, situated about the joints, 
particularly the large ones of the upper an 


Hedin, Diss. sistens 


lower extremities. For the most pai t, they 4 
lie under tendons. The celebrated Dr A. — 
Monro, of Edinburgh, published a very full — 


natural position, and occasion the most un- 
pleasant kinds of deformity. Thus, burns 


” 
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CH SAREAN OPERATION. 


account of the bursz mucose, and also of 
their diseases. These parts are naturally 
filled with an oily kind of fluid, the use of 
which is to lubricate surfaces, upon which 
the tendons play, in their passage over 
joints. 
small in quantity, that it cannot be seen 
without opening the membrane containing 
it ; but, occasionally, such an accumulation 
takes place, that very considerable swel!- 
ings are the consequence. 
this sort are often produced by bruises and 
sprains, and, now and then, by rheumatic 
affections. These swellings are not often at- 


tended with much pain, though, in some’ 


eases, it is very acute, when pressure is 
made with the fingers. The tumours yield, 
in a certain degree, to pressure ; but, they 
rise again, with an appearance of elasticity, 
not remarked in other sorts of swellings. 
At first, they appear to be circumscribed, 
and confined toa small extent of the joint ; 
but, sometimes, the fluid, forming them, is 
so abundant, that they extend over a great 
part of the circumference of the limb. The 
skin, unless inflamed, retains its usual 
colour. 

In this morbid state of the burse mu- 


. cose, they contain different kinds of fluids, 
‘according to the cause of the disease. 


When the tumour depends on a rheumatic 
affection, the contents are ordinarily very 
fluid. They are thicker, when the cause is 
of ascrophulous nature. When the disease 
is the consequence of a bruise, or sprain, 
the effused fluid often contains hard con- 
cretions, and, as it were, cartilaginous ones. 
which are sometimes quite loose, and, 
more or less, numerous. Such substances 


_ may frequently be felt, when the tumour is 


examined with the fingers. 

In practice, such distinctions are not of 
much consequence. While the swellings 
are not very painful, an attempt may be 


In the healthy state, this fluid is so . 


Tumours of 
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made to disperse them, by warm applica- 
tions, friction, (particularly with camphor- 
ated mercurial oimtment,) or blisters, kept 
open with the savin cerate. But, if these 
tumours should become very painful, 
not yield to the above methods, Dr. I 
recommends opening them; a 
however, which can seldom be. real y! 
cessary, or proper. This author was con- 
tinually alarmed at the idea of the bad 
effects of air admitted into cavities of the 
body, and, hence, in the operation, even of 
opening the burs mucosa, he is very par- 
ticular in directing the incision in the skin, 
not to be made immediately opposite that 
made in the sac. Care must also be taken 
to avoid cutting the tendons, near the swell- 
ing. 
Dr. Monro had seen cases, in which am- 
putation became indispensable, in conse- 
quence of the terrible symptoms following 
the opening of bursa mucose. 

On account of such evil consequences, 
which are imputed to the air, though they 
would as often arise, were the same practice 
pursued in a situation, in which no air 
could have access at all. it has been recom- 
mended to pass a seton through the swell- 
ing, and to remove the silk, after it has re- 
mained just long enough to excite inflam- 
mation of the cyst, when an attempt is to be 
made to unite the opposite sides of the ca- 
vity hy pressure. +n 

{ have never seen any swelling of this 
kind, which could not be discussed by the 
means usually employed for promoting the 
absorption of other tumours. Indeed, the 
treatment should be very like that of Hy- 
drops articuli. (See Joints.) te b), 

Consult Monro’s Description of all the 
Burse Mucose, &c. with remarks on their ae- 
cidents und diseases, &c. fol. Edin. 1788. C- 
M. Koch, de Morbis Bursarum tendinum mu 
cosarum. 
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CESAREAN OPERATION. Called also 


 -Hysterotomia, from voreps, uterus, and roun, 


sectio. Pliny, book 7, chap. 9, of his Natu- 
ral History, gives us the etymology of this 
operation. fuspicatixs (says he) enectd pa- 
rente gignuntur, sicut Scipio Africanus prior 


“natus, primusque Cesar i ceso matris utero 
. dictus ; qué de causa cesones appellati. 


Si- 
mili modo natus est Manlius qui Carthaginem 


cum exercilu intravit. 


- 
¢ 


From this passage we are to infer, that 


_ the Cesarean operation is extremely an- 
cient, though no description of it is to be 
_ found in the works of Hippocrates, Celsus, 


_ Paulus Agineta, or Albucasis. The earliest 
account of itin any medical work, is that in 


_ the Chirurgia Guidonis de Cauliaco, pub- 


ned about the middle of the fourteenth 


ntury, Here, however, the practice is 


only spoken of, as proper after the death of 
the mother, and is alleged to have been 
adopted only at such a conjuncture in the 
case of Julius Cesar. (See Cap.de Extrac- 
tione Fetus.) Vigo, who was born towards 
the close of the fifteenth century, takes no 
notice of the Cesarean Operation; and Paré, 
who greatly improved the practice of mid- 
wifery, thinks this measure only allowable 
on women, who die undelivered. (De Ho- 
minis Generatione, cap. 31.) Rousset, who © 
was contemporary with Paré, collected the 
histories of several cases, in which the ope- 
ration is said to have been successfully per- 
formed, and after the publication of these, 
the subject excited more general interest. 
By the Cesarean Operation, is common- 
ly understvod that, in which the feetus is 
taken out of the uterus, by making an in- 
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_ parietes of the womb. The term, however, 
“in its most comprehensii ‘sense, is applied 
to three different proceedings. It is some- 


cision into the abdomen, and through the 


times employed to denote the incision, 
- whieh‘is occasionally practised in the cer- 
vix uteri, in order to facilitate delivery ; 
‘but, this particular method is named the 


Vaginal Cesarean Operation, for the pur- 
pose of distinguishing it from the former, 
which is frequently called, by, way of con- 
trast, the Abdeminal Cesarean Operation. 
With these cases, we have also to class the 
incision, which is made in the parietes of 
the abdomen, for the extraction of the fo- 
tus, when, instead of being situated in the 
uterus; it lies in the cavity of the perito- 
neum, in consequence of the rupture of the 
womb; or in the ovary, or Fallopian tube, 
in consequence of an extra-uterine con- 
ception. Thislast operation, as Sabatier 
has remarked, is a species of gastrotomy. 
However. as it is analogousto the abdomi- 
nal and vaginal Cesarean Operations, it 
can be most conveniently treated of in the 
present article. 
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VAGINAL CHSAREAN OPERATION. 


. Disease, malformation, or a preternatural 
position of the cervix uteri, may render 
‘this. practice indispensable. A scirrhous 
hardness of the neck of the uterus is the 
most frequent. When the induration is 
such that the cervix cannot become dila- 
ted, and the patient is exhausting herself 
‘with unavailing efforts, the parts should be 
livided in several directions. This has 
been successfully done under various cir- 
cumstances. Cases have been met with, 
in which the cervix uteri presented no 
opening at all, and yet the preceding ope- 
ration proved quite effectual. Such is the 
example, which Dr. Simson has inserted in 
the third volume of the Edinburgh Essays. 
A woman, forty years of age, became preg- 
nant, after recovering from a difficult la- 


bour, in which the child had remained se- 


veral days in the passage. She had been 
in labour sixty hours; but the neck of the 
womb had no tendency to dilate. Dr. 
Simson, perceiving that its edges were ad- 
herent, and left no opening betwixt them, 
determined to practise an incision. with 
‘the aid of a speculum uteri. The bistoury 
penetrated to the depth of half an inch 
before it got quite through the substance, 
which it hadto divide, and which seemed 
as hard as cartilage. As the opening did 
not dilate, in the efforts which the woman 
made, it became necessary to introduce a 
narrow bistoury on the finger, in order to 
eut this kind of ring in various directions. 
‘There was no hemorrhage; and the only 
additional suffering, which the patient en- 
countered, arose from the distention of the 
vagina. As the child was dead, Dr. Sim- 
‘son perforated the head, in order to render 
the delivery more easy. NE a 
Strong convulsions, at the moment of par- 
turition, may create a necessity for the va- 
ginal Cesarean Operation. ‘These some- 
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atthe vulva, enveloped, as it was, i 
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subside, as soon as the membranes 
re ruptured, and the waters discharged, so 
as to le ssen the distention of the womb. 
However, if the convulsions were to con- 
tinue, and the cervix uteri were sufficient- 


is 
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-ly dilated, the child should be extracted 


with the forceps, or by the feet, according 
to the kind of presentation, On this sub-_ 


bal 


ject Baudeloque has recorded a fact, which 


was communicated to the Academy of — 


Surgery, by Dubocg, professor of surgery” 


z. 


at Toulouse. The woman was forty years — 


of age, and had been in convulsions two 
days. She was so alarmingly pale, that’ 
she could scarcely be known. Her pulse’ 
was feeble, and almost extinct,.and her 
extremities were cold, and covered with a 
clammy perspiration. The edges of the 
opening, which was about as large as a 
crown piece, felt, as it were, -callons, and 
hardly had this aperture’ been dilated, 
when delivery took place spontaneously. 
The child was dead. The symptoms were 
appeased, and the’ woman experienced a 
perfect recovery. Another case, in which * 
the indurated cervix uteri was successfully 
divided, is recorded by Lambron, a sure 
geon at Orleans. (See Dict. des Sciences 
Med. T. 23, p. 297.) ee 
A considerable obliquity of the neck of 
the womb, combined with a pelvis, of 
small dimensions, may also be a reason for 
the performance of. the vaginal Cesarean 
Operation. Not that such obliquity always 
occasions that of the rest of the uterus; 
nor is the neck of this viscus invariably di- 
rected towards that side of the pelvis, 
which is opposite to its fundus, although 
this is sometimes the case. In the latter 
circumstance, as the contractions. of the 
uterus do not produce a dilatation of its’ 
cervix, which rests upon the bones of the 
pelvis, the adjacent part of that organ is 
dilated and pushed from above downwards, 
so as, to present itself in the form of a 
round smooth tumour, without any appear- 
ance of an aperture. Such a case may 
have fatal consequences. 


nishes us with an instance.. A woman, in 


Baudeloque fur- 


her first pregnancy, not being able to have 


the attendance of the accoucheur, whom — 


she wished, put herself under the care of a 
midwife, who let her continue in labour 


pains during three days. When the accou- | " 
cheur came, on being sent for again, the — 


child’s head presented itself in the vagina, 
covered with the womb. The portion of 


the uterus, which included the fetus, was . 


in a state of inflammation. The os tince © 
was situated backward, toward the sacrum, 
hardly dilated to the breadth of a penny . 
piece, and the waters had been discharged 
along time. The patient was bled, and 
emollient clysters were administered. All 
sorts of lomenialion tere. 
was laid upon her back, with her pelvis — 
considerably raised. The accoucheur had 


much difficulty in supporting the head of i 


the child, and keeping it from protrudi 


sa 


uterus. Notwithstanding such assistance: 
the patient died. ve 
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man lie upon the side, opposite the devia- 
tion of the uterus, and employing pressure 
from above. If these proceedings had fail- 


ed in bringing the os tinea toward the cen- ° 


. tre of the pelvis, this opening might have 
been brouglit into such position, by means 
- of the finger, in the interval of the pains, 
and kept so, until it were sufficiently dila- 
ted for the membranes to protrade. 
» This is what was done by Baudeloque in 
one case, where the womb inelined for- 
* ward and to the right. The os tince was 
situated backward. The waters escaped, 
and the head advanced towards the bot- 
tom of the pelvis, included in a portion of 
‘the uterus. The whole of the spherical 
tumour which presented itself, could be felt 
with the finger; but, no opening was dis- 
finguishable ; and the swelling might also 
be seen, on separating the labia from each 
other, and opening the entrance of the va- 


gina. It became necessary to keep the. 


patient continually in bed, and to have the 
finger incessantly introduced ; but, she was 
_ not sufficiently docile to submit to such 
treatment. Fortunately, the unexpected 
appearance of two officers of justice, for- 
ty-eight hours after the commencement of 
the labour, had the effect of making her 
more manageable. It was time for her to 
become so; for the uterus had now be- 
come tense, red, and painful. The abdo- 
men was also so tender, that it could 
scarcely bear the contact of the clothes. 
Febrile symptoms had begun, and the ideas 
were beginning to be confused. Baudelo- 
‘que made her lie down; and he pressed, 
with one hand, on the abdomen, for the 
purpose of raising the uterus, while, with 
the other, he pushed the head a little way 
back, in order that he might reach the os 
; tine, which he now brouzht with his fin- 
3 ger toward the centre of the pelvis, and 
s kept there for some time. The efforts of 
the patient being thus encouraged, she was 
_ delivered in about a quarter of an hour.— 
Lhe infant was of a thriving description, 
and the case had a most favourable termi- 
4 | Ration. 
__.» When the obliquity of the uterus is such 
ae that the Os tincz cannot be found, and the 
_ mother and fetus are both in danger of 
. perishing, it is the duty of the practitioner 
r to open the portion of the womb, that pro- 
jects towards the vulva. Lauverjat met 


a (with a case of this description in his prac- 
4 tice. A woman, pregnant with her first - 
_ child, suffered such extreme pain in her 


' labour, that Lauverjat was solicitous to as- 
_ ertain the real state of things. He was 
f surprised'te find the vulva completely occu- 
_ pied by a body, which even protruded ex- 

ternally, and yielded to the pressure of the 
_ fingers, except during the labour pains.— 

In examining this tumour, he could only 
find at its circumference a cul-de-sac, half 
an inch deep, without any aperture, 

ugh which the child could pass. Other 


- Sov fatal an event, says Sabatier, might 
have been prevented, by making the wo-. 
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fected a part of the thickness of its parie- 
tes.. This laceration was deemed 


per place for making an incision. e+ 
ration having been done, the fin as 
passed into the cavity, in which the child 
was contained, A large quantity of turbid 
fluid was discharged. The child presented, 
and passed through the opening, with a 
trivial laceration on the right side. Lau- 


verjat, having passed his hand into the ute- — 


rus, was unable to find either the os tin- 
cw, or the cervix. No particular indispo- 
sition ensued, and the lochia were dischar- 
ged through the wound, which gradually 
closed. In the course of two months, the 
os tincee and neck of the uterus, were in 
their natural position again. (Lawverjat 
Nouvelle Méthode de pratiquer Operation 
Cesarienne, Paris. 1788.) ! Bat 

When the case is a scirrhous induration 
of the cervix uteri, or a laceration of the 
parietes of this viscus, at the place, where 
it projects into the vagina, the vaginal 
Cesarean Operation is attended with no dif- 
ficulty. It is performed with a blunt-point- 
ed bistoury, the blade of which is wrap- 
ped round with lint to within an inch of 
the point. The instrument is to be intro- 
duced, under the guidance of the index fin- 


ger, into the opening presented by the’ - 


uterus, and the aperture is to be properly 
enlarged, from within outwards, in various 
directions. a 
ness of the cervix presents no opening at 
all, or when the part of the uterus. pro- 
jecting in the vagina is entire, the incision 
should be made from without inwards, 
with the same kind of knife. Too much 
caution cannot be used in introducing the 
instrument, in order that ‘no injury may be 
done to the child, which lies directly be- 
yond the substance, which is to be divided. 
No general direction can here be offered, 


except that of proceeding slowly, and of — 


keeping the index finger extended along 
the back of the knife, so ‘that it may be im- 
mediately known, when the substance of 
the womb is cut through, into the cavity of 
which the finger ought to pass as soon as 
the knife. If it should be necessary to ex- 
tend or multiply the incisions, the cutting 
instrument should be regulated in a similar 
manner with the same finger. The cervix 
uteri having been divided, the expulsion 
of the child is either to be left to nature, or 
to be promoted by the ordinary means.— 
The operation that has been described, re- 
quires no dressings. If the bleeding should 
prove troublesome, we are recommended. 
to apply to the incision a dossil of lint, 
wet with vinegar, or spirit of wie. (See 
Sabatier’s Medecine Opeintonie 3 T. 1.) The 
chief object would here be/ to prevent ad- 


v 


hesions between the cervix of the uterus — 


and the upper part of /the vagina. \ (Die- 
: . 28, Pp. 298.) 


y 
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But when the scirrhous hard- 


the term Cwsarean Operation is more par- 
ticularly applied. 7. chi tale OAH 
"There are three cases, in which this ope- 
- yation may be necessary. 1. When the 
foetus is alive, and the mother dead, either 
inlabour, or the last two months of preg- 
nancy. 2. When the fetus is dead, but 
cannot be delivered in the usual way on 


account of the deformity of the mother, or 


the disproportionate size of the child. 3. 
When both the mother and child are living, 
but delivery cannot 
same causes as in the second example. 

“In many instances, both mother and child 
have lived after the Cesarean Operation, 
and the mother even borne children after- 
wards. (See Heister’s Institutes of Surge- 

ry, chap. 113. Mem de Acad. de Chirurgie, 
- Tom. 1, p. 623, Tom. 2, p. 308, 4to. Edinb. 
Med. Essays, Vol. 5, art. 37, 38. Edinb. 
Med. and Surgical Journal, Vol. 4, p. 179. 
Med. Chir. Trans. Vol. 9,and 11, &c.) | 
In England, the operation has been at- 
tended. with remarkable ill success; and 
perhaps there is not one unequivocal ex- 
ample, in which the mother has here sur- 
vived the true Cesarean Operation. In the 
last edition of this work, ind-ed, I referred 
to the case recorded by Mr. James Bar- 
low, of Chorley, Lancashire, who made 
‘an incision into the abdomen, extracted a 
dead child, and saved the mother’s life — 

See Medical Records and Researches, p. 154, 

1798.) My friend Dr. Gooch, however, 

ae obligingly communicated to me his 


dgubts, and those of Dr Hull, respecting 
the reality of av incision having been made 
in this instance into. the uterus, | am glad 
to have the opportunity of expressing my 
‘perlect conviction of the more correct view 
of the case taken by these physicians. “ I 
suspected, from the first, (says Dr. Hull) 
that Mr. Barlow was deceived in this case, 
from the account he gave of the remarkable 
thinnsss of the uterus. Aud I had formed 
an opinion that the child had escaped 
through a laceration of the uterus, into the 
abdomen, enveloped in_ the secundines, 
and that he had merely divided the mem- 
branes, when he fancied he had divided 
the uterus.” Dr. Hall then proceedsto ex- 
plain the confirmation of his own senti- 
ments by those of Mr. Howarden, a very 
intelligent practitioner at Blackrod, who 
assisted at the operation. In fact, the par- 
ticulars stated by this gentleman, leave no 
Boubt, thas the foetus had escaped through 
a laceration of the uterus into the cavity of 
the abdomen. (See Hull’s Defence of the 
Cesareaii~Qperation, &c. p. 72.) The case 
also referred\to by Mr. D. Stewart, (see 
Edin. Med. Esdays, Vol. 5,) where the la- 
bour had endureX tweive days, and the life 
of the mother wz 
foetus had 


in 


was-also probably c¥ the same nature: at 
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that of which we ye just n true 2 
“treating, and it is the proceeding, to which 


take place from the. 


has generally been resorted to in this cou 


; saved, after the dead 
been ex'fracted by a midwife, 


nts, the want of authentic particu- 
a ‘the circumstance of the operation. 

been done by a woman, leave the © 
ue nature of the case questionable. 

If therefore, when we speak of the Ca- 
sarean Operation, we mean that, in which’ 


the parietes of the abdomen and those > 


of the uterus are divided by the sur-— 
é 


geon, and the fcetus extracted, I believe 


that, as far as the history of the practice ex- ve, 
tends in this country, it cannot be said, Ne 
that the nother has ever recovered after 


such a proceeding; though some years — 
ago, a calculation was made, that the ope~ — 
ration had been done not less than eighteen — 
times in Great Britain. Ten of the chil- — 
dren, however, are stated to have been sa@-~ 
ved. On the continent, the practice has — 
proved infinitely more successful ; for, of — 
231 cases of this operation, to be found in © 
the records of medicine, 139 are said to 
have terminated successfully. (Kellie, tm 
Edin. Med. and Surgical Journal, Vol. 8, p. — 
17.) No doubt, the ill success of the Cee- — 
sarean Operation in England was correctly 
explained by Dr. Hull: “In France, and ~ 
some other nations upon the European — 
Continent, the Cesarean Operation has | 
been, and continues to be performed, — 
where British practitioners do net think it 
indicated ; it is also had recourse to early, 
before the strength of the mother has been” 
exhausted by the long continuance and fre- 
quent repetition of ‘ormenting, though un- 
availing pains, and before her life is endan-_ 
gered by the accession of inflammation of — 
the abdominal cavity. From this view of — 
the matter, we may reasonably expect, 
that recoveries will be more frequent: in” 
France, than in England and Scotland, 
where the reverse practice obtains. And, 

it is from such cases as these, in which itis — 
employed in France, that the value of the’ 
operation ought to be appreciated. Who’ — 
would. be sanguine in his expectation of a — 
recovery under such circumstances, as ; 


try, namely, where the female has labour 
for years under malacosteon, (mollities ossi- 
um) a disease hitherto in itself incurable ; 


danger by previous inflammation of tht 
testines; or other contents of the abd 
nal cavity; or been exhausted by a labo 
of a week's continuance, or even lon: 


Dr. Hull tbus refutes the opinion of Mr. 
W. Simmons, that our ill success was ow 
to climate, or some peculiarity in the c 
stitutions of the females of this island.— 


i) 


(See Hull’s Defence of the Cesarean Opera~ 


tion, p. 10.) m Mote si): 
When the feetus is contained in the womb, — 

and cannot be expelled, by reason of the — 

invincible obstacles to which I have al-— 


Pot ae 
; * ° Panis: Pan 
where she has been brought into imminent I 
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ready referred, the Caesarean Operation 


should be practised before the mother and 
footus both perish from the violence of the — 
pains, hemorrhage, convulsions, &e. 
For this purpose it is necessary to make rs 
an extensive incision in the integuments of 


the abdomen, and in the uterus. Some 


Pew ake 
v hgpecirent 


> 


have thought, that cutting the — 
the belly would be mortal, wh 


All the op- 
' ponents of the Cesarean Operation fear 
_ the hemorrhage, which, they say, must fol- 
low. Indeed, if the uterus were not to 
_ Contract sufficiently, when the feetus.and 
_ after birth had come away, the bleeding 
would really be perilous. But when, by 

means of the Cesarean Operation, the foetus 


is extracted, together with the placenta’ 


and membranes, the uterus contracts, just 
as it does after a natural labour. Besides, 
even when the mother is alive, the opera- 
tion is not commonly done, till the uterus 
evinces a propensity to deliver itself, and 
begins to contract. The womb being de- 
livered of its contents, the incision becomes 
closed, the vessels obliterated, and there 
is no fear of hemorrhage. The wound 
must also make so irritable an organ more 
disposed to contract; but, whatever argu- 
ments may be adduced, it is enough to say 
in this case: Artem experientia fecit, exem- 
plo monstrante viam. Rousset, in 1581, pub- 
lished a work in French, entitled Hystéro- 
tomie, ow l’Accouchement Césarien. This 
book, in 1601, was translated into Latin, 
and enlarged with an appendix by the cele- 
brated Bauhin. Even then, the practice of 
the Cesarean Operation on the living mo- 
ther had its defenders. Bauhinrelates that, 
in the year 1500, a sow-gelder performed 
the Cesarean Operation on his wife, tam 
_, feliciter, ut ea posted gemellos et quatuor ad- 
hue infantes enixa fuerit. This is said to 
be the first instance, in which the opera- 
tion was ever done on the living mother 
with success. Many other casés were af- 
terwards collected and published. ; 
q The possibility of operating successfully 
» one living mother, was proved with 
_ great perspicuity and accuracy, by Simon, 
= Memoires de lV Acad. de Chirurgie, T. 
Here we are presented with a 
ction of sixty-four Cesarean Opera- 
more than a half ef which had been 
-on thirteen women. Soine of these 
ndergone the operation once or 
3 Others five or six times. There 
me woman in particular, who had 
gone it seven times, and always with 
ess. This seems to prove, notwith- 
iding all assertions to the contrary, that 
ie operation for the most part succeeds. 
But, if the life of the mother: should not 
_ invariably be preserved, the Cesarean Ope- 
_Yation ought not to be rejected on this 
account: it ought always to be done, when 
| relief cannot be obtained by other means; 
just as amputation and lythotomy are prac- 
 tised, though they are not constantly fol- 
_ lowed by success. Would any thing be 
_ ‘More cruel, than to abandon a mother and 
aer child; and leave them to perish, while 


d- 


any hope of saving them both ? It. 
that when a pregnant woman dies | 
fe Ks bs 15 ee a: ‘ ty Sh 


sumetimes survive the operation a consider- 
able time, and that, when it is full grown, 
iis life may be most happily preserved.— 


i 
{ 


Althongh instances are cited, in which the Wi 


foetus in utero has been foun 
of four and twenty hours after the death 
of the mother, little stress should be laid on. 
such prodigies. The operation ought to. 
be done without any delay. Even then, 
we are not certain of saving the infant’s. 
life. In the greater number of instances, the _ 
foetus perishes at the same time with — 


ee 


ing extracted alive, after the death of th 
mother, are numerous: I shall here only 


himself the operator. (Collesione di Os- 
servasioni, &e. di Chirurgia, T. 3, p. 144— 
146.) In one of these instances, the ope- 


ration was done on.a woman killed by vi- 


olence in the ninth month of pregnancy : 
the child lived six hours ; 
had died of typhus fever, in the seventh 
month. and though the operation was not 
done till she had been dead about an hour, 
the child was taken out alive, and continued — 
to live full ten minutes. A living child 
was also taken out of its mother by Vesling, 


after her death from typhus. (Welsch. Obs. 
Sprengzeg 


pet 


Med. Episagm. No 74, p. 47: 


i 
refer to three, two of which rest on the un-— 
impeachable authority of Flajani, who was _ 


mother, and from the same’ causes, The 
cases which are recorded of the fetus be- 


7 


in the other, a 
foetus was extracted from ’ woman who _ . 


Geschichte der Chir. Th. 1, p. 374.) With — 


respect to the statements of Cangiamila, a 


Sicilian practitioner, I join Sprengel in. 
considering them as incredible exaggera- — 
tions; five instances are given, in which 
the foetus was taken out of the mother 


from fifteen to twenty-four hours after her 
death, and yet continued to live. | Cangia- — 
mila says, that at Syracuse, in the course 


-of eighteen years, the operation had been 


practised twenty times under the same cir- _ 


cumstances; that at Girgenti, thirteen 
children were. saved out of GA 


Lo XN 


daliveupwards. 


= ee 


i ) had died pregnant; and that, — 

{! ur years Montereali, twen-_ 

mn children were preserved in the 
game manner. (Embryologia Sacra. Venet. 
9768. fol.) As Sprengel remarks, one 


ight almost suppose, from this account, 
bi? thai - Sicily pregnancy was generally fa- 
A Aims fae mother should happen to die 
$ “in labo ir, and the neck of the uterus were 
sufficientiy dilated, or disposed to be so, 
fd _an attempt should be made to accomplish 
delivery in the ordinary way ; for, exam- 
ples have occurred, in which women, sup- 
posde to be’ dead in this circumstance, 
were in reality alive. Hence, we find, 
that the-senate of Venice in 1608 enacted 
-alaw, by which practitioners were liable 
to punishment, in case they neglected to 
operate with as much caution on a preg- 
nant woman, supposed to be dead, as on 
the living subject; and rules to be ob- 
served were again issued by the same go- 
vernment, in 1720. (Seb. Melli La Com- 
mare levatrice, p..108, 4to Venez 1721 5 Per- 
soné Diss. sopra U Operas. Cesar p. 15, 8vo. 
Venes. 1778.) A law to the same effect 
_ -was likewise made in 1749, by the king of 
Sicily, who decreed the punishment of 
"death to those medical men, who omitted 
‘0 perform the Cesarean Operation on such 
‘women as died in the advanced stages of 
preenancy. In the Journal de Savans de 
Janvier, 1749, the following case, confirm- 
ing the propriety of such caution, was 1n- 
- serted by Rigaudeaux, surgeon to the Mili- 
_tary Hospital at Douay. This practitioner, 
a! iaving been sent for to a woman, to whose 
-<yesidence he was unable to proceed, till 
two hours after her apparent death, he had 
sheet, with which she was covered, re- 
ye d, and perceiving that the body re- 
:% tained its suppleness and warmth, he tried 
oe whether the foetus could not be extracted 
in the ordinary way, which was easily effect- 
ed as soon as the feet were got hold of. The 
first endeavours to save the child were very 
__  ampromising ; but, after a few hours, they 
had the desired effect. As the woman con- 
- tinued in the same state ie hours after- 
wards, Rigaudéaux recommended that she 
“might not be buried before ber limbs were 
quite cold and stiff. He afterwards had 
_ the satisfaction to learn, that she was ‘also 
- restored to life. This remarkable case hap- 
pened on the 8th of June, 1745, and both 
» ... the mother and child were living at the pe- 
-_-viod, when Rigaudeaux published the ob- 
; servation. eo ae 
ie _. Supposing, however, delivery in the or- 
dinary manner, tobe impracticable, at all 
: events, the Cesarean Operation ought to 
“be performed, with the same cautions, as 
iy ‘ifthe mother were alive, only one incision 


i being made for the purpose of opening the 
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__» Almost all the insurmountable obstacles 
to delivery originate from the bad confor- 
- mation of the pelvis, depending upon ra- 
chitis ; though they are not an invariable 
sequence of it, since there are women, 
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“mother. 


have not already given way, intro 
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formed, in whom no imperfec-_ 
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vis exists, while it prevails ix 
shape is but trivially disfigu- 
An ination of the dimensions of | 
he pelvis is the right mode of ascertaining, ‘ 
whether there is really such animpediment —__ 
to parturition. In order that the dimensions 
may not be an obstacle to delivery, the dis 
tance, between the upper edge of the sact 
and the os pubis, ought to be three in 
and a half; and the distances between 
tuberosities of the ischium, and betw 
each of these protuberances and the point 
of the os coccygis, three inches. Women — | 
have indeed been known to be delivered, 
without assistance, although the first of the 
above distances was only two inches and a 
half; but, then the heads of the children 
were so elongated, thatthe great diameter 
was nearly eight inches, while that which 
extends from one parietal protuberance to 
the other. was reduced to two inches five, 
or six lines, and the infants were lifeless. 
If they are to be born alive, they must be 
taken out of the. womb by the Cesarean 
Operation ; but, the latter proceeding 
should never be adopted, withouta certain- 
ty, that they are actually living ; for, when 
dead, they may be extracted in a way, that 
is attended with much less risk to the 


It is not always an easy matter to ascer- 
tain with certainty, whether a feetus in utero, 
be living or dead. If it has entirely “ceased 
to move, after being affected with a violent 
motion, the probability is, that it is‘no lon- 
ger alive. But, to be certain, manual exami- 
nation is necessary, which may bepractised 
intwo ways. One consistsin pressing upon 
the uterus, through the parietes of the abdo- — 
men. If the child lives, such’ pressure 
makes it move, and the motion can be 
plainly felt, and distinguished. Inthe other 
method, one handis employed in pressing up- — 
on the uterus externally, while, with the fin- 
gers of the otherhand, passed up the vagina, — 
corresponding pressure is also to be’ eas 
The uterus is likewise toxbe allowed 
scend as far as possible. in order to indi 
the fetus to move. When no decisive © 
dications can be thus obtained, it bee 


necessary to rupture the membranes, 


hand into the uterus, and put a 
the child’s mouth, for the purpose 
it move its tongue. The finger may: 
applied to the region of the heart, so 
examine whether this organ is b 
andthe umbilical cord may be tow 
order to ascertain whether there is stil 
pulsation in it. When none of these pl 


ceedings furnish unequivocal information, 
the conclusion is, that the child is dead, and — 
its extraction is indicated, unless the mar- — 
rowness of the parts be such, that the hand 4 
cannot be passed into the uterus, in which — 
case, the Cesarean Operaiiae is indis- 
pensable. oy Sere Ke | 
But, how are we to form a jodement res- 
pecting the dimensions of the pelvis ? Ar 
how can we ! whether that diamete 
ne the upper edge of the 
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sacrum to the os pubis, is long en ugh to. but, he believes, it w ‘very well, be- 

allow the passage of the child ? The proper cause, unless the narrowness of the pelvis 

: confirmation of this partis known, by the- be extreme, two, three lines hardly ma 
roundness and equality of the hips, both in any difference in the facility of parturiti 
_, the transverse and perpendicular direction; The following is the descrip 


_. by the projection of the pubes ; by the 
moderate depression of the sacrum ; by an 

extent of four or five inches from the mid- 
dle of this depression to the bottom of the 
08 coccygis ; by an extent of seven or eight 
inches from the spinous process of the last 
__ lumbar vertebrato the highest part of the 
"mons veneris, in a woman moderately fat ; 
and by there being an interspace of eight or 

. Mine inches, between the two anterior su- 
| perior spinous processes of the ossa ilium. 

» . These general calculations, however, are 
insufficient. In order to acquire more cor- 
rect opinions, double compasses have been 
employed. The branches of the first being 
applied to the top of the sacrum, and middle 
of the mons veneris, three inches are to be 
‘deducted from the dimensions, indicated by 
the instrument ; viz. two inches and a half 
for the thickness of the upper part of the sa- 
¢rum, (which is said to be constant in sub 
jects of every size,) and half an inch for that 
of the os pubis. In women, who are ex- 
ceedingly fat, some lines must also be de- 
ducted on thisaccount. Hence, when the 
total thickness of the pelvis, measured in 
this direction,-is seven inches, there will re- 
main four for the distance from the upper 
part of the sacrum to the os pubis, or for the 
extent ofthe lesser diameter of the upper 

aperture of the pelvis. 

For taking the measurement internally, a 
kind of sector was invented by Coutouly. 
It bears a considerable resemblance to the 
instruments employed by shoemakers for 
measuring the feet. It is passed into the 
vagina, with its two branches approximated, 

until one arrives opposite the anterior and 
_' wupper-part ofthe sacrum, when the other 
_ isto be drawn outward, soas to be applied 
_ tothe pubes. The distance between the 
__ branches, is judged of by the graduations on 
the instrument. This was named by its 
iventor a pelvimeter. According to Saba- 
tis not always easy to place it with ac- 
; its employment is attended with 
‘pain ; and there are particular cases 
hieh it cannot be used. 
nstead of this contrivance, the celebrated 
udeloque recommended a means, which 
ems to be very safe and simple. The in- 
x finger of one hand is to be introduced 
ito the vagina to the upper part of the 
"projection of the sacrum. The finger, hav- 
"ing the radial edge turned forwards, is then 
\ to be inclined anteriorly till it touches the 
_ arch of the pubes. The point of contact 
__ being then marked ‘vith the opposite hand, 

_ the length from the point in question to the 

_ end of the finger is to be measured. This 

length, which indicates the distance be- 
_.\tween the sacrum and the bottom of the 
- physis pubis, usually exceeds that of 
lesser diameter of the pelvis by about 
lines. Baudeloque acknowledges, that 
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pelvis of the woman, twice opt 


by Dr. Locher: the: ossa pub u si 
should be on the same level with the €, 
montory of the sacrum, were found perpen-~ if 


dicularly under it ; so that the child néces- 
sarily extended the abdominal integuments 
by its own weight, into a pendulous bag = 
overhanging the thighs. For the same rea- 
son, nothing could be felt of the child by _. 
examination per vaginam. The sacrum,in- 
stead of closing the pelvis behind, by a semi- x 
circular curve, which forms a'kind of con- 
ductor for the child in parturition, stretched © ~~ 
nearly horizontally backwards. A repre- 
sentation of this pelvis, with a few other 
particulars, may be seen ina modern publi- 
cation. (Med. Chir. Trans. Vol..11, p. 199.) "f 
The pelvis may be every where well 
formed, and yet present an insurmountable | ~ 
obstacle to delivery, in case an exostosis, — 
lessening its dimensions, shouldexistonone 
ofthe bones, which compose this part of 
the skeleton. Pineau met with a case of 
this description in a woman, who died un- 
delivered. The tumour originated from one , 
of the ossa pubis. <A steatomatous swelling 
situated with the head of the child in the up- 
per aperture of the pelvis, might produce the 
same effect, unless it were detected, and . 
could be pushed out of the way, so as to 
make room for the fetus to pass. Baude- 
loque mentions a swelling of this kind. I¢_ ‘ 
Was six or seven inches long, andan inch ~ 
andahalf in width. The extremity of it, 
which wasas large as half an hen’s egg, had 
a bony feel, and contained nine well-fo "m: ; 
ed teeth, the rest ofthe mass being steato- 
matous. It had descended into the lesser = = 
pelvis, below the projection of the sacrum, 
and a little to one side. It might have been | 
taken for an exostosis of this last bone. The | ” 
labour pains continued sixty hours,and the 
propriety of performing the Cesarean Ope- 
ration was under consideration. Baudeloque « __ 
was averse to this proceeding. He recom- | ts 
mended turning the child, and extracting it 
by thefeet, because hethonght,thatthepelvis . 
was sufficiently capacious to admit of deli- — i 
very. The event proved, that it was three 
inches nine lines, from before backward,and 
four inches nine lines transversely. The 
foetus was soon easily extracted. Theassis-' — 
tance of the forceps was necessary to ¢ etout 
the head. The child was stillborn, Th 
mother, exhausted with numerousunavail- 
ing efforts, only survived between 50.and 60 ” 
hours. Baudeloque wasof opinion, that ade- 
fective regimen also tended to occasionher 
death. ay totes. 3 
Among the insurmountable obstacles to 
delivery may be reckoned such a displace- 
ment ofthe uterus, that this viscus protrudes 
from the abdomen, and forms a hernia. 
The records of surgery have preserved 


Ny 


iy 
OW. 


_ 


some examples of this oes Ce eb 
rence. Twice has the. Cesarean Operation 


ths 
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eed, as § Sabatier observes, why should not 
€ op vation succeed i in such a case, where 
rus is only covered by the integu- 
- ment , and there is no occasion to cut into 
. eerteaet, just as well as other instances,‘ 
in which itis indispensable to divide the mus- 
cles, and open the cavity of the belly ? In 
the other case onrecord, delivery was effect- 
ed in the ordinary way, either by- raising 
the abdomen, and keeping it in this position 
with towels skilfully placed; or by making 
" preciite on the uterus, which had the bene- 
icial effect of making this organ resume its 
proper situation. 
Having shown the absolute necessity for 
. lia the Cesarean Operation, under certain cir- 
= cumstances, it remains to consider the pro- 
vm per time for performing it, the requisite pre- 
a paratory means, and the method of opera- 
ting. 

With regard to the time of operating, 
practitioners do not agree upon this point ; 
some advising the operation to be doue, be- 

“fore the membranes have burst, and the wa- 
igor (ers been discharged ; others, not till after- 
eG i) wards. The arguments, in favour of the 
8 first plan, are, the facility with which the 
+ terus. may be opened without any risk of 
juring: the fetus; and the hope that the 
_ viscus will contract with sufficient force to 
‘i prevent hemorrhage. The advocates for 
the second mode believe, that, in operating 
_after the discharge of the waters, there is 
Woy Tess danger of the uterus falling into’ a state 
“of relaxation, in consequence of becoming 
suddenly empty after being fully distended, 

and that this method does not demand so 

uy extensive an incision. Hence,t hey recom- 
. mend, as a preliminary step, to open the 
membranes. Whatever conduct be udopt- 

ed, it is essential, that the labour should be 

urgent and unequivocal, that the cervix ute- 

ri should beeffaced, and that the os tince 

-. , -should be sufficiently dilated to allow the 
Rea as lochia to be discharged; but, at the same 
Pi, iy We, says Sabatier, if the operation is not 

“to be done till after the escape of the wa 

ters, there ought not to be too much delay, 

lest the patient's strength should be exhaust- 

ed, and the violent efforts of labour should 

‘bring on an inflammatory state of the pari- 

etes of the uterus. 

The propriety vf emptying.the rectum 

- and bladder is so evident, that itis unneces- 

an, sary to insist upon. it. This, precaution is 
. 4 ue particularly requisite in regard to the 

Yr 


eh oi to rise so much over the uterus, as to 
conceal the greater part of it. Baudeloque 
mn a "had occasion to remark this, circumstanee, 
Bh da ina woman, upon whom he was. operating. 
Ph: The bladder ascended above the navel, and 
Bargin _ presented itself through the whole extent of 
Af BaP ae opening made in the parietes ph the ab- 
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wanted, are two bistouries, one 
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of adhesive plaster ; needles and ligatures ; oun 


tion, the patient should be. placed at 


of these viscera, which. has been - 


dered the most eli si 


1a cenvex edge, the other having aay hae 
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sea fat’ “sponges ; ‘ basins: of cold water — 
ated with a little vinegar 5 long strips 
lint ; long and square compresses ; a bond. v 
age to be anplied round the body, ‘with a 
scapulary, &c. aaah * G4 
For the purpose of underaiiee the o 


edge of her bed, well supported 
chest and head should be moderatel 
ed; her knees should be somewhat ben 
and held by assistants, one of whom ought. pie 
to be expressly appointed to fix the uterus — 
by making pressure laterally, and from — 
above downward, soas to circumscribe, in 
some degree, the swelling of the uterus, 
and prevent the protrusion of the bowels. 
These things being attended to, the integu- 
ments are to be divided with the convex- 
edged bistoury to the extent of at least six 
inches. The place, and direction of this 
incision, differ with different operators. 

In the most ancient method, it Was cuse 
tomary to make the incision between the 
outer edge of the rectus muscle, and a 
line, drawn from the anterior superior spi- 
nous process of the ilium, to the junction of — 4 
the bone of the first rib with its cartilage. — 
This cut was begun a little below the umbi- 
licus, and was continued downward as far 
as an inch above the pubes. After the inte- 
guments had been divided, the muscles, 
aponeuroses, and peritoneum were cut, and 
the uterus, cautiously opened. The left i in- 
dex finger was then introduced into this 
viscus, the wound of which was dilated by 
means of the probe-pointed bistoury. 


This manner of. operating is subject to 
great inconveniences. The place, where 
the incision is made, is the situation of mus- 
cles, the fibres of which have a’ ‘different 
direction, and, on contracting, separate the 
edges of the wound, and make it gape. — 
The considerable blood vessels,which rami- 
fy there, may be the source of peril ee 
bleeding. The bowels can protrude i that 7 
situation more readily, than any where else. 
When the position of the uterus is ‘ob 
and when, consequently, the edges 
viscus are turned forward and ba 
and its surfaces to the right and 1 
incision will be made in one of the 
portions of the uterus, where the tr 
its blood-vessels are known to be s 
and sometimes even the Follapian t 0 
ovary may be cut.. The fibres of the ute 
are cut transversely, so that the edges of 
incision are apt to gape, instead of being in — 
contact. This last circumstance may the — 
more readily permit the lochia to escape — 
into the abdomen, inasmuch as the uterus — 
is cut nearly through its whole length, and ' 
there is no cavity, in which they can aceu- 
mulate, in order to be discharged through 
the cervix of that organ. __ 


The linea alba has been freq 
wie | 
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the incision. A 
the method 
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to be cut, and, when the uterus is exposed, of the incision in the uterus, have had no 3 
an incision, parallel to its principal fibres, tendency to remain in a)state of pr kimity 
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_ may be made in its middle part. Soleyrés 
_ thought that this plan of operating origina- 
__ ted with Platner and Guérin, a surgeon at 
_ Crepi en Valois, Platner says ; Incidantur | 
Jjuxta lineam albam, plagd majore que ab 
_ umbilico ad ossa pubis fere descendit, tum ab- 
— dominis musculi, tum peritoneum, ubi tandem 
 vitandum ne violetur arteria epigastrica. 
_ Guérin, in his case, made an incision, six, 
_ inches long, which began a little above the 
~ umbilicus, and extended to within an inch 
and a half of the pubes. _ He afterwards di- 
vided the fat, muscles, and peritoneum, in 
order to get at the uterus, the anterior part 
of which was opened, the wound bein 
made rather in the body, than the fundus of 
that viscus. Deleurye will not admit, that 
these writers actually divided the linea alba, 
because they speak of having cut muscles, 
which in reality do not exist in that situa- 
tion ; and he attributes the honour of the 
invention to Varoquier, a surgeon of Lisle, 
in Flanders ; but, the method was known 
to Mauriceau, as we may be convinced of 
by the following passage, éxtracted from 
the chapter in which he treats of the Cesa- 
rean Operation, “ La plupart veulent qu’on 
ineise au coté gauche du ventre ; mais lou- 
verture sera mieux au milieu entre les muscles 
droits, car il n’y a ence lieu, que les t¢gumens 
et les muscles a couper.”’ Lauverjat, who has 
made this remark, and cited the Latin 
edition of Mauriceau, page 247,also observes, 
that the incision in the linea alba was prac- 
tised by a contemporary of La Motte, a 
£ircumstance which Sabatier has not been 
able to ascertain. (Médecine Opératoire, 
+Tom.1.) The following would be the pro- 
per manner of operating in the linea alba. 
The operator should first divide the integu- 
_ ments perpendicularly, so as to expose the 
_. linea alba, making the wound about six 
a inches long. An opening should then be 
b ft 
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_ carefully made through the aponeurosis, 
into the abdomen, either at the upper, or 
part, of the linea alba in view. A 
d bistoury is then to be introduced 
€ opening, and the tendon and peri- 
m cut from within outward, as far as 
tent of the wound in the integuments. 
atter cut should be cautiously made, 
i. the crooked bistoury, guided by the 
_ forefinger of the left hand, lest any of the 
Due utes be accidentally injured. The 
_ uterus must next be carefully opened, 
_ making an incision in it, of the same length, 
_ as the preceding wound. ‘The fetus is to 
be taken out through the wound, and then 
the placenta and membranes. In this way, 

M. Artiste lately operated, so as to save both 
mother and child. (See Edinb. Med. & 
Surg. Journ. Vol.4,p. 178.) . 
This mode of operating, as Sabatier ob- 
‘ves, gives more hopes of success, than 
plan first described ; but he argues, 
at such hopes have not been realized by 
verience. T | the operation may 
een mo: contends that the 
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to each other, because the linea alba 
point, on which all the large muscl 2s 
abdomen principally act, and be 
contraction of the uterus invariabl 


place from above downwards. _ Sabatier - 
alleges, that the wound in this viseus has 
been found to incline to one of its sides, for 
the same reasons, as occur, in operating at 
one of the. sides of the abdomen. He also 
states, that the incision has been concealed 
under the integuments of the upper part of fete 
the pubes, and that the presence of the blad-. . 
der hinders the wound from: being carried 
sufficiently far down. Perhaps, says he, a a 
part of these inconveniences, which depend 
upon the contraction of the uterus, and the 
return of this organ to its natural state, 
might be avoided, by extending the incision 
to its highest part. Baudeloque has advised 
this plan, with a view of preventing the _ 
fatal extravasations in the abdomen, which rae 
frequently follow this operation. Sabatier, — 
however, has doubts, whether, in operating 
in the linea alba, the wound can be carried 
high enough. Besides, he maintains, that 
this precaution would not prevent the Pt a 
wound from gaping, nor the greater ten- __ fn 
dency of the Jochia to be extravasated in 
the abdomen, than to accumulate in the — 
uterus, and be discharged through the os 
tinea. (Medecine Opératoire, Tom. 1, p, 274, 
275.) a ti ‘ef pf = 
In this country, (where, indee 
Cesarean Operation has proved mostt 
cessful) the linea alba is preferred, I belie 
by the majority of practitioners. That 
method is not always attended with the 
formidable objections, urged against it by 
Sabatier, is quite certain : the case, lately 
published by Dr. Chisholm, is adecisive 
proof of this assertion. (See Edinb. Med. — 
and Surgical Journ. Vol. 4, p. 178, 179.) 
There is a third method of perform- 
ing the abdominal Cesarean Operation. It 
consists in making a transverse incision,  ~_ 
five inches in length, through the parietes 
of the abdomen, between the rectus muscle — ihe’ 
and the spine, and in a situation moreor =< 
less high, according to the more or less mee 
elevated position of the uterus. ‘This plan, 
was recommended by Lauverjat, ina publi- 
cation entitled, “ Nouvelle Méthode de Pra- 
tiquer lV Operation Césariene, Paris, 8vo, 
1788.” Lauve \ a nt 
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iverjat acknowledges, that the 
method had been successfully practised 
different persons before himself, and, espe- 
cially, in one instance, which was particu- 
larly remarkable, as, in consequence of the 
first incision having been made too high up, 
it became necessary to make a second one, _ 
which extended obliquely from the other. 
However, according to Sabatier, Lauverjat 
has as niuch merit, as if he had invented 
the plan, since he has given a b 


etter expla- 


nation of its advantages, than any of his 
predecessors. © ge Pe ges, 
The side, on which the or eration 


done, is in itself a matter of indifl 
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But, if the liver or spleen w 


communicate with the umbilical arteries of 
the child, or of leaving a portion of it in the 
uterus ; but, it should be separated, in order 
to facilitate breaking the membranes at its 
_ eircumference. The child is next to be ex- 
tracted. This part of the operation is sub- 
~ ject to no general rule. Delivery being 
‘accomplished, we are recommended to in- 

_ troduce through the vagina anodyne injec- 
tions, in order to lessen spasm, and wash 
out the coagula. This method is prefera- 
ble to that of clearing out the uterus with 
“the hand. Sabatier most properly con- 
_demns the plan, formerly advised by Rous- 
- set and Ruleau, of passing up the neck of 
this viscus, a catheter for the purpose of 
‘washing out the lochia, as well as the ab- 

_ surd proposal of employing a seton to pro- 
mote their escape. Should the lochia not 


\ 
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| pass readily outward, we are recommended 


to mtroduee the finger occasionally into 
the cervix uteri, so as to free it from the 
coagula, which may obstruct it. 

Sabatier observes, that nearly all authors, 
who have spoken of the Cesarean Opera- 
tion, whether performed at the sides of the 
abdomen, or in the linea alba, nave advised 
keeping the edges of the wound in the skin, 

_ muscles, and peritoneum together, by 
_ means of the interrupted, or twisted suture, 
care being taken to place at the lower part 


.. of the incision a tent, in order to prevent 
, adhesion, and leave a free issue for what-. 


ever discharge may take place from the 

abdomen. Others have been content with 
recommending the use of adhesive plasters 
and the uniting bandage. 

_. Sabatier condemns sutures as painful and 
irritating, and he states, that the other 
means only act upon the skin, without ful- 

filling the object in view, because the inte- 

- guments have no fixed point, and the divi- 
_ded muscles tend to contract. He assures 

us, that, in the last mode of operating, the 

_. edges of the wound may be brought into 
_ contact by merely laying the patient upon 
her side. Besides, he remarks, that there 

not many muscular fibres cut, those of 
transversalis being only separated from 
ther.» He affirms, that this manner 
‘ating also favours the approximation 
es of the wound in the uterus, 
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n consequence of this organ contracting 
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tions a large cavity, which does not com- — 
municate with the abdomen, and in which _ 
the lochia may easily accumulate, 
afterwards be discharged by the natu 
way.” The only dressings, advised by § 
batier, are a large pledget, compresses, @ 
a moderately tight bandage round the bo 
These are to be changed, when soiled v 
the matter or discharge. In this country, 
practitioners would not neglect to bring the 
edges of the wound, as much as possible 
together, by means of strips of adhesive 
plaster ; for, though they may not act with 
so much effect in this situation as. many 
others, they undoubtedly assist in promo- 
ting the main aim of the surgeon, which is 
to heal at least all the upper part of the 
incision, if possible, by the first intention. 
I have no’ doubt, there are many, who 
would be advocates for sutures. In this 
country, the last method of. operating has 
also been tried. : ; 
Mr. Wood. of Manchester, performed the 
Cesarean Operation, in a case, in which 
parturition was prevented by deformity of 
the pelvis. The incision was made nearly 
in a tranverse direction, on the left side of 
the abdomen, about five inches in length, 
beginning at the umbilicus. This part was 
fixed upon, because the nates of the child 
could be felt there, and it was evident, that 
no intestine was interposed betwixt the ab- 
dominal parietes and the uterus. There 
was scarcely any effusion of blood, either 
from the external wound, or from that of 
the uterus, though the latter was made 
directly upon the placenta. Instead of’ 
dividing the placenta, Mr. Wood introduced 
his hand betwixt it:and the uterus, and, — 
laying hold of one of the child’s knees, — 
extracted the foetus with ease. His hand 
readily passed betwixt the placenta and 
uterus ; this produced a hemorrhage, | Ogee 
not in any considerable degree ; for, the — 
whole quantity of blood lost did not ex 
ceed seven. or eight ounces. 
uterus was emptied, the intestines. ar y 
omentum protruded at the wound. These. — Om 
having been reduced, the integuments were 
-brought into contact with sutures and ac e- 
sive plaster. This operation, howe 
not save the woman’s life ; she died a 


tracted from the womb by ine 
probable reason of this circumsti 
also noticed. Abroad, however, the 

cess of the practice forms quite a contrast, 
to what has occurred in this country, the 
operation having been often done so as t 
save the lives both of tie mother ana child, 
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cently published by Dr. Locher, of Zurich. 
(See Med Chir. Trans. Vol.9.p.11.) And, | 
in Vol. 11 of the same work, may be read. 
a case, in which Dr. Meyer, of Minden, 
_ lately saved a woman, by the operation, but 
the foetus was dead. Likewise av example, 
in which Dr. Spitzbarth, in 1819, preserved 
e lives both of the infant and mother; 
d another interesting relation of two Ce- 
arean Operations performed by Lorinser on 
woman still living at Nimes, in Bohemia. 
See also Siebold’s Journ. fur Geburtshulfe, 
&c Vol 3, Part 1, Frankf. 1819.) In 1801, 
_ Dr. Schlegel, of Merseburz, likewise ope- 
rated on a woman, who recovered, not- 
withstanding the bowels became strangu- 
lated, and she is still living, with a hernia in 
the situation of the wound. (Schweighiu- 
ser Archiv. des Accouchemens, p. 135, 8vo. 
Paris, 1797.) 


OF OPERATING, WHEN THE FETUS IS 
EXTRA-UTERINE. 


Delivery cannot possibly happen in the 
ordinary way, when the fetus is situated in 
the ovaries, or Fallopian tube, or in the ca- 
vity of the peritoneum. However, there 
are many instances recorded of ventral 
pregnancies, which the mothers survived, 
the dead putrified fetus having been dis- 
charged, either out of an absvess, or through 
the rectum. 

Practitioners are occasionally called upon 

to do a very similar operation to the Ca- 
sarean, when the child has j:assed into the 
' cavity of the peritoneum, in consequence of 
the rupture of the uterus. Unfortunately, 
such an-accident is not uncommon, and 
though the causes of it may not be obvious, 
nothing is more certain, than that the feetus 
itself is entirely passive. and has no share 
in producing the misfortune. The symp- 
toms, by which the event can be known, 
are not always easy of comprehension. 
_ When, however, the pains have been vio- 
lent; when the last, after being excessively 
re, has been followed by a kind of 
, when the countenance loses its co- 
the pulse grows weak, and the extre- 
s become cold and covered with a 
Id sweat; when the abdomen is gene- 
ly flat and only partially affected with a 
lling, occasioned by the fcetus, which 
er continues to move, or is dead and 
ess; when the patient complains of 
ate degree of heat about the belly ; 
d, lastly, when the child shrinks from the 
touch of the accoucheur; it is manifest that 
the uterus is lacerated. If the child has : 
' passed completely into the abdomen, gas- 
_ trotomy is the only resource. Should a 
part of it, however, yet remain in the ute- 
_ -rus.it may be extracted. with the aid of the 
__ forceps, if the head presents, or by the feet, 
_ provided only the upper part of the body 


be in. the abdomen 
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“made for a natural lab 


“stance, he operated eighteen hours after the 


- An ill-conditioned abscess formed near the _ 


round swelling, caused by the child’: he 
An incision, six inches in leng 
into the abdomen, where a qua, 
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made fo ibour, when, afterex- = 
cessively violent pains ak t the upperand 


left part of the uterus, the child disappeared. 
Thibaud opened the abdomen, ‘th ugh not "a 
till some hours after the aceid: “Th Fins 


fant was dead ; but, the mothe; 
no ill effects after the opere 


such as are usual after the ordi ours. Sige. . 

The second and third cases were commu- 
nicated to the French Academy of Surgery 
in 1775, by Lambron, a surgeon of Orleans, 


He practised the operation twice, on the 
same woman, with success. In the first in- 


rupfure of the uterus. The child was dead, 


wound ; but, the patient got quite well in | 
the course of six weeks. She was pregnant 


Wye 
again the following year, and the uterus 
was once more ruptured. Lambron now on 
had recourse to the operation without delay. ae 
The child betrayed some signs of life; but rt i 
soon died. The mother not only survived, a 
but, afterwards became pregnant again, and 1 AAD 
had a favourable delivery. By! Se ee 


In the foregoing column, I have adverted 
to the case, in which Dr. Locher, of Zurich, 
saved both the mother and child by the Ce- | 
sarian operation, performed in the linea 
alba. After her recovery, a small point of 
the wound, not exceeding two or three — 
lines in length and breadth, required a long — 
time to be quite healed, though no particu- ‘ 
lar inconvenience was experienced from it, 
Some time afterwards, the cicatrix gave way _ 

again, and a portion of ementum protru- — 


ded, which was reduced, when a 
bowel came out, and was also 

The edges of the wound were then’ 
together ; but a small superficial ulcer 
tinued open, in spite of every effort to c 


it. In 1818, the year following that.in . 
which the C»sarean Operation had been _ th 
performed upon her, she became pregnant | ane 
again, and the chief particularity, which 


happened ‘during gestation, was an in- 
crease in the size of the preceding ulcer, A 
which became three inches in width. The 
sore, however, was covered with charpie, 
and the integuments well supported with —__ 
adhesive plaster. On the 23d of May, she ae 
was seized with labour-pains; and about 
seven in the evening, she complained allat 
once of a very acute pain, and at the same _ v : 
te 
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i gulated blood was found. When this bad serves to be called Caesarean ; for, in addi-- 
ae presente tion to the incision in the skin and muscles 


been removed, the membranes 
a thems *hitn as hg i 
themselves, exhibiting a’ bluish hue, and, 
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‘child immediately appeared. The navel- 
string ‘passed round the meck, which was 
also compressed in the opening of the ute- 
rus. The child evinced no signs of life. 
The placenta came. away during the at- 
tempts to reanimate the child. The uterus 
contracted, and there was little bleeding. 
This patient, after a good deal of indisposi- 
tion, and occasional approaches to a perfect 
recovery, was at length attacked with in- 
flam mation of the stomach and bowels, and 
died on the 9th of July. The uterus was 
found contracted to a small size, with an 
opening, of about the size of an almond, on 

_ its anterior surface, with a rounded callous 
edge. This aperture, Dr. Locher thinks, 
had remained ever since the first operation, 
and had allowed the escape of the child in 
the second labour; a circumstance, which 
may be doubted. as the hemorrhage indica- 
ted the period, when the uterus had been 
“ lacerated, as this gentleman indeed has in 
one place particularly noticed himself. (See 

_ Med. Chir. Trans. Vol 11, p. 182, ec.) An 
almost incredible case is related of, what 
_ may be called, a Cesarean birth, effected 
solely by the powers of nature, and, as 
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the patient had been in labour three days. 
(See Essays and Obs. Physical and Literary, 
A laceration in the uterus, or the wound, 
de in this viscus in the Caesarean Upera- 


mae i : 
tion, may give rise to dangerous and even , 


fatal symptoms of strangulation, if any of 

the intestines insinuate themselves into the 

_ preternatural opening. When such an oc- 

currence happens in the performance of the 

preceding operation, the intestine must be 

directly withdrawn and replaced. If the 

accident were to happen, when the child is 

extracted in the natural way, the bowel is 

a to be pushed back into the abdomen from 

‘the uterus. Were the occurrence to take 

te several days after the operation, Sa- 

atier inquires what ought to be done? A 

surgeon is said to have pushed back the in- 

testine from the uterus as late as the third 

day. Sabatier thinks, that later it could not 

be done. In this circumstance, Baudeloque 

advises the operation, suggested by Pigrai, 

namely, that of opening the abdomen and 

withdrawing the bowel from the place, in 

which it is incarcerated. But, there are se- 

rious objections to this proceeding. There 

__ is no certainty that the intestine is strangu- 

lated, and, if it were so, the adhesions, 

_ which are soon formed, would frustrate the 
eee design of the operator. 

| _ Gastrotomy has not only been recom- 

cases, where the child has passed 

omen through a rupture of the 

as likewise been advised for in- 

n which the fetus has grown in the 

tube, ovary, or cavity of the ab- 

2, indeed, the operation de- 


after they had been opened, the head of the 


of the abdomen, it is necessary fo open the 
pouch, in which the child is contained. The 
instances of conceptions in the Fallopian 
tube are not uncommon. Those in the 
ovary, and cavity of {he peritoneum, are 
more rare. Sabatier conjectures, that most — 
of the cases, reported to be of the latt R 
kind, if attentively examined, would hay 
been found to be in reality conceptions i 
the Fallopian tube. aes Ss 

Extra-uterine conceptions hardly ever ar- 
rive at maturity. However, the fetus, 
formed in the Fallopian tube, has sometimes 
been known to attain the term of nine 
months, and then die, either from the im- 
possibility of itsexpulsion, or from the insuffi- 
ciency of the nourishment afforded it. The 
pouch in which it was contained, and the 
neighbouring parts, have then inflamed, and 
after becoming connected together by nu- 
merous adhesions, have suppurated. The 
abscess has burst, partly at some point of the 
circumference of the belly, and, partly, into 
the rectum ; and the dead fetus has been 
discharged piecemeal with the matter. 

In other examples, the foetus, instead of 
giving rise to abscesses, has become ossified, 
with the enveloping membranes, and conti- 
nued in this state many years, without any 
other inconvenience to the patient, than 
what depended on the size and weight of 
the tumour within the abdomen. 

Most frequently, however, the pouch con- 
taining the fetus, bursts, about the middle 
of the ordinary period of gestation, and the 
child passes into the cavity of the perito- 
neum. At the same moment, the blood- 
vessels, ramifying on the parietes of the 
containing parts, usually pour forth into the 
abdomen so much blood, that the patients 
generally die in the space of a few hours. 

(See a case by Dr. Clark wn Trans. of a So- 
ciety for the Improvement of Medical and 
Chirurgical Knowledge. Also another ad-— 
verted to by Mr. C. Bell, in Medico-Chirurg. 
Trans. Vol. 4, p. 340.) aE A 

Sabatier acquaints us, that two facts of 
this kind fell under his observation. The ‘ 
women were in the end of the fourth — 
month of pregnancy. Excepting a swelling, 
which affected only one side of the abdo- — ; 
men, and frequent dragging pains in ine ena 
vity, there was no indication of any thing 
extraordinary. panei ot 


In other respects, the pa- ye 
tients were well. They were both, allt on 


sudden, attacked with extremely acute © 
pains, which lasted two or three hours. A — , 
more violent suffering, than the rest, was’ 
followed by entire ease. The abdomen 
subsided, and became as it were flat. An 
equal moderate warmth diffused itself over 
this part of the body. ‘The skin ost its co- 
lour. Almost continual syncopes occurred, 
The pulse was feeble and concentr 
The whole body was covered with a 
sweat, and the women died. The rapid 
course of these symptoms rendered it im- 
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possible for Sabatier to be of any assistance. — 
The patients were actually dying, when he © 


_ CHSARRAN OPERATION, 


‘was called to them. The examination of 
their bodies evinced, that the abdomen con: 
tained a large quantity of blood: that the 
children lay on the intestines, connected 
With the lacerated Fallopian tube by means 


of the umbilical cord; and that the tube 
itself, which was strongly contracted, pre- 
sented no other tumour, except that which 
_. depended on the after-birth. 


‘There is nothing that announces an ex- 
_ tra-uterine pregnancy, with sufficient, cer- 
_ tainty, to justify any positive conclusion, 
_ -Fespecting the nature of the case, before the 
ordinary time of parturition. In many 
) women, the gravid uterus inclines to one 
i side, and numerous pregnant females have 
dragging pains, which may depend upon 
other causes. Things, however, are differ- 
ent when the fcetus has lived to the ordi- 
nary period of parturition, and the woman 


| is attacked with labour-pains ; because, be- 


Sides the unequivocal signs of the presence 

of a child in the abdomen, the womb is 

empty, and is little changed from its com- 

mon state. Should we now, asks Sabatier, 

have recourse to the Cxzsarean Operation, 
_. just as if the foetus were in the womb? Can 
we be sure, that the pouch, which contains 
a! the child, will contract itself, like the uterus, 
and that the incision, which is in contem- 
plation, will not give rise to a fatal hemor- 
rhage? Would it be easy to separate, and 
remove the whole of the placenta? How 
could the discharge, analogous to the lochia, 
find an outlet, and would not its extravasa- 
tion in the abdomen, be likely to prove 
fatal ? Sabatier thinks, that the risk, which is 
to be encountered, is much less when things 
are left to nature. The child, indeed, must 
inevitably perish. It will either give rise to 
abscesses, with which it will be discharged 
in fragments, or it will remain for a length 
. of time in the abdomen, without any urgent 
. symptoms. Sabatier also calls our atten- 
_ tion to the great precariousness of an infant’s 
_ life; and expresses his opinion, that there 
» \ canbe no difficulty in deciding what con- 
_ duct ought to be adopted. Happily, prac- 
titioners are not often placed in circum- 
"stances so delicate, and extra-uterine con- 
_ ceptions mostly perish before the end of the 
We have 


_ploying suitable injections. (See Sadatier’s 


) by Josephi :! the foetus having at length 


ito that receptacle indispensable 


N 


the view of extracting the parts of the . 
et Oat a 39° 
e:" iP 
x es SS aa ol 


of which, according to surgical 


sediuto.the bladder by ulceration, and 
»such affliction, as rendered an in- 
tra Naluram per Sectionem 


fetus lodged in it. ‘The operati 

done above the pubes; but, the 
mischief already existing \ 

the patient did not recover 
Schwangerschaft ausserhalb der 
ter ; Rostock, 1803. 8v0,) 
Govei, p. 401, relates ae 


the viscera, to which it might adhere, o1 

if left behind, it could not be ¢ ; 
without such inflammation and supp 
as would be mortal. But if, in additio. 
such objections, says Bertrandi, the opera-_ 
tion has been proposed by many, and | rac) 

tised by none, we may conclude, that this — 
depends on the difficulty of judging of such 


pregnancies, and of the time whenthe ope- 


ration should be attempted. He puts out 
of the question the dilatations, which have 
been indicated for extracting dead portions — 
of the foetus, and also Govei’s case, who 


operated without expecting to meet with a 


foetus at all. (Bertrandi Traité 
de Chirurgie, Chap.5.) Ae ane | 
Whenever the Cesarean Operation, or 
gastrotomy, has been performed, the prac- 
titioner is not merely to endeavour to pre’) 
vent inflammation, heal the wound, and 
appease any untoward symptoms, which 
may arise; he should also prevail upon the — 
mother to suckle the child, in order that 
the lochia may not be too copious, and, 
after the wound is healed, she should be ad-. 
vised to wear a bandage, for the purpose of 
hindering the formation of a ventral hernia, — 


des Operations — 
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there is a considerable risk. 
Fr. Roussetus ;' Ces ret Part 


HMistortologica, §c. 8vo. Pa 
Roussetus, Fetus vivi ex ma 
terutiius periculo Cesura. 12: 
Theoph. Raynaud, De Oriw 


2no. Lugd. 1687. A. Cyprianus , Epis set 


Ane 


Sone NC A 

é 306” ; CAL 
x uteri tuba, matre salva, ac super- 
-execist, Svo. Lugd. Bat. 1700. This is, 
elebrated case related by Albosius at the. 


j : Hick | 


end of Bauhin’s. Transl. of Rousset. J. B. 


Verduc, Traité des Opéralionsde Chirurgie; 


Operation, Svo. Manchester, 1798. Also 
his Letters to Mr. W. Simmons.  Haighton’s 


md Inquiries, Vol. 4, p. 274, Se. J. 
Vaughan, Cases, Sc. to which is annexed an 
Account. of the Cesarean Section, &c. 8v0. 
Lond. 1778. P. J. F. Walekiers, de Hyste- 
votomotocia, sine Sectione Cesarea, Lovan. 
1785. Edinb. Med. and Surgical Journ. 
‘Val. 4, p. 178, Vol. 8, p. 11. Garthshore’s 
Obs. on Extra-uterine Cases, inserted in the 
Sth Vol. Lond. Med. Journ. Richter’s An- 
fangsgr. der Wundareneykunst, B. 7, Kap. 
5; Galt. 1804. C. Bell in Medico- Chirurg. 
Frans. Vol. 4, p. 347, §¢.; J.J. Locher, Vol. 
9; and J. J. Locher, N. Meyer, F. Spitzbarth, 
& J. Lorinser; in Vol. 11 of the same work. 
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‘Historian exhibens Fetus humant post Ql has. just been. published i 


. tinual absorption and deposition 


CAL 


| | ed in) Graefe’s, new 
Journal. (Journ. fur die Chir, No, 1, Berlin, 
1820.) For an account of, whe are com- 
monly called stones in the bladder, refer to, 
Urinary, Calouli.. 9.6... & wind eat 
“CALCULUS IN THE INTERIOR OF. 
THE EYE. See Eye, &c. eso thal 


1) fare abide 


“ CALLUS, New. bone, or the substance ” 


which serves to join together the ends of a 


ed portions of bone. 

1. The old surgeons 
be a mere inorganic concrete, a fluid pour~ 
ed out from the extremities of the ruptured, 
vessels, which was soon hardened. into 


_ bone. They always described it as an“‘ ex-, 


udation of the bony juice, and imagined 
that it eozed from the ends of broken 
bones, as gum from trees, sometimes too, 
profusely, sometimes too sparingly. The 
reunion of broken bones, and the harden- 
ing of callus, they compared. with the glue- 
ing together of two pieces of wood, or.the, 
soldering of abroken pot. (4. Pare.), The 
old surgeons also conceived, that. callus 
sometimes flowed into. the joints, so as. to 
form a clumsy, prominent, protuberance.— 
They imagined that callus was a. juice, 
which congealed at a determinate period of 
time, and they therefore had fixed days for 
undoing the bandages of each particular 
fracture, They supposed that its exuber- 
ance might be suppressed by a firm and 
well-rolled bandage, and its knobby de- 
formities corrected by pillows and com- 
presses ;' that it might be softened by fric+ 
tions and oils, so as to allow the bone to be 
set anew. All their notions were mechani- 
cal; and their absurd doctrines have been 
the apology for all the contrivers of ma- 
chines, from Hildanus down to Dr. Aitken 
anc Mr. Gooch, fr ed ie ee neem: ial 

2. By Galen and Duhamel, however, a 
second doctrine was entertained, which 
imputed the formation of callus altogether. 
to the periosteum and medullary texture, 


which were supposed to produce two solid » 


rings round the fracture, the interspace: be- . 
tween them being afterwards effaced... 
3. A third opinion, maintained. by Bor- 


_-denave, and the best modern observers, is, _ 
that the process of nature, inthe production | — 


of callus, bears a great resemblance to the 


changes which take place for the reunion — G 


of wounds of the soft parts. : 
Abone is a well-organized part of the 
living body; that matter, which keeps its 
earthy parts together, is of a gelatinous, 
nature. The phosphate of lime, to which 
a bone owes its firmness, is deposited in the — 
interstices of the quien, undergoing a con: 
tinual change and renovation. . It is inces-, 


santly taken up by the absorbents, and se- 
creted again by the arteries. It is this. con- 
Pg ie 


arthy 
matter, which forms the bone at first, a 
enables it to grow with the growth of t 
body. It is this unceasing act ¢ 


vessels of a bone vhich enables it to 
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short, it is by yarious forms of one secre- — 
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. fracture, and for the restoration of destroy- 


believed callus. to, 


‘ae 


ee. a 
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itself when it is breken or diseased. In g 


¢ 


a 


es 


ting process; that bone is fornied at first, is 
supported during health, and is renewed on 
all necessary occasions. Bone is a secre- 


_ tion, originally deposited by the arteries of 
Sd ar | 

employed in renewing it.  Cailus is not a 
_ , concrete juice, deposited merely 


the bone, which arteries ‘are continually 
for filling 
up the interstices betwixt fractured bones, 
but it isa regeneration of new and perfect 
bone, furnished’ with arteries, veins, and 


_ absorbents. by which. its earthy matter is 


continually changed, like:that Of the con- 
tiguous bone. Indeed, there could be no 
connexion between the original bone and 
callus, were the latter only the inorganic 
concrete, which it was formerly supposed 
toihesiiy rena . 

» Notwithstanding the more accurate opi- 
nions now entertained, concerning callus, 
the supposition is still very common, that 
the slightest motion will destroy a callus, 
which is about to form. But, says Mr. 
John Bell, it is an ignorant fear, proceeding 
merely from the state of the parts pot ha- 
ving been observed; for, when callus 
forms, the perfect constitution of the bone 
is restored ; the arteries pour outfrom each 
end of a broken bone a gelatinous matter ; 
the vessels, by which that gluten is secreted, 
expand and multiply in it, till they form, 
betwixt the broken ends, a well-organized 
and animated mass, ready to begin anew 
the secretion of bone. Thus, the ends of 
the bone, when the bony secretion com- 
mences, are nearly in the same condition, 
as soft parts which have recently adhered ; 
and it is only when there is a want of con- 
tinuity in the vessels, or when a want of 
energetic action incapacitates them from 
renewing theirsecretion, that callus is im- 
perfectly formed. This is the reason, why 
in scorbutic constitutions, in patients in- 
fected with syphilis, in pregnancy, in fever, 
or in any great disorder of the system, or 
while the wound of a compound. fracture 
is open, no callus is generated. (John Bell's 
Principles of Surgery, Vol. 1, p. 500, 501.) 
How far some of the latter statement is cor- 
rect, or'not, will be seen in the article 
) Fractures, 9°’ | 
_..» For some time, the secretion of earthy 
- matter is imperfect; the young bone is soft, 
_ flexible,and of an organization suited for 
» all-the’ 


B 


) ipi 
fleshy, and yielding ; mi 
i lot) very easily 
and, in its organization, it is so 
tig when it is hurt, or the. bony 
n interrupted, the breach soon heals, 


5 


immediately renewed. » | 
* consequence of the above circumstan- 
— 88> if'a limb be broken a second time, 


Without any 


soft parts adhere, and thus the callus — 
Ss again entire, and the process is - 
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sb 


when the first fracture is nearly 
bone unites more easily than aft 
accident ; and Mr. J. Bell ey y 
when it is broken a third, and a 
the union is still quicker. In th 
the limb yields, it bends under t v 
of the body, which it cannot support but, 
snapping or splintering of the 
bone, and, generally, without. any over 
shooting of the ends of the part! and. We 
out any crepitation. Aen i ot 
Callus is found to be more vascular, than. 
the old bone. Mr. John Bell mentions an 
instance of a bone, which had been broken. 
twelve years before he injected ‘it, yet 
the callus was rendered singularly red. 
Whena recently formed callus is broken, 
many ofits vessels are ruptured, but some 
are only elongated, and it rarely happens 
that its whole substance is torn. It is easy 
to conceive, how readily the continuity of 
the vessels will be renewed in a broken 
callus, when we reflect on its great vascu-_ 
larity ; and the vigorous circulation, excited 
by the accident in vessels already aceustom~ 
ed to the secretion of bone. These rea- 
sons show, why a broken or bent callus, is 
more speedily united, than a fractured bone. 
When bones granulate, says Mr. Wilson, 
the granulations at first appear exactly simi- 
lar to those of the soft parts, and, as in the 
soft parts, take place to restore any | 
which the bones may have suffered. ‘This 
process is very similar to that of the first 
formation of bone. In the skull, membrane 
was first formed ; and here also, in the pro- 
cess of restoration, the granulations ch: 
into membrane, and then into bone. In ¢ 
lindrical bones, the granulations first pro- 
duce a species of cartilage, and this is. 
terwards converted into bone. 
the restoration of bone, 
the same laws; 
mation. 
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and also their mode of uniting laterally 
with each other.” 


tinetorum radicts pastu infectorum, 4to, TL. 
1752 ; Dethleef, Diss. exhibens Ossium € 


CAL 


Ato. Goett. 1753; A. Marrigues, sur la 
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Formation du Cal. Paris, 1783. 4. M’Do- 


nald, De Necrosi, ¥e. Edin. 1799. The 
works of Trojé, David, Blumenbach, and 
Koehler, as specified at the conclusion of the 
article Necrosis. J. Wilson, Lectures on the 
Structure, Physiology, and Diseases of the 
Bones, p. 208, 8vo. &c. Lond. 1820. 
CALOMEL, (Submuriate of mercury ; 
hydrargyri submurias. L. P.) Its extensive 
utility, in numerous surgical diseases, will 
be conspicuous in a large proportion of the 
articles in this work. When prescribed, as 
an alterative, the common dose is a grain 
once or twice a day; when ordered as a 
purgative, from three to eight grains may be 
~ given, and when directed, with the view of 
exciting salivation, one or two grains, con- 


' Joined with opium, are usually administered 


‘night and morning. This medicine, combin- 
ed with opium, is frequently given, for 
the relief of what is usually termed spasmo- 
die stricture, which is an attendant on se- 
vere cases of gonorrhea. 
' CALX CUM POTASSA. This is a strong 
kind of caustic, chiefly used for making the 
“eschars, when issues are formed in cases of 
“diseased vertebra, white swellings, morbid 
“hip-joints, &c. (See Vertebre.) Thiscaus- 
also sometimes used, though not so 
n as it was formerly, for opening buboes 
and other abscesses. Some are in the habit 
of making it into a paste with soft soap ; 
“they cover the part affected with adhesive 
"plaster, in which there is ahole of the size 
of the eschar intended to be made ; and 
into this aperture they press the paste till it 
touches the skin. A bandage is then appli- 
ed to secure the caustic substance in its situ- 
ation, till the intended effect is produced. 

The action of calx cum potassa, in this 
way, however, is moreinert and tedious, 
and, perhaps, on this account, more pain- 
ful. Hence, many of the best modern’ sur- 
geons never adopt this method ; but, after 
covering the surrounding parts with sticking 
plaster. rub the caustic on the situation, 
‘where it is desired to produce an eschar, till 
the skin turns brown. The end of the caus- 
tic must first be a little moistened. 

The calx cum potassa, is sometimes em- 
ployed also for destroying fungous excres- 
cences.. Rey ste . 

Before the port-wine injection was found 
to answer best for the radical cure of hy- 


drocele, this caustic was often used as a 


means of cure. (See Hydrocele.) Mr. Else, 
a chief advocate for the latter method, ~ 


used to mix the caustic with powdered 


~ epium, by which contrivance, it is said, 


‘though not with muck appearance of truth, 


ive o pain to the patient. 


_ that the sloughs were made with little, or 


és 
a 


Son € assert that the potassa alone, acts 
quickly, than when mixed with quick- 
I have not found this to be the fact, 


rs ae 


ee Ya my dg aan Pay le tihng r e eset tue casi 
€ ‘ationem ti naturam per fracia in ani- 
mus rubie radice pastis ossa demonstra- 


the tumour breaks, and is tithe 


variety of other parts, are recorde 
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~ CAMPHOR, is used ‘externally, chiefly 
as a means of exciting the action of the ab- 
sorbents, and thus dispersing many kinds of 
swellings, extravasations, indurations, &c. 
Hence, itis a common ingredient in lini- 
ments. It has also the property of rousing 
the action of the nerves, and quickening _ 
the circulation in parts, on which it is rub- 
bed. For this reason, in paralytic affec-— 
tions, it issometimes employed. Perhaps, 
there is no composition, that has greater — 
power in exciting the absorption of any tu- 
mour, or hardness, than camphorated mer- 
curial ointment. ag 
In cases of delirium, depending on the 
irritation of local surgical diseases, and in 
some descriptions of mortification, camphor 
is occasionally prescribed. It has also been 
recommended, as singularly useful for the re- 
lief of stranguries, even those depending on 
the operation of cantharides. But, although 
it may occasionally have succeeded, when 
given with this view, it not only does not 
always do so, but, it has been known to 
cause an opposite effect, sometimes produ- 
cing great scalding in voiding the urine, and 
sometimes pains like those of labour. (Medi- 
cal Transactions, Vol. 1,p. 470.) In chor- 
dee, its utility is generally acknowledged. 
CANCER. (derived from cancer, a crab, 
to which, a part, affected with cancer, and 
surrounded with varicose veins, wasancient- 
ly thought to have some resemblance.) 
Carcinoma. HN AE OT 
The disease has two principal forms ; 
one named scirrhus,. or occult cancer ; the 
other, ulcerated, or open cancer. According 
to the usual definition, as Mr. Pearson oeb- 
serves, an indolent scirrhus is a hard and 
almost insensibletumour, commonly situa- 
ted in a glandular part, and accompanied 


with little. or no discolouration of the*sur- 


face of the skin. But, when the disease . 
has proceeded from the indolent to the ma- 
lignant state, the tumour is’ unequal in its 
figure, it becomes painful, the skin acquires 
a purple, or livid hue, and the cutaneous 
veins are often varicose. (Principles of Sur- 
gery, § 331, 343.) The pain is remarked to 
be acute and lancinating, and its attacks re- 
cur with more or less frequency. At length, © 
cancer, strictly so called, or the disease in 
the state of ulceration. 9 
The female breast, and the uterus, are 
particularly subject to the disease. The 
breasts of men are but rarely affected. 
The testes, lips, (especially the lower one 
of male subjects) the penis, the lachrymal 
gland and eye, the tongue, the skin, (parti- 
cularly that of es face) the tonsils, the py- 
lorus, the bladder rectum, prostate, anda 
led by sur- 
gical writers as having frequently been the — 
seat of scirrhus ‘and cancer: } 


ter trying both, give the preference 


alx cum potassa. _ vestiges of the true scirrhous structure: ©” 


‘se 


‘CANCER. : _ "309 


UP SCIRRBUS, OR CANCER, NOTIN THE UL- 
CERATED STATE. 

' Mr. Abernethy has given a matchless his- 
tory of this affection, as it appears in the 
female breast, where it most frequently oc- 
curs, and can be best investigated. Some- 
times, says this valuable writer, it condenses 
the surrounding substance, so as to acquire 
a capsule ; and then it appears, like many 
sarcomatous tumours, to be a part of new 
formation. In other cases, the mammary 
gland seems to be the nidus for the diseased 
action. In the latter case, the boundaries 
of the disease cannot be accurately ascer- 
tained, as the carcinomatous structure, hav- 
ing no distinguishable investment, is confu- 
sed with the rest of the gland. Sir Everard 
Home also remarks, that when the disease 
originates by a small portion of the glandu- 
lar structure of the breast becoming hard, 
which is very commonly the case, it: is 
readily distinguished by the bard part never 
having been perfectly circumscribed, and 
giving more the feel of a knotinthe gland 
itself, than of a substance distinct from it. 
In each of these instances, carcinoma be- 
gins at a small spot, and extends from it in 
all directions, like rays from acentre. This 
‘is one’ feature distinguishing this disease 
from many others, which, at their first at- 
tack, involve a considerable portion, if not 
the whole, of the part, in which they occur. 
The progress of carcinomais more or less 
quick in different instances. When slow, 
it is in general unremitting. Mr. Abernethy 
thinks, that though the disease may be 
checked, it cannot be made to recede by 
the treatment, which lessens other swell- 
‘ings. On this point, however, he is not 


positive ; for, surgeons have informed him, , 


that diseases, which eventually proved to 
be carcinomatous, have been considerably 
diminished by local treatment. With great 
deference to Mr. Abernethy, we may be 
allowed to remark in this place, that every 
tumour, which ends in cancer, is not from 
» the first of this nature, though it has in the 
end become so ; consequently, it may at 
- first yield to local applications, but will not 
do so after the cancerous action has com- 


' menced. Hence, Mr. Abernethy’s opinion, 


that a true carcinomatous tumour cannot be 
_ partially dispersed, at least, remains ‘un- 
weakened by the fact, that some tumours 
have at first been lessened by remedies, 
though they at last ended in cancer. Sir 
E. Home’s observations tend to prove, that 
any sort of tumour may ultimately become 
cancerous. 
_ Without risk of inaccuracy, we may ‘set 
- down the backwardn 
' ing to be dispersed, or diminished, as one 
' of its most confirmed features. 
rate and destructive disease excites the con- 


‘The * the cellular substance, the 
~ muscles, and the periosteum, all become 


_ affected, if they are in the vicinity of 
_ eaneer. This very striking circumstance 


‘distinguishes carcinoma, says Mr. Aber- 


of a scirrhous swell-. 


This obdu- | 


nethy, from several other diseases... In 
what this author calls medullary ae, 
the disease is propagated along the absorb- 
ing system ; but the parts immediately in 
contact with the enlarged glands do not as- 
sume the same diseased actions. Neither 
in the éuberculated species does the ulcera- 
tion’ spread along the skin, but destroys that 
part only which covers the diseased glands. 
According to Mr. Abernethy, a disposition 
to cancer existing in the surrounding parts, 
before the actual occurrence of the diseased 
action, was a circumstance noticed by Mr. 
Hunter. Hence arose the following rule 
in practice : That asurgeon ought not to be 
contented with removing merely theindurated, — 
or actually diseased part, but that he should 
also take away some portion of the surround: 
ing substance, in which a diseased disposition 
may probably have been excited In conse- 
quence of this communication ‘of disease to 
the contiguous parts, the skin soon becomes 
indurated, and attached to a carcinomatous 
tumour, which, in like manner, is fixed to 
the muscles, or other part, over which it 
was formed. PORE 

As a carcinomatous tumour increases, it 
generally, though not constantly, becomes 
unequal upon its surface, so that this ine- 
quality has been considered as characteris- 


tic of the disease. A lancinating pain is 


common ; but it is not experienced in 
case, without exception. It is also a 
tom, attending other tumours. which are 
unlike carcinoma in structure, and it can- 
not, therefore, be deemed an infallible cri- 
terion of the nature of the disease. (Aber- 
nethy’s Surgical Works, Vol. 2, p. 69, Ge.) 
A hard and painful glandalar swelling, 
having a disposition to become cancer, 
says Richter, is the common. but, inade- 
quate and erroneous definition of scirrhus. 
The disease is not. regularly attended with 
swelling ; sometimes scirrhous parts. dimi- 
nish in size and shrink. Hardness isnot a 
characteristic property ; formany tumours, 
which are not scirrhous, are exceedingly 
indurated. The disease is not always situa- 
ted in the gland: it ‘requently. attacks 
structures, which cannot be called glandu- 
lat; and hard glandular swellings are often 
seen, which do not partake of scirrhus.—_ 
The disposition to cancer cannot be enu- 
merated among the marks of scirrhus, since 
it is not discoverable, till carcinoma has ac- 
tually commenced. Its termination in open 
cancer, is not an invariable occurrence; 
and other tumours become cancerous, to 
which no one would apply the term seir- 
rhus. (Anfangsgr. der Wundaren. B. 1.) 
Scientific surgeons ought undoubtedly to 
have a definite meaning when they employ 
the term scirrhus ; the word is generally used 
most vaguely ; and, perhaps, influenced: by 
its etymology, surgeons call an immense 
number of various morbid indurations scir- 
rhous, which are not at all of a malignant 
or dangerous character. Re Gare 
Ihave always considered scirrhus as a 
diseased hardness, in which there is a pro- 
pensity to cancerous ulcers and a 


eee 


a 


greater 


rations may have been lessened. 
- Though Richter states, that this, disposi- 


neath, form so striking an assemblage of 
symptoms, that, when they are all present, 
there cannot be the smallest doubt, that 
the tumour is a scirrhus, and that the 
disease is about to acquire, if it have not 
already acquired, the power of contami- 


nating the surrounding parts, and the lym- 


phatic glands, to which the absorbents of 
the diseased parttends. 6) 9.) 

As Sir Everard Home has observed, the 
truly scirrhous tumour,whichis known to be 
capable of changing into the true open can- 
cer, when allowed to increase in size is 
known to be hard, heavy, and connected 
with the gland of the breast; and, when 
moved, the whole gland moves along with — 
it. The structure of a scirrhous tumour in 
the breast, is different in the various stages 
of the disease; and a description of the 
appearances, exhibited in the three princi- 
pal. ones, may give a tolerable idea of 
what the changes are, whichit goes through, 
previous to its breaking, or becoming, what 
is termed, an open cancer. | 
/ When a section is made of such a tu- 
mour, in an early stage, provided the struc- 
ture can be seen to advantage, it puts#on 


edge. On a more minute examina- 
ansverse ligamentous bands ofa 
fainter appearance, form a kind of net- 
wor in the meshes of which the new- 
Hie stance is enclosed. This struc- 
ture accords with what Br. Baillie describes 


ae | 


ta, 


any other diseased alteration of structure, 


cancer, as follows: “As cancer isa term 
too indiscriminately applied to. m Ove 

diseases for which we. have. 
_though they differ very, much amon ‘a 
selves, it becomes, necessary tostate what _ 


to be the case in caneerous diseases of the 
stomach and uterus.) §) 99@ 4 9) .5) 
Ina more advanced stage of the tumour, 
the whole of the diseased part has.a more 
uniform structure; no central point can 
be distinguished-; the external edge is more 
defined, and distinct from the surrounding 
gland ; and the ligamentous. bands, in dif- 
ferent directions, are very, apparent, but do 
not follow. any course, that can be traced. — 
When the tumour has advanced te what 
may be called. cancerous, suppuration, 
which, however, does. not alwayshappenin .« 
the centre, before it has. approached the’ 
skin, and formed an external sore; it then 
exhibits an appearance. totally different 
from what has been described. . In the cen- 
tre is a small irregular cavity, filled witha 


te 
* 


bloody. fluid, the edges of which are ulcer-: 


ated, jagged, and spongy. Beyond these 
there is a,radiated appearance of ligamen- 
tous bands, diverging towards, the. circum- 
ference; but the tumour near the:cireum- 
ference is more compact, and. is made up 
of distinct, portions, each of which has a 
centre, surrounded by ligamentous; bands, 
in concentric circles. eee a, 
In some instances, scirrhus has no ap- 
pearance of suppuration, or ulceration, in- 
the centre, bat consists of a cyst, filled 
with a transparent fluid, and a fungous ‘ex- — 
crescence, projecting into this cavity, the — 
lining of which is smooth and polished— 
When a large hydatid of this kind occurs, 
a number of very small ones have been 
found, in different parts of the same tumour ; 
and, in other cases, there are many very 
small ones, of the size of pins’ heads, with- 
out a large one. These hydatids are, by no” 
means, sufficiently frequent in their occur-— 
rence to'admit of their forming any part of 
the character of a cancerous tumour.— _ 
(Home's Observations on Cancer, p. 156; §c. 
8v0. Lond. 1805.) Riis SR a et 
In the fourth chapter of this work, the — 
author relates two cases of hydatids found — 
in the breast. In the first, the contents of 
the cyst were bloody serum ; in the second, . 
a clear fluid. These two cases of simple 
hydatids in the breast, unconnected with 


ft 


ie 


led Sir EK. Home to consider more particu- 


Tarly the nature of such hydatids, as are. 


sometimes found in cancerous breasts; and, . 


he believes, that they form no real part of — 
the cancerous disease, but are accidental — 


complaints superadded to it; and it is this . 


gentleman’s belief, that, as they occur in 


the natural state of the gland, they are, 


much more likely to do so in disease. _ (Op... 
(Cit. B. 108, 150) iis aa oie alate 
Sir E. Home defines what he means by ~ 


* AR 


the complaints. are which Linclude under 


PaaS 


this denomination, The present observa- 4 


tions respecting cancer, apply only to those 
diseased appearances, which are capable of ——~ 


contaminating other parts, either by direct’ 
communication, or through the medium of 
the absorbents ; and when they approach 
the skin, produce in it small tumours of 
their own nature, by a mede of contamina- 


tion, with which we are at present unac- 


Quainted 5... canard oe eYoerd 

_ There is ai disease, by which parts of a 
glandular structure are. very frequently at- 
tacked, particularly. the os tince, the ale 
of the nose, the lips, and the glans. penis. 
This has been. called cancer, but differs 


. from the species, of which we are now 


treating, in not contaminating the neigh- 


bouring parts with which it is in contact ;' 


and neiiber affecting the absorbent glands, 
nor the skin at a distance from it. 
properly speaking, an eating sore, which is 
uniformly progressive; whereas, in cancer, 
after the sore has made some progress, a 
ridge is formed upon the margin, and the 
ulceration no longer takes that direction, 
It also. differs from a cancer, in admitting 
of a cure in many instances, and under dif- 
ferent modes of treatment. 

» “From, the facts which have been sta- 
ted, (See the cases detailed in this gentle- 
man’s work,) it appears that cancer is a dis- 
ease whichis local in its origin. In this re- 
spect the cases {alluded to) only confirm 
an opinion very generally received among 
medical practitioners; but, in favour of 
which no series of facts had been laid be- 
fore the public, of sufficient force entirely 


<eC yn with suspicion. “Improper 
atme ina without doubt exasperate 


imptoms, and to change the form of the 
ease, are things, that ought not to be 
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It is, 


As ‘other indurations, and tumours, may 
assume the cancerous action, and even end 


ke it 


My. 311 

i tae, 
confounded. I do not aflirn | (says’ Mr. 
Pearson) that a breast, which has been the 


seat of amammary abscess, or a gland that 
has been’ affected by scrofula, may not be- 
come cancerous; for they might have suf- 
fered from this disease, had’ no previous 
complaint existed; but, these morbid /al- 
terations generate no 


proved; that one is convertible 
other.” 


ner,.he confesses, that his own observa- 
tions have not led him to believe, that this 
change is common. “Cases of tumours, 


which have remained indolent for twenty. 
or more years. becoming cancerous at an 
are not unfrequent- 
ly met with ;” but, (says Mr. Abernethy,) - 
the patients “ might have been liable to the 
formation of a cancerous disease, even if 


advanced period of life, 


no diseased structure had previously exist- 
ed.” A degree of indecision, however, 
appears to be thrown upon this statement 
by the admission, that cancer is more 
likely to begin in parts previously diseasec 


(Surg. Works, Vol. 2, on Tumours, p. 87.) 


The following are some of the most dis- 
tinguishing characters of scirrhus.. A 
rhous induration seldom acquires the m 
nitude, to which almost all other tumo 


are liable to grow, when no steps are taken 46 
Many scirrhi are. 


to retard their growth. , 
attended even with a diminution, or shrunk 
state, of the part affected. aie 


Scirrhi are generally more fixed, and less 
moveable, than other sorts of tumours; 


especially, when the latter have never been — 
| in a state of inflammation. Pag) 


greater propensity to. 
cancer, than if the parts had always retain- 
ed their natural condition. There is no ne- 
cessary connexion between cancer and any 
other disease ; nor has it ever been clearly 
into the | 
(Pract. Obs. on Cancerous Com~ 
plants, p. 8.) To the latter way of think. 
ing, Mr. Abernethy also inclines; for, in’ 
speaking of the oceurrence of cancer in’ 
parts previously diseased in another man-— 


‘scir-, 


With the exception of the fungus hema- 


toides, other diseases do not involve in their 
ravages indiscriminately every kind of 


structure, skin, musele, cellular substance, ba 


&e. and the integuments seldom become 


affected. before the distention, produced by 
: becomes very — 
In scirrhous cases, the skin — 
contaminated, discoloured, - 


the size of such swellings, 
considerable. 
soon becomes 
and puckered. . 
Some few tumours may be harder, 
heavier, than a few scirrhi; but, the re 
is commonly the case. 
may 


in cancerous ulceration ; and, as some true 
scirrhi, when not irritated by improper 


treatment. may continue stationary for 


years ; the occurrence of actual carcinoma 


cannot prove, that the ) 
that of scirrhus. The only criterion of the 
latter disease is deduced from the assemblage 


fw 


the peculiar puckering, and speed y leaden 


discolouration of the skin, no other appear- 


rder, and — 
the reve Se, 
RTE y 9: es 


preceding state was 


-of characters already specified ; for, except — 


ances, ¢ idered separately, form any line 
Rey 2 liscrimination.» BS oie as TE et Wa as ah ORT 11 
~The white li 
scirrhus, form avery characteristic mark of 
the complaint, at least as it presents itself 
in the female hreast ; but, these cannot be 
detected, till the disease has been removed. 
Hence, how manifestly prudent it must be 
to take away a considerable portion of the 
substance surrounding a scirrhous tumour * 
Were any of these white bands left, the 
disease would inevitably recur 

‘Mr. Pearson has never yet met with an 
unequivocal proof of a primary scirrhus in 
an absorbent gland, and, (says he) “if a 
larger experience shall confirm this obser- 
vation, and establish it, as a general rule, it 
will afford material assistance in forming 
the diagnosis of this disease. (Pract. Obs. 
on Cancerous Complaints, p. 5.) Sir E. Home, 
however, has given the particulars of one 
case, which seemed to him to have com- 
menced in one of the lymphatic glands, 
situated between the nipple and the axilla. 
(Obs.,on Cancer, p. 161.) The position 
Jaid down by Mr. Pearson, that when the 
‘disease originates in those glands, it will 
rarely be found to be of a cancerous nature, 
may yet be very generally correct. 


OF CANCER IN THE STATE OF ULCERATION. 


' “According to the observations of Mr. 
Abernethy, the diseased skin, covering a 
carcinomatous tumour of the breast, gene- 
rally ulcerates, before the swelling has 
attained any great. magnitude ; a large 
chasm is then produced in its substance, 
partly by a sloughing, and partly by an ul- 
cerating process. Sometimes, when cells, 
contained in the tumour, are by this means 
laid open, their contents, which are a pulpy 
matter of different degrees of consistence, 
and various colours, fall out, and an excoria- 
ting ichor issues from their sides. This dis- 
charge takes place witha celerity, which 
would almost induce belief, that it can 
hardly result from the process of secretion. 
When the diseased actions have, as it 
were, exhausted themselves, an attempt at 
reparation appears to take place, similar 
to that which occurs in healthy parts. New 
flesh is formed, constituting a fungus of pe- 
culiar hardness, as it partakes of the dis- 
eased actions, by which it was produced. 
This diseased fungus occasionally even 
cicatrizes. But, though the actions of the 
. disease are thus mitigated; though they 
may be for some time indolent and station- 
ary ; they never cease, nor does the part 
ever become healthy. a Bh 
In the mean while, the disease extends 
. through the medium of the absorbing ves- 
4 sels. Their glands become affected, at a 


igamentous bands, around a_ 
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bone, at the lower part of the neck, and 


upper part of the chest, become disordered. 


Occasionally, a gland, or two, become dis- 
eased higher up in the neck, and apparently 
out of the course which the absorbed fluids 
would take. As the disease continues, the 
absorberit glands, in the course of the in- 
ternal mammary vessels, become affected. 
In the advanced stage of carcinoma, a 
number of small tumours, similar in struc- 
ture to the original disease, form at some 
distance, so as to make a kind of irregular 
circle round it. ae 

The strongest constitutions now sink under 
the pain and irritation, which the disease 
creates, aggravated by the obstruction, which 
it occasions to the function of absorption, 
in those parts, to which the vessels leading 


to the diseased glands belong. Towards 


the conclusion of the disease, the patient is | 
generally affected with difficulty of breath- 
ing, and acough. (See Abernethy’s Surgi- 
cal Works, Vol. 2, p. 72, &c.) 1 ae 
Tn the above species of carcinoma, de- 
scribed by Mr. Abernethy, the part is pecu- 
liarly hard, and rarely attains considerable 
magnitude. He admits, however, that there 
are varieties, and speaks of another case, in. 
which the integuments sometimes remain 
pale and pliant; “anda surgeon, who first: 
sees the breast in this state, may doubt 
whether the disease be actual cancer, or 
common sarcoma. The substance of the tu- 
mour is also much less hard, than in the spe- 
cimen first described ; yet, it is more com-. 
pact and weighty, than most other diseases 
of the same bulk, which are not carcmo- 
matous. If the history of the disease ac- 
cords with that of carcinoma; that is to 
say, if it began in a small district, and regu- 
larly and unabatingly attained its present. 
magnitude ; if the surface of the tumour be 
unequal, having produced in various parts 
roundish projecting knobs, the disease will. 
almost invariably be found to be carcinoma. 
The skin will soon adhere to one, or more 
of these prominences ; it will ulcerate and | 
expose the‘subjacent parts; and the future 
progress of the disease will accord to that 
of the harder and smaller specimen,” ex- 
cept that the absorbents are much less liable _ 
to be affected. (Vol. cit. 85.) REM eth 
The edges of a cancerous ulcer are hard, 
ragged, and unequal, very painful, and re- — 
versed in different ways, being sometimes 
turned upwards and backwards, and, on 
other occasions inwards. The whole sur- 
face of the sore is commonly unequal : 
in some parts, there are considerable risings, 
whilst, in others, there are deep excavations. 
The discharge, for, the most part, is a thin, — 
dark coloured, fetid ichor; and is often 
possessed of such a degree of acrimony, as 
to excoriate, and even destroy, the neigh- 


.. considerable distance from the original tu- 

. ,mour, The progress of carcinoma in an 
absorbent gland, is the same as that, which 
Shas been already described. The disease is 
_° communicated from one gland to another, 
‘so that after all the axillary glands are 


- affected, 


; those which lie under the collar 


bouring parts. : 
stages of the disease, a good deal ot bl 
is often lost from the ulcerated vessels. 

burning heat is universally felt over the ul- 
cerated surface; and, this is the most tor- _ 
menting symptom, that attends the disorder. _ 
Those shooting, lancinating pains, which — 


) 


i’ 


. 


i 
; 
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_ ae dehievally very aistvesdine it the occult 


"state of the complaint, became now a great 


_ diseases are not always situated in glandular 
parts, the situation of such sores affords 
some assistance in the diagnosis ; for, six 
times as many cancerous affections occur 
in the lips, and female breasts, as in all the 
rest of the body together. (B. Bell.) 

_ By some of the old writers, the causes of 
cancer were referred to the presence of 
worms, which destroyed the parts, and pro- 
duced all the local mischief. Strange as 
this doctrine may appear, one very analo- 


deal more so. Notwithstanding cancerous 


(Observations on Morbid Poisons.) When 
hydatids found their way into a solid sub- 
stance, he supposed, that the effect would 
be cancer; and he conjectured, that the 
success of an operation would depend, ina 
great measure, upon these animals being 
confined in a common cyst, for then they 
could be entirely removed; whereas, if 
they were unconnected, some of the smaller 
ones would be likely to remain. ‘The ab- 
surdity of this doctrine, and the eccentric 
reasoning, by which it is supported, make it 
quite unnecessary here to fatigue the reader 
with an explanation of it. Concerning the 
manner, in which these animals produce 
the symptoms of cancer, we pre told, that 
“ this enlargement of a foreicn body in a 
solid substance, and so extremely sensible, 
as the breast, cannot but be attended with 
intense pain, and frequent inflammation :” 
a doctrine ‘not far removed, says Mr. J. 
Burns, from that taught in the humoral 
schools, which maintained, that the coagu- 
lation, and inspissation of the fluids, dis- 
tended the follicles of the glands, producing 
many cavities, and much pain. (J. Burns 
on Inflammation, Vol. 2.) Though hydatids 
_ are occasionally found in cancerous ta- 
_ mours, they are not found often enough to 
_ make any part of the character of the dis- 
_ ease; and they are met with in cases in 
_ which there is not the least vestige of such 
_ disorder. , 

_ , After cancer had continued some time, 
_ it was believed, that the matter was ab- 
_ sorbed into the blood, and that all the hu- 
_mours were speedily assimilated. Hence 
was explained the fatal and rapid progress 
of relapses, after an apparent cure, The 
only effect of absorption, however, is on 
_ the lymphatic glands, which intervene be- 
_ iwixt the sore and the heart; for, beyond 
__ these, the absorbed matter is changed in its 
_ nature and properties. (Burns.) 

_ In many instances, cancer is evidently 
produced by the same causes, which are 
ipable of producing simple inflammation, 
tis, however, a general ovinion, that can- 
‘arises frequently from some unknown 
‘Mysterious cause, which we cannot 


constitntional taint. But, as 


> know, the constitation is perfectly 


he commencement of this dis- 

is there the smallest proof, that 

es scrofula, in depending on any 
3 40 


ste 


Dae’ 


gous to it wasadopted by the late Dr. Adams. / 


which, therefore, has been re-_ 
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peculiarity of constitution, befo the cause 
operate. Blows, bruises, &c. may give rise 
to cancer ; but, in many instances, there is 

\ 20 evident local cause acting directly on 
the part. In the breast, cancer frequently 
commences, without the interference of 
any topical agent, In these cases, bow-' 
ever, there is always an irregularity, or dis- 
appearance of the menses; and the affec- 
tion of the mamma may be supposed to 
depend on sympathy between it and the 
uterus. Certain itis, that cancer is very | 
frequent about the time of life, when the 
menstrual discharge ceases. ee: 

It is a commonly received opinion, that 
cancer is an hereditary disease, or observed 
to prevail a good deal in particular families. 
Sir Everard Home has endeavoured to re- 
concile this sentiment to the doctrine of 
the disease being at first entirely. of a loval 
nature ; circumstances, which seem ineom- 
patible: “Itis now universally admitted 
(says he) that childven take after their pa- 
rents in the general structure of their. 
bodies, and therefore will be more or ‘less 
liable to have the different solids, of whith 
they are composed, disturbed by the same 
causes ; and when a violence of any kind | 
is committed upon them, it may be produc- 
tive of the same diseases.—In some families, 
the venereal disease shall always appearin — 
the form of gonorrhea [?]; in others again, 
rarely or never in that form, but, in that of 
chancre. [?] Strictures in the ‘urethra are 
common in some families : they have faken 
place in a father, and all his sons from. 
very slight causes; such indeed as woul hy 
not have produced the disease in otliers, 
Yet, stricture cannot be called hereditary, 
because it is a local complaint, a¥ising from 
a local inflammation differing in different 
people, according to the nataral irritability 
of the parts, which are affected: In this 
way, and this only, can cancer run in fami. 
lies, and be an hereditary disease, &e¢.” 
(Obs. on Cancer, p. 158.) The observations, 
which this gentleman baat clished respect~ _ 
ing cancer, are unquestionably some of the 
most valuable which have yet been collect- _ 
ed; but, Fam doubtful about the correctness 
of one term, which is frequently met with. 
in his work, viz. cancerous poison. ‘At all 
events, Tam not at present acquainted with 
any facts, which satisfactorily demonstrate _ 
the existence of such virus ; and, from some 
circumstances briefly mentioned in vol. £- 
of the 4th edition of the First Lines of the 
‘Surgery, the reality of a poison — 
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_ of this nature would seem at least question- 
re vin the “ex. 


able. In support of the belie | 
istence of a cancerous virus, it has been ob- - 
served, however, ‘that we scarcely ever 
see glands diseased out of the course, which 
the absorbed matter would naturally take, 
though they are affected in this manner in 
diseases, which can be propagated by irri- 
tation.” (Abernethy’s Surg. Works, Vol. 2, 
on Tumours, p.75.) “7 
___ Undoubtedly, cancer is most common in - 
elderly persons ; but no age is exempt from _ 
the disease. Mr. d. Burns has-seen -it dis- 


CA 


ta 


\ 


tinetly marke tte: ital 
event, in children of five years old; he 


i js 


‘el 


wtheea: and attended with a fatal 


“mentions two instances of the eye being 
affected in such subjects, though from the 
late observations of Mr. Wardrop, we may 


now 


reasonably suspect, that these exam- 


ples were really cases of the fungus hema- 
todes. Aninstance, in which a cancerous 
disease of the breast began at the age of 
fifteen, is related by Sir E. Home. (06s. 
on Cancer, &c. p. 50.) mite 


"Cancers have sometimes been supposed to 


be a 


TREATMENT OF CANCER. 


general disorder of the system, some- 


times merely local affections. This is a 
_point of much importance in practice ; for, 
if cancers are originally only local affec- 
tions, no objection can be made to extirpa- 


ting them. ‘They who think, that cancer is 


a constitutional disease, regard the operation 


ais useless, perhaps hurtful, inasmuch as it 
may convert a scirrhus into an open cancer, 


or m 
part. 


ake the affection occur in some other 


Some of the best practitioners of the pre- 


sent day, however, 
-eancer depending on 


and, 


reject the doctrine of 


constitutional causes ; 
we have stated Sir E. Home’s senti- 


a 


ments, in opposition to the opinion. When 


cancer breaks ont again, in the same part, 


the performance of an operation, itis 


- often owing to some portion of the disease 
having been blameably left behind, or to 
the operation having been put off too long. 
How likely it is, that some of the can- 
cerous disease may be left unremoved by 
the operator, is obvious on considering the 
manner, in which the white bands, resem- 
bling ligament, shoot into the surrounding 
fat ; and that, even the fibres of the muscles, 


bene 


ath a cancerous disease, are frequently 


affected. At the same time, it must be al- 


lowed, that the disease is sometimes, to all 
appearances, so freely and completely re- 
moved, that its recurrence may be imputed, 
perhaps with equal probability, to the eon- 
tinued operation of the same unknown 


eause, which 


vi? 


‘originally produced the first 


cancerous mischief. he 
Until late years, the accounts given of 


the results of operations for cancers were 


so unpromising, that they deterred many 
patients from undergoing a timely opera- 
tion; which, for cancerous complaints, is 
the only remedy to be depended on, with 
which we are as yet acquainted. As Mr. 


B. Bell remarks, the great authority of Dr. 
Alexander Monro must have had nO incon- 
siderable influence even with practitioners, 


- in making them much more backward in 


undertaking the extirpation of cancers, than 


they 
near 


‘otherwise would have been. “ Of 
sixty cancers,’ says he, “ which I 


have been present at the extirpation of, 


‘only 


four patients remained free of the dis- 


ease, at the end of two years: three of 


cane 


these lucky people had occult cancers in. 
the breast, and the fourth had an ulcerated 


ron the lip.” (Edinb. Med. Essays, 


5.) Dr. Monro also observes, that, 


those, 
‘it was always more violent, and made a 
quicker progress, than it commonly did in 


ait 


others, on’ whom no ¢ eration had been 
performed. Hence he questions, “ whether | 


ought cancerous tumours to be extirpated, 
or ought the palliative method only to be 
followed?” and, upon the whole, he con- 


eludes against their extirpation, except in. 
‘such as are of the occult kind, in young — 
healthy people, and have been occasioned — 


by bruises, or other external causes. = 


More modern experience, however, has — 
afforded a very different result, and given > 


in whom he saw the disease relapse, 


ample encouragement to the early perform- 


ance of an operation, and even to making 
an attempt to cut away the disease, in every 
instance, both of the occult and ulcerated 


okind, when such a measure can be so exe- 


cuted, as not to leave a particle of the can- 
cerous mischief behind. sb aan 
Mr. Hill, in 1772, published some valuable 
remarks on the present subject. At this pe- 
riod, he had extirpated from different parts 
of the body eighty-eight genuine cancers, 
which were all ulcerated, except four; and 
all the patients, except two, recovered of 
the operation. Of the first forty-five cases, 
only one proved unsuccessful; in three 
more, the cancer broke out again in different 
parts; and, ina fifth, there were threat- 


enings of some tumours, at a distance from - 


the original disease. These tumours, how- 
ever, did not appear, till three years after 


the operation; and the woman was carried | 


off by a fever, before they had made any 
progress. All the rest of the forty-five con- 
tinued well, as long as they lived: or are 
so, says Mr. Hill, at thisday. One of them 
survived the operation above thirty years ; 
and, fifteen were then alive, although the 
last of them was cured in March, 1761. — 


Of the next thirty-three, one lived only | 


four months; and, in five more, the disease 
broke out afresh, after having been once 
healed. The reason why, out of forty- 
five cases, only four or five proved unsuc- 
cessful, and six, out of thirty-three, was as 
follows: “The extraordinary success I met 
with, (says Mr. Hill,) made cancerous pa- 


tients resort to me from all corners of the” 


country, several of whom, after delaying 


4 
; 


ne 


till there was little probability of a cure by — 


extirpation, or any other means, forced me 


a 


to perform the operation, contrary both to # 


my judgment and inclination.” | 


Upon a survey in April, 1764, made with — 


a view to publication, the numbers stood. 4 


thus: Total cured, of different ages from 
eighty downwards, sixty-three ; of whom 
there were then. living thirty-nine. In 
twenty-eight of that number, the operation 
had been performed more than two years 


before ; and, in eleven, it had been done in — 
the course of the last two yeams.. So that, — 
upon the whole, after thirty year practice, — 
thirty-nine, of sixty-three patients, were — 
alive and sound; which gives Mr. Hill oc- | 
-easion to observe, that the different patients — 
lived as long. after the extirpation of the 
cancers, as according to the bills of morta- 
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lity, ‘they would have done, had they never 


tion.’ ; 

The remaining twenty-five, which com- 
plete the eighty-eight, were cured since the 
year 1764. Twenty-two of these had been 
cured, at least, two years; and some of 


‘fh Shik Wes 
dc AN py 


them, it may /be remarked, were seventy, 


and one ninety years old. 


ad any cancers, or undergone any opera- 


In the year 1770, the’sum of the whole 


stood thus: Of eighty-eight cancers, extir- 
pated at least two years before; not cured, 
two; broke out afresh, nine; threatened 
with a relapse, one; in all, twelve, which is 
less than a seventh part of the whole num- 
ber. At that time, there were about forty 
patients alive and sound, whose cancers had 
been extirpated above two years before. 
Mr. B. Bell, who was present at many of 
these cases, bears witness to Mr. Hill’s accu® 
racy ; and the former very judiciously states, 
that, “from these and many other authenti- 
eated facts, which, if necessary, might be 
adduced, of the success attending the extir- 
pation of cancers, there is, it is presumed, 
very great reason, for considering the dis- 
_ ease, in general, as a local complaint, not 
originally connected with any disorder of 
the system.” With respect to Mr. Bell’s 
opinion, that a general cancerous taint ‘sel- 
dom, or perhaps never, occurs, but in con- 
Sequence of the cancerous virus being ab- 
sorbed into the constitution from some local 
affection, much doubt attends even this sup- 
position, though the practical inference 
trom it is what cannot be found fault with: 
viz. in every case of real cancer, or rather 
in ‘such scirrhosities, as from their nature, 
are known generally to terminate in cancer, 
we should have recourse to extirpation as 
early as possible; “and if this were done 
soon aiter the appearance of such affections, 
or before the formation of matter takes 


place, their return would probably -be a | 


very rare occurrence.” » (System of Sur- 
_ gery, Vol. 7.) 

_ J After comparing the different accounts of 

succéss given by Monro and Hill, well 
_ might Richter say: “Jure sane dixeris, de 
. uno eodemque morbo hos viros loqui, dubttari 
_ > fere potest.” (Obs. Chir) Fase. 3.) 
Ae es eaares?” * 


j 


| MEDICINES AND PLANS, WHICH HAVE BEEN 
TRIED FOR THE CURE OF SCIRRHUS AND 
«CANCER. 
It is a contested point, whether a truly 
. cancerous disease is susceptible of any pro- 
__eess; by which a spontaneous cure can be 
effected. It appears certain, however, that 
_ a violent inflammation, ending in sloughing, 
_ may sometimes accomplish an entire sepa- 
_ ralion of a cancerous affection, and that the 
_ ‘sore, left behind, may then heal. Facts, 
_ confirming this observation, are oceasion- 
2 ally, exemplified in cases, where caustic is 
used, and accidental inflammations have 
led to the same fortunate result, as we may 
_ be convinced of by examples recorded by 
Piyte ir Everard Home, Richerand, &c. The 
_ latter writer, adverting to the effort, which 
natiire ‘sometimes: makes to” rid herself 
gy 
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ing mortified, and was detached. A large 
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of the disease, on the inflammation and — 
bursting of the tumour, takes the opportu- 
nity to relate the following ease. A woman, 
aged forty-eight, of a strong constitution, 
was admitted into the hospital of St. Louis, 
with a cancerous tumour of the right breast. 


The swelling, after becoming softer, and af- | 


fected with lancinating pains, was attacked 


with an inflammation, which extended te’ 


the skin of the part, and all theadjacent cel- . 


The whole of the swell-_ 


sore, of healthy appearance, remained after 
this loss of substance, and healed in two 
months. 
Edit. 2.) 


j vee a ay 
In general, however, it must be confessed, 


that inflammation, attacking a cancerous 
disease, renders things worse instead of 
better, and by converting occult cancers inte 
ulcerated ones, hastens the patient’s death, 
or, at all events, renders his cure more diffi- 
cult, and forbids any attempts, which, on 
such a principle, might be made for his 
relief. v 

Of the general remedies, narcotics, suck 
as cicuta, opium, nightshade, &c. have been 


employed with most confidence. — 
Cicuta owed its reputation to the experi- 
menting talent ef Storck, who has written 
several libelli on this plant. According te 
him, cicuta possesses very evident powers 
over cancer, and has cured a great many 
cases; but, in less prejudiced hands, it has 
been found much Jess successful ; and even 
in many of the instances, adduced by Baron 
Storck, of its utility, it is by no meat 3. 
proved, that the disease was really cancer. 
The public have now, with great reason, 
very little reliance on this medieine, Mr. J. 
Burns declares, that, in cancerous ulcera- 
tion, he never knew ecicuta to’ produce even 
temporary melioration. i a 
The common way of exhibiting hemlock 
is to begin with small doses, and increase 
them gradually, until they produce vertigo. 
We may begin with two grains of the ex- 
tract, or four of the powder, recently pre-. 
pared, twice, or thrice a day, and the quan- 
tity isto be gradually inereased. In this 


‘Way, some patients have at last been able te 


take an ounce of the extract daily ; but, says 
Mr. Burns, if a much less quantity, than 
this, produce no good effect, we may con- 
sider it as useless to continue a remedy, 
which, in this dose, must injure the consti- 
tution every day that it is continued. On 
the continent, hemlock has been used in the 
form of a bath ; but, this method is so disa- 
Sie Pela ere Pree PING Ts an. 
greeable, that few will submittoit, 
Belladonna was highly recom 
Lambergen. During its use, he kept the 
bowels open with clysters, administered 
every second day. The dose should be, at 
first, a grain of the dried leaves, made inte 
apill. This, in the beginning, isto be given 
in the morning and evening, and afterwards. 
more frequently. The reputation of bella- 
donna has not been supported by much 
success, Nb oft Sb ker 
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Hyosciamus has often been tried in can- 


(Nosographie Chir. T. 1, p. 381, 


nmended by, . 


he has employed it occasionally, but with | 
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verous cases, and was held in great estima~ 
fion by the ancients. Mr. J. Burns says, 


little effect. 


The common dose. at first is 


"three grains of the extract. 


‘Aconitum has also been given; and, as it 
isa very powerful and dangerous narcotié, 
a patient usually begins with only half of a 
grain of the extract night and morning. 
Solanum dulcamara, Paris quadrifolia, phy- 
tolacca, &c. have been recommended ; but, 
they are now hardly ever employed ; which 
is a sufficient proof of theirinefficacy. Mr. 
J. Burns tried the hydro-sulphuret of am- 
monia, without any benefit. Richter pre- 
scribed the laurus cerasus, but with very 
little success. The dose of the distilled 
water being uncertain, four or five grains 
of the fresh leaves may be infused in a little 
water, as a dose. te 

‘The digitalis diminishes vascular action, 
and may act on scirrhi, like abstinence, 
bleeding, &c. It has, however, no specific 
virtue in curing cancerous diseases. 

Opium isseldom employed, with an inten- 
tion of curing cancer, although it probably 
has just as much power of this kind, as 
other narcotics, which have been more fre- 
quently used. For the purpose of lessening 
the pain of cangerous. diseases, opium is 
very freely employed. i sade 

‘Tonics may.g/metimes improve the gene- 
ral health ; but, as they never produce any 
effect on the local disease, they are now 
seldom exhibited. * 

Justamond thought arsenic a specific for 
cancers. Future experience has not, how- 
ever, confirmed the truth of this opinion, 
though there are many practitioners, who 
continue to think highly of the efficacy of 
this mineral in certain forms of disease, 
which have sometimes been classed with 
cancer, and in many cases of lupus, and 


malignant ulcers of the tongue, and other. 


parts, it may really possess greater claims to 
further trial, than perhaps any other medi- 
cine, yet suggested. It unquestionably 
cures numerous ill-looking sores, on the 


face, lips, and tongue, and is one of the 
best remedies for lupus. Mr. Hill observes: 
“Experience has furnished me with some. 


substantial reasons for. considering arsenic 


with regard to actual cancer, and scirrhus, 
which may one day terminate in that hor- 
rible species of ulcer; and although I can- 
not as yet say it will remove the one, or 


cure the other, as, certainly and safely as; 


mercury commonly does a syphilitic swell- 
ing, or open sore, yet, it will, in a great 
majority of cases, retard the preetape of the 
‘true scirrhous tumour, and often prevent its 
becoming cancer. In some, it has appeared, 
to dissipate such swellings completely.’ 
Gee a Med. and Surgical Journ. Vol. 6, 
p. 5 . t , 


Mercury, in conjunction with decoctions. 


of guaiacum, sarsaparilla, &c. has been re- 


commended ; but, as Mr. J. Burns remarks, 
no fact is more certainly ascertained, than 


that merenry always exasperates the dis- 
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ease, especially, when in the ulcerated — 
state... RRR SF een RE PR 
! ‘Sulphate of copper has been tried; but, 
at. present, it retains no character, as areme- 
dy for cancer. The same. may be said of 
muriated barytes. 
The carbonate (rust) of iron was particu- 
larly recommended by Mr. Carmichael, | 


Besides the carbonate ofiron, he sometimes 
prescribed the tarts-ete of iron and potass, and. 
the phosphate, oxyphosphate, and suboxy- 


phosphate of the metal. Some constitutions. 
can bear these preparations only in smal 
quantities ; they affect most patients with 
constipation, and many with headach and 
dyspnea. These circumstances, therefore, 
must be attended to in regulating the dose. 
The above gentleman has seldom given jess” 


than thirty grains, in divided doses, in a 


day, or exceeded sixty. He prefers the 
suboxyphosphate for internal use, and states, 
that it answers best in small doses, frequent- 
ly repeated. It should be blended with | 
white of egg, have alittle pure fixed alkali 
added, and then be made into pills with 
powdered liquorice, Aloes is recommended 
for the removal of costiveness. When half 
a grain is combined witha pill, containing 
four grains of carbonate of iron, and taken 
thrice a day, the constipation will be obvia- 
ted. When the internal ase of iron brings 
on headach, difficult respiration, a quick,» 
sometimes full pulse, which is also general- 
ly hard and wiry, excessive languor, lassi- 
tude, &c. and such symptoms become 
alarming, the iron is to be left off, and four 
grains of camphor given every. fifth hour. 

At the same time, that preparations of — 
iron were internally administered, Mr. Car- 
michael employed externally, for ulcerated. 
cancers, the carbonate, phosphate, oxyphos- . 
phate, and arseniate of iron, blended with 
water, to the consistence of a thin paste, | 
which was applied once every twenty-four 
hours. To occult cancers, the same gentle- 
magn applied a solution of the sulphate of 
iron, Zj to Ibj of water. The acetate of 
iron, diluted with eight or ten times its 
weight of water, was also used. These lo- 
tions were put on the part affected by 


means of folded linen, wet. in them, and 
: . covered with a piece of oiled silk to prevent 
as a medicine of considerable merit, both 


injury of the clothes. (See 4n Essay} on. 
the effects of the Carbonate and other prepa- 
rations of iron upon Cancer, &c. by R. Car- 
michael, 2d Ed. Svo. Dublin, 1808.) . 
Many remedies have acquired celebrity. 
in cases of cancer, because, very bad and, 
malignant diseases, only supposed to’ be , 
cancers, have got well, under their use. 
Such is probably the case with the carbo- 
nate of iron. 4 . Sane 
The only mode of treatment, which Mr. 


a milk. diet. 


The old surgeons commonly dressed cane 


f 
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‘eerous Sores, - with narcotic applications, 


Vesalius used cloths, dipped in the jnice of. 


the solanum ; whilst others employed it 
mixed with oil of roses, and preparations of 


_ lead, and antimony. Others had recourse 


tothe hyosciamus ; but, of late, cicuta poul- 


tices have superseded most other narcotic 
applications ;/and, in many cases, as Mr. J, 
Burns observes, they have undoubted! 
abated pain, and diminished fetor ; but this 
‘is all which can reasonably be expected ; 
and even this expectation will not always be 
realized. This gentleman thinks carrot 
poultices better than those of hemlock, as 


they produce as much ease, and more pow-’ 


erfully diminish the fetor. 

The fetor of cancers having been thought 
to-resemble that of the sulphuret of potash, 
(liver of sulphur) and the oxygenated muri- 
atic acid being the best agent for decompo- 
sing and destroying such smell, it has been 
recommended, as an application to cance- 
rous sores. It may correct the fetor; but, 
it will never accomplish a cure. Carbonic 
acid has been said not only to correct the 
fetor, but, in some instances, completely to 
cure the disease. It waslong ago proposed, 
says Mr. J. Burns, by Peyrille, and was 
again brought forward by Dr. Ewart. Ex- 
perience, however, has not shown, that the 
efficacy of carbonic acid, in cases of cancer, 

“is very great. Fourcroy remarks: “ After 
the first applications, the cancerous sore 
appears to assume a more favourable aspect ; 
the sanies, which flows from it, becomes 
whiter, thicker, and purer, and the flesh has 
a redder and fresher colour ; but, these 
flattering appearances are deceitful, nor do 
they continue long, for the sore speedily re- 
turns to itsformer state, and its progress 
goes on, as before the application.” The 
best method of applying carbonic acid is, 
by means of a bladder, the mouth of which 
is fastened round the sore with adhesive 
plaster. The air is introduced by a pipe, 


, inserted at the other end. 


- 


wy 
f 


Sometimes the fermenting poultice is. 
‘employed. . We 


_ Digitalis, as a local application, is entitled 


to about as much confidence as cicuta. 


ey 


i 
be 
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stomach, uterus, or any of the viscera, to. 


be so affected, that the complaint: 


cerous, I then have recourse to 


laint either is, 
or, most probably, soon will become can- 


_ general 


bleedings. But, whether topical or general, 
perseverance for a sufficient length of time 


\ 


not suffered by repeated bleedings 


is necessary. Though the pulse never in-. 
dicated such practice, yet the patients have. 


3 onthe 


contrary, when they passed a certain time 


without losing’blood, they felt a return of _ 


their symptoms, and of their own 


repeated bleedings, | joined a milk and ve- 


getable diet, avoiding wine, spirits, 


accord, +. 
desired to be bled again. To this plan of 


and fer- 


mented liquors.” Mr. Fearon used also to. 
keep the belly open, and employ saturnine 


applications. 


Of the method of treating cancer by pres- 
sure, I have spokenin another work. (First 


Lines of the Practice of Surgery, Vol. 1.) and 


therefore, in this place, I need merely re- 


peat, that itis a practice, which 


none of ” 


the best modern surgeons think entitled to 


approbation. 


From the preceding accounts, 
infer, that scarcely any reliance 


we may 
is to be 


placed on any known remedy, or plan, in 


cases of real scirrhi, and ulcerated 


cancers, 


The operation is the only rational means 
of getting rid of the disease ; and, to waste : 


time, so as to allow the disorder to. increase 


in a serious degree, merely for the sake of 
trying a train of unpromising medicines, is 
conduct, which is unworthy of a wise. sur- 


geon’s imitation. 
Perhaps, in early cases, it may b 


e rightto 


make trial of arsenic, cicuta, or preparations, 
ofiron. But, the practitioner should be- . 
ware of devoting too much time to medi- 
cines, which will in all probability prove. 


inadequate to the object for which 


they are 


exhibited. Mr. Fearon’s method seems also- 
warrantable, together with diet merely 


enough to support life ; but the pun 


ishment, 


attending a resignation to this last regimen, 
would be greater, than that of having the 


disease cut away, while the chance of eff- 


cacy would be much less. Upon th 


therefore, the operation is what we should. 


=e 


generally adopt, as the surest, and the safest, 


means of getting rid of cancerous 


diseases. 


As I have before remarked, the operation is. - 
always admissible, when every particle of 
the disease can be removed by it. Even — 


large open cancers, if they can be 


entirely. 


cut away, are often capable of being effec- 
' me 


tually cured. 

The removal of can cerous disord 
in the slightest and most trivial case 
always be effected with the sea 


ers even. 
s, should — 
Ipel, “Linge 


preference to caustic; the use of which, 


though sometimes it may succeed b 
cing a complete destruction of the 
parts, causes severe agony, and, int 
of its not acting sufficiently on all 


y predu 

diseased, 

he event: 
the dis: 


eased parts, often renders the complaint 


more aggravated, and kills the patient, and 
this inavery short space oftime.  —_ 
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oned by every application of the caus: 
d, together with the pain and inflam: 


~~ mation, which commonly ensue, are strong | 


objections. 
chiefly arsenic, 
Nor can you, 


“ disease, so as 


ght 


% 


a 


| Disorders, 8vo. 
‘Traets. &e. 8v0. Lond. 


“gnarum, cumque 


 8v0. Lond. 


quires a 


of removi 


dungus ab Harting, De Optima 
Mammarwm extirpandi ratione. 


Plunket’s remedy, which is” 
is equally objectionable. 
at once, so certainly extirpate 
every atom of cancerous mischief with any 
caustic, as you can with the knife : for" 
with this, you immediately gain an ocular 
inspection of the surface surrounding the 
ase to see and feel whether the 
disordered parts are completely removed, 
or whether any portion of the disorder re- 
further employment of the instru- 
ment. With respect to the pain, that of 
caustics is infinitely greater, more ‘intolera- 
ble, a yd more tedious, than that occasioned 
by the knife. When caustic also fails in” 
lestroying every particle of the disease at 
once, italmost always tends to enla ‘oe, ina 
very rapid way, tbe original boundaries ofthe 
mischief. For an account of the method 
ng scirrhi and uleerated cancers, 
see Mamma, Removal’ of. Much addi- 
tional information, respecting cancers, is 
contained in the 4th Ed. ‘of the First 
Hines of the Practice of Surgery, Vol. 1, Svo. 
1819. Le Dran’s Operations in Surgery, p. 
87, é&c. Edit. 2. B. Bell's Surgery, Vol. 2. 
Justamond’s Account of ihe Methods pursued 
in the Treatment of Cancerous and Scirrhous 
Lond. 1780; also his Surgical 
1789. Jamés Hill, 
Surgery, 8vo. Edinb. 1772 Vin- 
Cancrum 
f Alsdorf, 
1720. © (Haller, Disp. Chir. 2, 609.) L. 
Rouppe, de Morbis Navigantium liber, accedit 
Obs. de Effectu, Extractt cicuie Storkiano in 
Cancro 8vosLugd. 1764. G. Dowman, on 


Cases in 


the Nature, &-c. of a Scirrhus, Svo. Lond. “A. 


Storck, An Essay on the Medical Nature of 
Hemlock, &c. 8vo. Lond. 1760. C. Molina- 
vius Historia Mulieris a scirrho curate, 8vo. . 
Vindob. 1761. G. Tabor, De Cancro Mam- 
nova exlirpandi Methodo, 
Prajecti, 1721. C. Perry, Mechanical  Ac- 
count of the Hysteric Passion, Se. with an. 


“Appendix on Cancer, 8vo. Lond, 1755) tre. 


John Hill, 


plain and useful Darections fore 
those who are @ 


afflicted with Concers, 2d. Bas 
G. A. Langguth, Programma de 
potissimis Cancri Mammarum Causis pruden- 
ter occupandis, Wittemb. 1752. Ph.” Fr. 
Gmelin et Achat. Gertner, Specifica Metho- 
dus recentior cancrum sanandt, &c. Tubinge, 
1757. J. Zaffarini, Storia di due Mammmelle 
Demolite nella dt cui scirresa sostanza, sono 
stati trovati nove Aght. Svo. Venez. 1761. 
C. Peirus, Diss. sistens hisloriam rartorem 


sth CUS ey, 
“mamme cancrose, sanguinem mensiruum 


fundentis, methodo simpliciore sanale.— 


“(Brank. Del. Op.10.) W. Beckett, New Dis- 
_ coveries, relating to the Cure of Oancers, 
 epherein a method of dissolving cancerous sub- 


_stane 


eis recommenied, &c. Svo. Lond. 1711. 
V. Norford, Essay on the general Method of 
treating Cancerous ‘Tumours, §e. 12mo.. 
Lond, 1763. R. Guy, in Essay on Scir- 
yhous Tumours and Cancers, 8v0. Lond. 1759; 
also, Practical Obs. on Cancers, &e. Sve. J. 


‘of the Human Body. 


Iron upon Cancers ; with an 


“Sv0. Lond. 1798. 
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Burrows, Practical Essay on Caneers, &vo. 
Lund. 1767. Chr. C. Lerche, Obs. de Cancra 
Mammarum, 4to. Gott. 1777. \ F.. Hopkins, 
De Seirrho et Carcinomate, 80. Edinb. 1777. 


B. Peyrilhe, Diss. on ‘Cancerous 


ene 
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translated from the Latin, with Notes, 8w ; 
Lond. 1771. J. Andree, Observations upon a 
Treatise on the Virtues of Hemlock. in the 
Cure of Cancers, written by Dr. Storck, of 
Vienn1, wherein the Doctor's Cases in favour 


of that vegetable are candidly examined, and 


proved insufficient in divers instances ; with 
some practical remarks on Cancer in general, 
&ec. 8vo. Lond. 1761. P. J. F. De Rameux 
Scirrho et Cancro, Oeuderghern, 1788. T. 
Clerke, Diss de Cancro, Svo. Edinb. 1784. R. 
Hamilton, on Serophulous Affections, with 


‘Remarks on Scirrhus, &c. 8vo, Lond. 1791. 


E. Kentish, Cases of Cancer ; with Obs. on 
the Use of Carbonate of Lime, 8vo0 Newcastle, 
1802. C T. Johnson, a Practical Essay on 
Cancer, Svo. Lond. 1810. Fearon on Can- 
cers, with an Account of a new and successful 
method of operating, particularly i Cancers 
of the Breast, or\Testicle, 8vo. Lond. 1786. 
B. Bell: on Ulcers. Adams on Cancerous 
Breasts, 8vo. Lond, 1801; and on Morbid 
Poisons, 2d Ed. 1807; ‘Medical Museum, 
Vol. Med. Trans. Vol. 1. Geoch’s Med. 
Observations, Vol.3. L’ Encyclopédie Metho- 
dique, Parlié Chirurgicale. Article Cancer, 
in Rees’s Cyclopedia. Practical Observations 
on Cancer, by J. Howard, v0. Lend. ‘3811. 
Memoire renfermant Megan Générales 
sur le‘Cancer, in Ceuvres hirurgicales de 
Desault par. Bichat, Tom. 3, p. 406, §¢— 
Richerand’s 
1p. 877, fe. Edit. 2. Lambe’s Inquiry into 
the origin and eure of Constitutional Disea- 
ses, 8vo. Lond. 1805, and Reports ofthe Effects 
of apeculiar Regimen in Cancerous Com- 
plaints, 8vo. Lond. 1815. Baillie’s Morbid 
Anatomy of some of the most important Parts 
The Queries of the So- 
ciely for investigating the Nature and Cure of 
Cancer may be seen in the Edinb. Med. and 
Surgical Journal, Vol. 2, p. 382, &c.° Dict. 
des Sciences Med. art. Cancer, Alibert, Nosol. 
Naturelle, T.1, fol. Paris, 1817. Consult 
also, 


man’s Observations on the cure of Cancer, Sve. 


Lond. 1810; and Carmichael’s Essay on the . 


Effects of Carbonate and other preparations of 
Inquiry into 
the Nature of that and other diseases, to which 
it bears a relation, 2d Ed. 8vo. Dublin, 1809. 
W. Thomas, Commentaries on the Treatment 
of Scirrhi and Cancer, Svo. Lond. 1805, 1817. 
5. Young, Inquiry into the Nature, &c. of 
Cancer, Svo. Lond. 1805. Minutes’ of Ca- 
ses of Cancer and Cancerous tendenc , Svo. 
Lond. 1816; also further ‘Reports of Cases 
treated by the new mode of pressure, 8vo. Lond. 
1818. J. Pearson, Practical Obs. on Cance- 


rous Complaints ; with an A count of some 


Nosographie Chirurgicale, Tom. 


Wardrop on Fungus Hematodes, én 
which may be seen an interesting comparative. shy: 
view of this last affection and Cancer. ‘Den-— 
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Diseases, which have been confounded with 


Cancer 5 also Critical Remarks on some of i‘ 
erations performed m Cancerous Cases, 
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where children are crowded together. 
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Works, Vol 2, Kind, 1811. J. Rodman, 4. 
Practical Explanation of C Cancer i inthe Breast, 
v0. Lond.1815, Sir E. shome, Obs. on Can- 
cer, 8vo. Lond. 1805. 4 
CANCER | ‘SCROTL CHIMNEY. 
SWEEPER’S CAI NCER. (See Scrotum.) 
CA’NCRUM ORIS. A deep, foul, irre- 


gular, fetid ulcer, with jagged edges, Ww hich 


appears upon the inside of the lips and 
cheeks, and is attended with a copious flow 
of offensive saliva. According to Mr. Pear- 
son, this disease is seldom seen in adults: ; 
but, most commonly, in children from the 
age of eighteen months to that of six or 
seven years. The gums, as well as the 
lips and cheeks, are sometimes affected, in 
which circumstance, the teeth are general- 
ly carious and loose. The ulceration j 1S OG- 


casionally attended with abscesses, which 


burst either through the cheek, lip, or just 
below the jaw. Exfoliations are not unfre- 
quent, and, when the disease is neglected, 
extensive sloughing sometimes happens. 
Living in a marshy situation; unwhole- 


some food; and inattention to eantinas’ pe 


are suspected to be conducive to this dis- 
order. The causes of the affliction seem 
not to be understood ; "but it is remarked, 
that the disease prevails most in houses, 
It 
is uncertain whether the complaint is con- 
tagious. 

Though children are the usual subjects of 
this disease, grown-up persons do not al- 
ways escape its attacks. 

The treatment recommended consists 
in extracting diseased teeth and loose pieces 
of bone, directing a milk vegetable diet, 
with a prudent quantity of fermented li- 
quors; and prescribing bark, sarsaparilla, 
and elm bark, with sulphuric acid. 

The best external applications are, dilu- 


ted mineral] acids; burnt alum ; the decoe- ’ 


tum cinchone, with sulphate of zine; tinc- 
ture of myrrh; lime-water, with spirit of 
wine, &c. (See Pearson’s Principles of Sur- 
gery, Edit. 2, p. 287.) .. 

CA’NTHARIDES. - Uytie,) Spanish or 
French flies, with which the common blis- 
tering-plaster is made. In surgery, they 
are also prescribed in incontinence of urine, 
The tincture is sometimes used 
asa liniment for stimulating parts. 

CAPELINA. (from capeline, a woman’s 
hat, or bandage, French.) A double-head- 
ed roller, above twenty-four feet long, and 
four inches broad. The middle is applied 
to the occiput, and, after two or three cir- 
cular rounds, the rollers intersect each other 
forehead and occiput; then 

one roller being reflected over the vertex 
to the forehead, the other is continued in 
a circular track. They next cross each 
_other upon the forehead, after which the 


oe - first head is carried back obliquely towards 
the occiput, and reflected by the side of the 


ah other. 


The last is continued ina circular direc- 


Me , “tion; but the first is brought again over the 


‘ “sagittal, suture, backward and forward, and 
: aan till the whole head i is covered. 


Vili Het 


erack in the skull. 


ay ) Anthrax. 


_ an intolerable itching, is often seratche 


‘coiietimies: pale, seuetes very turbid, © 


-gerated degree, which attend typhoid fe- 


part of the body bur 


times ne in cases | of Ue i$ 

it has no advantage, howev di 3 NOW 

hardly ever deed. 44. nite 
CAPILLARY | FISSURE very atuite 

The term came. into 

use from the resemblance of cl i 

ture to « hair. bo hale 
. CAPISTRUM, | (Se 
* CARBUNCLE. 


ep andigs) | gute 
rom carbo, a bur 1in 

This is a very commo 
symptom in the plague; but comes on al 
sometimes as a primary disease. e | 
symptoms are great heat and violent p in 
in some part of the body, on which arises . 
akind of pimple, attended with greatiteh- 7 
ing; below which a circumscribed, but (eA er 
ry deep-seated, and extremely hard tumour — 
may be felt with the fingers. This tumour if 
soon assumes a dark red, or purple colour, it 
about the centre, but is considerably paler a 
towards the edges. A blister eapehtly 
appears on the apex, which, as it oce ae ns 


the patient. The. blister being thus broken ye 
a brown sanies is discharged, and. an eschar — 
makes its appearance. Many such pim- 
ples are sometimes droduced upon one tu- 
mour, in consequence of the patient's | 
scratching the part. (Bromfield’s Obs. Vol.1.). 
Carbuneles base been distinguished into 
the benign and malignant kinds ; > but as far 
as the disease can be judged oi at present 
in this country, the distinctions are only 
founded upon the different degrees of vio- 
lence, with which the disease makes its at- 
tack. Some carbuncles are said to be pes- 
irlential ; while others are not at all infec- — 
tious. Fortunately, all cases, which are 
met with in this island are of the last sort; for 
no opportunities of remarking the pestilen- 
tial anthrax have occurred in England Since. 
the deplorable periods of 1665, and 1666,” h 
The carbuncle sometimes appears in per- ae 
sons affected with typhoid fevers,in which ~— 
case, itis attended with great weight and 
stiffness of the adjacent parts; the patient 
is restless and pale, the tongue white, or of 
a deep red, and moist; the “pulse low, urine — 


with all the other symptoms in an exag- 


vers. The*patient often complains much = | at 
of his head, either from pain or giddiness. ah 
Sometimes he is drowsy; at other times, 
he cannot get the least sleep. Occasional- - 
ly, he is delirious. The case is also apt to 
be attended with chilliness, or rigours, and — 
profuse perspirations.. The patient is some- 
times costive, sometimes afflicted with a 
profusion of stools; he generally complains fi 


eS 


of loss of appetite, nausea, and vomiting, 


takes but little nourishment, complains of Se i: 
difficulty ef breathing, and is extremely cea 
low, with palpitations of the heart, and 
sometimes faintings. (See Bromfield’s Ob- 
servations, Vol. 1, p. 122.) — 

Sometimes a little slough, of” a black co- 
lour, appears in the middle « "the tumour. 
This was supposed. by. the ancientsto bea 

urnt to a cinder, or hard | Re 
crust, by the violence of the disease. By * 
some authors, the carbunecle is considered ay 


“ ¢an be 


. The constitution is often so low and ex- 
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mated by the magnitude and situation of large the present article, by expatiating on 


d, and in a granulating state, when 
int and a pledget of some unirritating 
ointment, should be applied, together with 


a compress and bandage. ‘Fhe manner in’ 


- the tamour, the number of such swellings this part of the subject. (See Mortification.) _ 


104, Sc. A description of tt was likewise im 3 
troduced into the 4th edition of the First Lines 


CARIES. (from xapo,toabrade.) Caries 
js a disease of the bones, supposed to be — 
very analogous to ulceration of the soft 
parts; and this comparison is one of great. 
antiquity, having been made by Galen. ‘4 
However, by the generality of the ancients, 
caries was not discriminated from necrosis. 

~ It was from the surgeons of the eighteenth 


ot 


century, that more correct 07 yinions were 


_ derived respecting caries. Until thisperiod, — 


writers had done little more, than mention 


the complaint and the methods of treating — 


it, Some new light was thrown upon the. 
P48 Repeal er At ie ie 


at ee 


ae 


eK uae) Sir 

subject by J. L. Petit, in his remarks upon 
exostosis and caries. (Mal. des Os. T. 2, 
Chap. 16, p.27.) But, as he only spoke of 
_ the disorder, as one of the terminations of 
exostosis, he has not entered far into the 
consideration of it. . The best observations 
on caries were first made by Dr. A. Monro, . 
primus. (Edinb. Med. Essays, T. 5, art, 26.) 
This memoir contains the earliest correct 
ideas of dry caries, or necrosis, which is 
vightly compared to mortification of the 
soft parts, and named gangrenous caries. 

The bones, like other parts of the body, 
are composed of arteries, veins, absorbent 
vessels, nerves, and acellular texture; they, 
are endued with vitality ; they are nourished, 
grow, waste, are repaired, and undergo va- 
rious mutations, according to the age of 
the individual ; and they are subject to dis- 
eases analogous to those of the soft parts. 
‘Fo the phosphate of lime, which is more or 
less abundantly distributed in their texture, 
they owe all their solidity, and, perhaps, it 
is to the same earthy substance, that the 
difference in their vital properties, and in 
their diseases, from those of the rest of the 
body, is to be referred. _ In fact, this parti- 
cular organization, and inferior vitality of 
the bones, are generally supposed to account 
for the small number peculiar character, 
and slow progress of their diseases. (Dict. 


des Sciences Med. T. 4, p. 80.) eg 

All the bones are liable to caries ; but 
those of a spongy texture are more fre- 
quently attacked, than such as are compact. 
Hence, the ve ‘tebre ; astragalus, and other 
bones of the OBus: those of the carpus; 
the sternum ; the bones of the pelvis, and 
the heads of the long bones, are often af- 
fected; and the bones of young persons are 
unquestionably more frequently the seat of 
caries, than those of old subjeets. 

In necrosis, the bone is entirely deprived 
of life ; in caries, the vital principle exists, 


# 


but a morbid action is going on, whereby internal local cause, where no outward in- _ 
_ the texture of the bone is altered, and ren- jury of the bone, and no internal constitu- 
' dered softer and lighter than natural. _ tional disease, can be suspected to have pro- 


_. In the most common species of caries, a. 
_ loose, fungous flesh grows out of the inter- 
_ 8stices, formed on the surface of the diseased 
bone, and bleeds from the slightest causes. 


There i 
which leads down to the caries, and emits a 
_ very fetid, dark-coloured sanies. These 
- symptoms, however, as well as the tendency 
in the accompanying ulcer or sinus, to pro- 
duce large fungous granulations, are more 
constant in cases of necrosis, than in those 
of caries, some of which may remain a very 
considerable time unattended with any out- 
_ ward sore, abscess, or sinus, as we see illus- 
_ trated in the caries produced by various 
diseases of the joints. And, indeed, parti- 
cular forms of caries, (if they deserve that 
| Bame) are rarely accompanied with suppu- 
_ Fation : a fact, to which | shall again advert. 
_ The absorption of bone, like that of soft 
(says Dr. Thomson,) may be distin- 


brs 


ec trolly 4 sinus in the soft parts, 


ed into interstitial, progressive, and ul- 
We have ample proofs of the in- 
bsorption, or that whieh ey, 


CARIES. 


(77a state, which exists in the bo 
‘ren in the disease called the ric 


_ grown people. 


- Often the cause of the w 


_ tive absorption, the state, 


according to the nat 
Caries from external causes; 2, from a 


ery 
_ Perhaps, however, 
ther an instance of 


its different species 


lal + 


ek ae 
‘apm : 
ee) ee 


fo ; ee pe ee 
hourly, and unceasingly taking place from 
every part of the substance of bone, in the 
deposition and removal of phosphate of lime, 
that has been tinged with madder. If too 
much earth be removed, the quantity of ani- 
mal matter will be relatively increased, and 
a disposition given to softness of the bones 


nes of abil 
kets, andin 


hat denomi- 
ssium, or the ri kets. 
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the bones of older people in t 
nated mollities o 


r ia 
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m 
ia 
é ae 
d occasion to mention 
the effects of the progressive absorption of | 
bone, as manifested in the progress of aneu- | 
risms and other tumours to the skin : but, DE 
the formation of pus is by no meansane- 
cessary, constanty or even frequehtae ; 
tendant on the progress of progressive ab-- 
sorption in bone. Hydatids in the brains 
of sheep, tumours growing from the pia or 
dura mater in the human body (sda ara 
Mater,) or aneurism seated over the era 
nium, or within the cavity of the chest, are 
hole substance of a 
bone being removed, layer after layer, b 
progressive absorption, without the forma- 
tion of a single particle of pus. (See Aneu- 
rism.) This state of the bone has often 
been confounded, but improperly, with that 
which arises from ulcera- 


state of the bone, 
which is properly 

denominated caries, and in which, one or 
more solutions of continuity may be produ, 
ced upon the surface, or in the substance of 
the bones. The ulcerations occasioned in 
bones by the venereal disease, afford by far 
the best marked examples of the effects and 
appearances of ulcerative absorption, or ca- _ 
ries in bonés, &c."” (See Thomson's Lec- . 
tures on Inflammation, p. 389.) i 

Caries has been divided into three kinds, 
ure of its causes: 1 


“T have already ha 


ade 5 


a 
m 


duced the disorder, and where the affection _ 
can beremoved by local means. The caries _ 
of the finger bones from whitlows, is quote 
as a specimen of this form of the disease. 
the case is generally ra- 
necrosis ; 3, from a ge- _ 
neral internal cause, or constitutional dis- — 
ease, in which cases, besides local reme-. 
dies, itis necessary to employ such medi- 
cines, as are calculated to obviate the par= 
ticular affection of the system, whence the 
diseased state of the bone has originated. 
But, in addition to these general divisions A 
of the subject, there are many circumstan- — 
ces, in relation to the varieti 
which may be said yet to lie 
If, asa modern writer remarks 
of the bones, the nature of their organiza- 
tion, and the slowness of their diseases, 
would let an attentive ty and proce the — 


#7 a) 
Hits 3 
Ag wre 


y 
ale 
es of caries, 
in obscurity. 


, the situation — 


formation, developement, an - progress of 
caries, no doubt, there , 
diversity in its sympto 


would be noticed a 
ide ) corresponding to 
and, probably, it © 


> 
* 


Bi 
aa 


‘ocal 
_ cerdiffers from the kind of ulceration, which 
». follows’a common abscess. (Dict. des Scven- 
ces, Méd. T. 4, p.84.) The 
BW /AFIeS, as, it has been termed 
trates the whole substance 


ih 


, which pene- 
of a bone, and 
. gives it an appearance as if it had been 
ake bored in hundreds of places, isa very differ-. 
" ent affection ‘from some other forms of 
- the disease, whether superficial, orextended 
tothe deeper texture of the bone affected. 
__ Abscesses situated in the vicinity of bones, 
are frequently thought to be the cause both 
ef necrosis and caries. Hence, the rule to 
open such abscesses at an early period, in 
a: i ‘der to 


forn 


prevent the bone from being affect- 
ome abscesses, like those which 


the anterior surface of the tibia, 


r 
and mastoid process of the temporal bone, 


_-be frequently atten 


or necrosis, the latter is mostly the cause 


and not the effect of the suppuration. Pus, 


. which isa bland, unctuous, inodorous fluid, 


never attacksthe soft parts, with which it is 
RE , 


exposure to the air. When an abscess 
forms in the anterior part of the parietes of 
the abdomen, the peritoneum of that part, 
naturally a thin membrane, instead of being 
destroyed, becomes thick and strong enough 
~ toresist the extension of the abscesstowards 
the cavity of the abdomen. So also, when 
an abscess is formed over a bone, not origi- 
nally diseased, or burt by the same causes, 
which produced the abscess,and not injured 
by being kept exposed, or by astringent es- 
eharotic applications, neither caries, nor ne- 
crosis, is likely to happen. On the contra- 
ry, the periosteum, like the peritoneum, be- 
- comes thickened, and granulations are 
~ formed over it. : . 
_ The venereal 
gause of caries; 
and in other instances, of exostosis, When 
t attacks the bones of the nose, it general- 
Jy renders them carious, and the face sadly 


ah bs 


disease is sometimes a 


# 


~ but, on 
GROSS he 
“In eases of cancer of the breast, the ster- 
num and ribs are sometimes found carious. 
i believe, that, in such cases, the disease of 
the bones has nothing in. its own nature, 
entitling it to be regarded as cancerous, It 
is amere effect of the original disorder, 
- andif the carious bone could be removed 
3 _ together with every particle of the disease 
” ofthe soft parts, a eure would probably fol- 
low. Or, supposing the carious bone were 
igi the only portion of the disease left, it is con- 
» eeivable, that the case might yet end in a 


~$ 


sternum. 


dak the vertebra is known by pe- 
: ee bar 
tt wy ny) 
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cause, asa venereal or scrophulous ul. 


worm-euten ca- 


ded either with caries 


in contact, until its qualities are changed by. 
Ree A 


sometimes of necrosis; — 


_ disfigured. The bones of the palate are 
sometimes altered in the same manner ; 


other occasions, the effect is ne-— 


vferior extremitic 
re the most remarkal 
s from an external, or 


‘internal 


which proceeds 
ease, particularly, when 
A caries of the spongy part of bones is 
more difficult to cure, thana similar affec- 
tion of their compact parts. Caries of the 
carpal and tarsal bones is particularly obsti- 
nate. These bones being in close contact, 
the affection cannot easily be prevented 
from spreading from ove to the other. Am- 
putation is often the only means of cure. 
The same is frequently the case, when the 
spongy heads of the long bones forming the 
‘Jarge joints, become carious. Even this 
mode of relief is not practicable when the 
‘head of the bone lies very deepiy, like that 
of the os femoris 
Caries of the ossa ilium, is also observed 
to be particularly difficult of removal. 
Caries from scrophula is more difficult 
of cure, than that from syphilis, and scurvy 5 
for, some efficacious remedies against the 
latter diseases are known ; but scrophula 
cannot be said to be within the reach of 
medicine. The prognosis is less favourable 
in old, than young subjecis, and much de- 


pends on the extent of the disease, the pa-- 


tient’s strength, and the state of the soft 
parts. ee; 

j ° * as (A, et . . 
When caries arises from constitutional 
disease, internal remedies are of course in- 
dicated. Thus mercurial and sudorific medi- 


4 


’ 
¢ 


cines put a stop to caries from syphilis; . 


while, vegetable diet, and acids, cure both 
the scurvy, and the varies dependent on it. 
According to writers, the indications in 
the treatment of caries are ; either to pro- 
duce « change in the action of the diseased 
portion of bone, whereby it may regain @ 
healthy state ; orto destroy it altogether. — 
In the caries from constitutional causes, 
the first object, seems to be brought : 
by the operation of such remedies as remov 
_ the original disease ; and | should mue 
- doubt, whether, in these cases, any 
tive local treatment is 


necessary, 


meant to apply only to examples, in W 
ne medicine, or plan, which 

is known to be a tolerably sure remedy for 
the general disease. Thisis not the case in 
caries from scrophula, an 
ters, and other local m 
ably advantageous, — 
bre.) But, surgeons | 
ther, and, not content 
fomentations, &c. as 
_the action of the diseased bone, 


we possess some m 


are unquestion- 
Joints and Verte- 


ave proceeded fur- 
‘with issues, blisters, 


means for quickenmg 


they have 


commonly recommended applying directly | 


ulants, as the tinc- 
a solution of the 
iluted muriatic acid. 
the actual 


upon it the strongest stim 
ture of aloes or myrrh, 
argentum nitratum, or d 

For the destruction of caries, 


and potential cauteries, and cutting instrt- — 


ff 


ments, have been employed. 
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or free 


from objection. Of course, this Lt anti 
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On the co f, anc particularly in 
France, they still adhere to the plan of 


touching carious parts of bones with the 

actual cautery. after bringing them fairly 
_ into view by th ‘vious use of the knife. 
‘It is thought, that the burning iron acts, by 


‘ting the subjacent sound parts, and exciting 
that action of the vessels. by which the 
dead or diseased part of the bones must be 


thrown off. Such is the doctrine inculcated 


by Boyer. Ma af) ¢ 

Mr. Hey succeeded in cutting away a ca- 
rious part of the tibia. He began the ope- 
ration by dissecting off the granulations of 
flesh, which had arisen from the bone, and 
then sawed out, by means of a circular 
headed saw, a wedge of the tibia, two 
inches in length. The removal of this por- 


tion brought into view a caries of the can-. 


celli, almost as extensive asthe piece already 
removed. With different trephines, suited 


to the breadth of the caries, Mr. Hey re-. 
moved the diseased cancelli of the bone, 
As” 


quite through to the opposite lamella. 
the caries extended in various directions, it 
Was not possible to remove the whole of it 


with a trephine, without removing also a — 


large portion of the sound part of the bone, 
which Mr. Hey wished to avoid. ‘By the 
assistance, therefore, of a strong sharp- 
pointed knife, be pursued the caries in 
every direction, until every part was taken 
away, which had an unsound appearance. 
The wound was simply dressed with dry 
lint; the whole surface was speedily co- 
vered with good granulations ; and a com | 
plete cure was obtained, without any exfo- 
Jiation. Nie ») 
Mr. Hey. concludes this subject, as fol- 
lows: “TI have treated some other cases of 
caries of the tibia in the same manner, and 
with equal success. 
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complete removal of the morbid part, this 


trephine is not wanted, where the 
iof the bone are not affected with 
The diseased parts of the la- 
be removed with gouges cr small 
i flesh will then 


teguments, which 


_ they cannot be b 
- inactivity in the tre; 


hirurgie Hodierne, Vol. 1, p. 493. 
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at the caries into a necrosis, irrita-. 


Where the extent of © 
_ the caries is not so great as to prevent a_ 


od is extremely useful, and far superior — 
> use of the potential or actual cautery. 


of the bone, and - 
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Chir. T. 3, p. 134, edit. 
Dict. des Sciences Med. T. 4; p. 

Wilson on the Structure, Physiology, and 
Diseases of the Bones, &c. p. 263, 8vo. Lond. 
1820. 4 good description of the different 
kinds of caries is yet adesideratum.) 
| CASTRATION. » The operation of remo= 


ving 
ren 


the connecting cellular substance, the pre- 
Vious separation of the testicle from the | 
spermatic chord, and the help of an assist- 
ant to bold up the lips of the wound, wilh  ~ 
enable him to do this with very little pain 

to the patient and great facility to himself. | __ 
if any considerable artery bleeds in the 
scrotum, it isto be tied. (Poit.) «~~ 


Mr. S. Sharp once castrateda man, whose —__ BY 
testicle weighed above three pounds, and 1 
some of the vessels were so exceedingly > 
varicous and dilated, as nearly to equal the ae 
size of the humeral artery. (Operations of _ wer 
Surgery, chap. 1.) eR ae 
Desault first divides the chord, and,hold- 
ing its upper end between the index finger 


and thumb of his left hand, he then takes ae 
up the arteries with a pair of forceps, Ghd ae 
they are immediately tied by ar assistant, o : 
(Guvres Chir. par Bichat, T.2.) 9 
_ The spermatic artery, and any scrotal ish bee 
vessels, which require to be taken up, ng: 
should be tied with fine silk ligatures,asre- . 
: ; a i Lt . 
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 geinmendea by sy fiend Mr, Tavrence. wound materially expedited. As judi 
(See Med. Chir. Trans. Vol.6,p. 197.) ou r observes: “In the London hos- 


Pt at sath ee te 5 se / Largs iy } pagent 4 

ee ae Pott used to fill the cavity of the wound pitals, con plete union by the first intention 

A "qvith lint ; but Desauit, and all the modern is seldom, or never accomplished ; yet, by 
surgeons of this country, bring the edges of attempting it,the woundis much diminished, . 

--_-- the wound together, and endeavourto heal as and the cure of it rarely delayed later,than = 

_» much of it as possible by the first intention. three or four weeks; whereas the wound, *] 

“Some, with this view, use sutures and stick- when stuffed with lint, is usually nothealed 

~ in less than seven or eight weeks.” (See 


© ing plaster; others, only the latter, aided in 
Sketches of the Medical Schools of Paris by 


with compresses and a T bandage; which 


Pa 
Ai as “uaa 


means, in my bumble opinion, are quiet 


- enough. | 
The operation of the compresses and 
bandages cannot be too carefully attended 
to, as it is the surest means of preventing 
hemorrhage from any small arteries in the 
‘scrotum, while it conduces to the union of 
- the parts. Care must be taken, however, 


‘not to let the pressure hurt the sound tes 


“ticle. : iy 
"The plan of dressing adopted by Mr. 
Lawrence, consists in retaining the edges of 
the skin in apposition with two or three 
sutures, and then applying a narrow strip of 
simple dressing. A folded cloth, kept con- 


~ 9. Stantly damp, is also laid over the wound. 
(Med. Chir. Trans. Vol. 6. loc. cit.) With 


respect to sutures, some doubt may be en- 


tertained of their utility alter this operation, . 


- and I have remarked, that considerable irri- 
tation and an extensive erysipelas some- 
times follow theiremployment. Roux also 
‘noticed their bad effects in a case, which 
occurred during his visit to this country. 
(See Paralléle de la Chirurgie Angloise avec 

Chirurgie Franeaise, p. 121.) | 
@ It issomewhat extraordinary, that Larrey 
should condemn the plan of uniting the 
wound, though. indeed, we cannot be sur- 
prised at his delivering this advice, when 
we recollect that be disapproves of healing 


the stump, atter amputation. by the first in- 


tention. The passage, relative to dressing 
the wound after castration, seems to be a 


J. Cross, p. 144.) ; : 

Sometimes, one or more vessels begin to 
bleed soon after the patient is in bed, 
although they effused no blood just after 
the removal of the testicle. Keeping the 
dressings and scrotum continually wet with 
the cold saturnine lotion very often suffices 
for the prevention and suppression of such 
hemorrhage: if not, the wound must be 


opened again, and the vessels tied. 


J. L. Petit made some useful remarks on 
this operation. The vessels of the scrotum, 
says he, are not the only ones, which may be 
the source of hemorrhage. Anatomists 
know, that the septum, which divides this 
part into two cavities, is furnished with an 
artery, that is not considerable, but, which 
becomes materially enlarged, in the case of 
a sarcocele, or other tumour. It is some- 
times so considerable, that it causes a bleed- —- 
ing, which makes a surgeon, who has had 


no previous opportunity of seeing the oc- 


currence, exceedingly uneasy. Such he- 
morrhage, says Petit, may be easily sup- 
pressed with a ligature ; and, he assures us, 
that he has seen a surgeon dress the patient 
three times, without ever suspecting, that 
the bleeding, for which the applications 
were a third time removed, proceeded from 
this artery. (Petit, Traité des Maladies 
Chir. T. 2, p. 624—25.) + yi 
The same experienced and able surgeon » 
also acquaints us, that he has more than 
‘once extricated from trouble, persons who 


. contrast to the sensible observations which 
-»° generally prevail in this author’s publica- 
tions “Tl ne faut pas, réunir les bores dela 

_ plaie, comme Vont conseille quelques pratt- 
-ciens, parce quwils dowent suppurer, et que la 


knew not how to stop the bleeding afterthe 
operation. He has seen some of them ~ 
take off the dressings several times, without _ 
discovering the wounded vessel. As they — 
imagined, that the only hemorrhage, which - ; 


_ suppuration esl nécessaire !”’ (Mem. de Chi- 
gurgie Militaire, Tom. 3, p. 426.) 

- Larrey is joiued by Roux and the rest of 
the French surgeons on this point. The 
main reasons, stated by the latter writer, for 
not bringing the wound together, are, that se- 


aif > condary hemorrhage cannot be well guarded 


A against, except by. filling the part) with 


charpie ; that the redundance and looseness, 


_ of the skin render it ditiicult to keep 
_ ats edges in exact contact, without remo- 


‘wing a portion of if, and using sutures, 


_ which are objectionable ; and that suppu- 


| ration cannot commonly be prevented. be- 


cause there is a large quantity of loose cel- 
lular substance in the wound, which sub- 
_ stance readily suppurates. (Parallele de la 
3 Chirurgie Angloise avec la Chirurgie Fran- 

 emise, Ye. p. 119, &e.) By applying cold 
_ ‘water, and gentle compression to the part, I 
- Delieve, however, such hemorrhage may 
generally be averted, and the union of the 


i 
Fa 
es 


could follow castration, must be from the ~ 
spermatic artery, they contented them- 
selves with examining the ligature on the 
chord, and increasing the compression, in’ 
order to stop the bleeding ; but, finding 
their attempts fail, they were compelled to 
seek assistance. On being sent for, M. 
‘Petit found, that the blood did not Issue 
from the cord, but from a small artery un- 
der the skin, at the inferior angle of the 
wound. He easily stopped the hemorrhage, 
and explained, not only, that the cord had 
no share in the accident, but, that it is ge- 
nerally suspected without foundation. In- 
deed, says he, the least constriction wilt 
stop the bleeding from the spermatic artery ; 4 
it is not essential to tie it;—“ 1 myself am 
content with cutting the cord, so as to leave 
it rather longer than usual, and apply no © 
ligature ; I press it against the os pubis 
near the ring of the external oblique; I 
over it a linen compress, half as thi 
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the finger, two inches in length, sufficiently 
broad to cover the par et ne 
enough to be placed ent Seaton ‘the 
_. wound. Over this compress, I put dossils 
of lint ; I fill the scrotum with plain lint, 
and then cover the whole with compresses, 
; observing to put one, which is thicker than 
‘ the rest, above the pubes, immediately 
over that which I have laid upon the cord, 
so that the bandage may make moderate 
pressure on this last part, yet sufficient to 
prevent bleeding.” (Op. cil. p. 526, 527.) 
This quotation is not made with a view 
of inducing any moderu operator to imitate 
the preceding practice, which, indeed, the 
advantages of the present mode of dressing 
the wound entirely forbid,as well as the great- 
er security of the ligature ; but, the passage 
is cited, for the express purpose of impress- 
‘ ing on the mind of the young surgeon, 
that, in general, after the removal of a dis- 
eased testis, there is more risk of bleeding 
from the vessels of the scrotum, than those 
of the cord. I have never seen hemorrhage 
from the spermatic artery give trouble after 
the operation, but, have often known sur- 
*geons obliged to take off the dressings on 
account of bleeding in the scrotum. | 
_ In every operation, in which a considera- 
ble portion of skin is to be divided, and par- 
_ ticularly in this. andin the amputation of 
oe ‘women’s breasts, it should always be re- 
membered, that, as the division of the skin 
(the general organ of sensation) is the most 
acute and painful part of what is done by 
the knife, it cannot be done too, quickly, 
_and should always be done at once: the 
scrotum should constantly bé divide dto the 
bottom, and the circular incision in the 
skin of a breast always made quite round, 
before any thing else be thought of... If this 
be not executed properly, and perfectly, the 
operation will be attended with a great deal 
of pain which might be avoided, and the 
operator will be justly blameable. (Poit.) 
eS, __, When the diseased testicle is exceedingly 
_. farge, or apart ofthe scrotum is diseased, 
} _ the surgeon shou:d take care to remove the 
redundant, or morbid portion of the skin, 
by including’the piece, which he designs to 
take away, within two long elliptical. inci- 
: salt ech are to meet at the upper and 
R, ae er part of the swelling. In this manner, 
' as Mr. Samuel Sharp has observed, the he- 
- morrhege will be much less, tiie operation 
_ greatly shortened, the sloughing of the dis- 
tended skin prevented, and the recurrence 
of cancerous disease rendered less likely. 
sti» (ee Treatise of | he Operations, chap. 10.) | 
Mr. Lawrence concurs with M. de:la 
Baye in thinking it best in this operation 
always to remove a large piece of the scro- 
tum with the testicle, by which means the 
surface of the wound is lessened. (See Med. 
Chir. Trans. Vol. 6, p. 196.) 


If the tumour be of a pyriform figure, per- 

fectly smooth, and equal in its surface, and 
free from pain, notwithstanding the degree 

__., of hardness may be great, andthe surgeon 
may in his own opinion, be clear that the 
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"CASTRATION. 


, and yet narrow 


not produced by water, but is a sion of several convolutions of small intes- 
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true scirrhus, let him, immediately previous ' 


sia. 


3% 


to the operation, pierce the anterior part 
with a trocar, in order to be certain. “My 


reason for giving this advice is, that I was 


once so deceived by every apparent circum- ; 
stance of atrue, equal indolent scirrhus, = 
that I removed a testicle, which proved — 
upon examination to be so little diseased, = 
that, had I pierced it with a trocar previous : 
to the operation, I could, and certainly 
should have preserved it.” (Pott.). es fg: 
It is well known, that the agony oftying 
the cord is immensely increased by inclu- 
ding the vas deferens, and, as no good re- — 
sults from so doing, the practice. deserves” 
the severest reprobation, notwithstanding 
the opposite opinion of Mr. Pearson, (Pract. © 
Obs. on Cancer, p 74.) and the writer ofthe = 
article Castration in Rees’s Cyclopedia. = 
} Cases are even recorded, in which the ae 
_inclusionof the whole ofthe spermaticcord = 
appears to have occasioned severe andperi- 
lous consequences, aud these in so great, a. 
degree, that ithas been found necessary to 
cut and remove the ligature. Sometimes, 
says Petit, patients on whom castration has. 
been performed, suffer more or less acute 
pain in the kidneys. | ‘The suffering often be- 
comes insupportable’and highly, dangerous, 
the belly being swelled, tense, and painful ; 
the patient being affected with syncopes, 
and affections of the heart, sometimes with 
vomiting, and retention of urine ; lastly, an 
universal inflammation of the belly,and a vio- 
lent fever, accompanied with delirium, are 
occasionally the fatal consequences of this _ 
operation. Petit was required to-visita pa- 
tient, who had been in this deplorable state : 
for twenty-four hours, after having suffered _ 
castration, and this distinguished surgeon 


could impute the sudden and violent symp- 
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toms to nothing, except the ligafure on the _ 
‘spermatic cord ; consequently, he advised 
the ligature to be removed. ‘The patient re-. ane e 
ceived some slight relief from this step, and, © 
-after having been bled twice withina short Bw. 
space of time, he found bimself a great deal oe 
better ; but, as the dressings became wet 
with blood. apprehension of bleeding began 
to be entertained. Petit, therefore, had re- « 
course to moderate compression of the cord, — 
in the manner above related, No hemor-' 
rhage ensued ; the case afterwards wenton — 
well; and the patient recovered sooner . 
than was expected. (Traiié des Maladies 
Chir. Fom: 2, ‘p. 527, 628.) te ia a 
In the operation of removing a testicle, 
one caution seems particularly necessary, 
viz. ifthe cord should be at all enlarged, 
the surgeon ought carefully to ¢xamine, 
whether the augmentation of its size may 
not be owing to a portion of intestine, or 
omentum, that is contained withinit. (See 
Sabatier’s Médecine Opératoire, Tom. 1, p. 
332, Edit. 1.) Iv one case of extirpation of 
the testicle, “ after the operation was com- | 
pleted, and the wound dressed, the patient _ 
being seized with a fit of coughing, to the ‘ 
astonishment and dismay of the surgeon, = 
the dressings were forced off by a protru- 
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ines ‘froin this, it was te at t 
- tie ‘had h had a hernia ; but, the dis eased en- 
poo ent of the pecans ted as ne 
sink ae 


iA 1, p. 226, also p. 224.) 
There is another ir which 
_ merits attention. in. the performance of this 
operation ;. when there are reasons, which 
oblige us to divide. the cord high up, and 
this part has not been tied before such’ di- 
_ Vision is made, it may be drawn up by the 
cremaster within the abdominal ring, and 
some difficulty may be experienced in se- 
curing the spermatic arteries. Mr. B, Bell 
saw this happen twice, and the patients lost 
their lives from hemorrhage. Hence, when 
it is necessary to cut through the cord near 
. the ring, perhaps it may ‘be best always 
to apply the ligature first observing not to 
include the vas deferens. However, were 
‘the cord, previously to the application of 
ligatures: to its arteries, to happen in avy in- 
stance to be drawn up within the ring, a 
surzeon would be guilty of most supine neg- 
- tect to let the patient die of bleeding ; for, 
_as Mr. C. Bell has remarked, we may follow 
the cord with perfect safety, even to the 
ori in of the cremaster, which pulls it up, 
ae atfention be paid to the course of the 
cord, obliquely upward and outward, with- 
m the ingunial canal. 
It sometimes happens, that abscesses form 
_ in the remains of the spermatic cord, after 
the operation of castration. Such suppu- 


_, yation may frequently be prevented by the 


employment of bleeding directly after the 
operation, and repeating the evacuation on 
the first access of the inflammation of the 
part concerned... Besides venesection, low 
diet, neutral salts, diluents, &c. are indica- 
ted, and the part, should be covered with an 
emollient poultice. When pus is complete- 
ly formed, the abscess should. be opened. 
When the symptoms subside, says Petit, 
they, who are little versed in practice, are 
apt to fancy the abscess. cured ; but, they 
are sometimes mistaken. The matter is 
not always suffiviently near the surface to 
ba felt, and, in this circumstance, the apo- 


tense, thatit hinders. the fluctuation from 
being distinetly felt. Indeed as the matter 
finds a lodgment under this aponeurosis, 
following the course of the sheath of the 
vessels, there is reason to fear, that it may 
_ Teadto additional infammation and suppu- 
ration, and extend up the duplicature of 
the peritoneum to the loins. In these cases, 
the abséess occasionally makes iis way out- 
- ward, ahd the dressings-are inundated with 
“Matter ; Hut, if this should not happen quick- 


ah 2 the sooner the tamonr is opened the bet- 
ae 


er. The opening ought unquestionably to 
_ be made wherever the fluctuation is plainly 


| distinguishable >but, as Petit has.remarked, 


the teasion of the aponeurosis of thevexter- 
nal oblique muscle makes the undulatiace of 
the matter less readily and plainly. percepti- 


ble, than ifthe abscess were only in the fat. unhealthy sores, 3, ps: 
‘Pherefore, i in order to avoid: ae cal this © CATARLASMA” GEREVISLE, Mage ae 


wie 
" 


(See Oneratte ESorbety by C. Bell, , 


neurosis of the external oblique muscle is so” 


vepah the pus ¢ 
there, than in other situ: a 
felt, and no resistance is experi- 
it advises the finger tobe passed 
into this opening, and in case the seat of the 
abscess should be found to be under the 
aponeurosis, we are recommended to di- - 
vide, with a probe-pointed bistoury, the 
skin and fat immediately covering the ring, ; 
then to separate the fibres of this aperture, 
as if were, without cutting them (See 
Traité des Maladies Chirurgicales, Tom. 2; 
p. 529-530) No doubt, this surgeon 
meant, that the division of the tendon 
ought to be made in the direction of its 
fibres, 

Consult Le Dran’s Operations. Sharp's. 
Operations of Surgery, chap. 10. Pott on the 
Hydrocele, ye. Sabatier,de la Méd. Oper. 

Tom. 1. Bertrandi Tratié des Opér. de Chi- 
rurgie, Chap.11. C£uvres Chirurgicales de - 
Désault par Bichat, Tom. 2, p. 449. Larrey 
Mémoires de C thirurgie Militaire, Tom. 8, p. 
423, &c. Pearson on Cancerous Complaints. 
Ji. L ei ttt, Traité des Maladies Chirurgicales, 
Tom, 2, p.519, &c. C. Beil’s Operative Sur* 
gery, Vol. 1. ‘Richerand’s Nosographie Chi- 
rugicale, Tom. 4, p. 281, &c. Edit 2, Ye. 

A long account of the particular sentiments 
of several eminent surgeons is to be found ix . 
Rees’s Cyclopedia, art. Castration. Rouz, 
Paralléle de la Chirurgie Angloise avec la 
Chirurgie Francaise, p. 119, &¢. Lawrence 
in Med. Chir. Trans. Vol. 6, p. 196—197. 
Sketches of the Medical Schools of Paris, by. J. 
Cross, p’ 139, &e. 

CATAPLASMA ACETI, Made by tix. 
ing a sufficient quantity of vinegar with — 
either oatmeal, linseed meal, or bread crum. 
When linseed is employed, it is best to add 
a little oatmeal, or bread crum, in order to 
keep the poultice from becoming hard. The 
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. Vinegar poultice is generally applied cold, 


and i8 principally used in cases of bruises ba 
and sprains. Nea. 
CATAPLASMA ACETOSA. Sorrel Poul- ae 
tice. B, Acetose Thj. To be beaten in a 


mortar into a pulp. yi 
~ CATAPLAS . ALUMINIS. Made be i 
stirring the whit sof two eges with a bit eae 
alum, till they are coagulated. In cases of 
chronic and purulent ophthelmy. it has been ‘ 
applied to the eye, between two bits ofrag, 
and it has been praised as a good applica- = 
tion to chilblains, which are not broken. — 
CATAPLASMA BYNES, (Malt.) BR 
Farine Bynes, Spume Cerevisie, q. s. This 


“is applied to cases of gangrene and ill con- 


ditioned extending sores. Itis used in in- 
stances similar to those, in which the ecata- : 
evn fermenti i is kg titre and, by giving 


fotiqetpta, J a 
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meal and 


“applied to 
improve the | 


ition Be several kinds of 
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by stirring some oatmeatyor linse 
in strong beer grounds. It ¢ 


same cases, as the Cai apl Fer 
and Cataplasma Bynes. © Dee Cth ty 
CATAPLASMA CICUTH. Hemlock 


Poultice. BR, Herbe cicule exfoliate Zij. 
Aque fontane Thij. To be boiled, till only 
a pint remains, whes as much linseed meal 
as necessary is to be added. 


cancerous and scrofulous ulcers, and other 
malignant sores; frequently producing a 
great diminution of the pain of such disea- 
ses, and improving their appearance. Jus- 
tamond preferred the fresh herb, bruised. 
CATAPLASMA DAUCI. Carrot Poul- 
tice. R, Radicis Oauct recentis thj. Bruise 
itin a mortar into a pulp. Some, perhaps, 
with reason, recommend the carrots to be 
first boiled. The carrot poultice is employ- 
ed as an application to ulcerated cancers, 
_ scrofulous sores of an irritable kind. and va- 
' vious inveterate malignant ulcers 
CATAPLASMA DIGITALIS. Made by 


mixing linseed meal with a decoction of the ° 


leaves of the plant. It is said to have great 
sedative virtues, to be adapted to the same 
cases as the cicuta poultice, and eventa be 
more beneficial. 

_ CATAPLASMA FARINACEUM. The 
bread and milk poultice, made by putting 
some slices of bread crum in milk, and let- 
ting them gently simmer over the fire in a 
saucepan, till they are properly softened. 
The mass is then to be mixed and stirred 


about with a spoon, and spread ou linen, in 
order to be applied. This poultice, ‘which ~ 


is of the emollient kind, is with many per- 


sons the common one for ail ordinary pur- - 


poses, Most surgeons, however, employ, 
instead of it, the linseed poultice, which jis 
cheaper, more readily made, not apt to turn 
sour, and in all common cases, quite as ad- 

vantageous in every respect. — 
; CATAPLASMA FERMENTI. Ferment- 
_. tng Poultice. B Farine Tritici.\bj.  Cere- 
- visie Spume, Vest dicte ; Thss.. These are 
Rina te mixed together and exposed to a 
Moderate heat, till the effervescence begins. 
in cases of sloughing and’ many ill-condi- 
tioned plication of great 
Work : 


ti l ulcers, this is an ap 
_ repute. eee 
_ CATAPLASMA LINI. Linseed Poultice. 
& Faring Lini Yhss. Aq ferventis Tpiss. 
The powder is to be gradually sprinkled 
into the hot water, while they are quickly 
blended together with a spoon. 

This is the best and most convenient of 
all the emollient poultices for common ca- 
ses, and it has nearly superseded that of 
bread and milk, which was formerly much 
more frequently employed. ° 

Mr. Hunter speaks in the following terms 

_. Of the linseed poultice and its uses. 

~ _°Poultices are commonly made too thin ; 
by which means, the least pressure, or their 

wn gravity, removes them from the part; 

ti€y should be thick eno h to support a 
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at an form when applied. 
\»_ “They are generally made of stale bread 
milk.) T 


his composition, in general, 
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This is an excellent application to many 
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_ of the meal of linseed; j 
and when applied, 
mass 


re 


ing for a gunshot wound, and probably for 
most lacerated wounds ; for lint. applied to — 
apart that is to throw off a slough, will 
often be retained till that slough is separa~ 


ted, which will be fo 
days.” afr pm 
CATAPLASMA MALI MATURI. This 
is made by roasting a ripe apple, removing 
the peel and core, and beating the pulp into 
‘a soit mass. It is sometimes applied to in- 
eS eyes, by means of a little muslin 
ag. i ey Dr sees ae 
__ CATAPLASMA MURIATIS SOD. 
‘Be Pulveris Lini, Mice Panis 4. & partes 
equates, Ag. Sode Muriate q. s. This is 
used for diminishing scrofulous tumours 
and glands. When it excites too much ir- 
ritation in the skin, a linseed poultice may. 
be substituted for it, until this state has sub- 


sided. Sr ematpe tach Yt aR 
CATAPLASMA PLUMBI SUBACETA- 
TIS. . We 
f. Liquoris Plumbi Subacetatis 
Aqua distillate lib. j. 
Mice painis q. s.—Misce. ahi 
Practitioners who place much confidence. — 
in the virtues of lead, externally applied, 
often use this poultice in cases of inflam- 
mation. ‘ aR Got omar 
CATAPLASMA QUERCUS MARINI. | 
This is prepared by bruising a quantit 
‘of the marine plant commonly called sew 
tang, which is afterwards to be applied by 
way of a poultice. FH eR eG dn yk 
Its chief use is in cases of scrofula, white 
swellings, and glandular tumours. ane 
When this vegetable could not be ob- r 
tained in its recent state, a common poul- ae 
tice of sea-water and oatmeal was substi. 
tated by the late Mr. Hunter and other — 
surgeons of eminence. — EES MUN Lei gs 
CATARACT. (From zaragagow, tocon- _ 
found or disturb; because the dis ase 'ton- 


r eight, ten, or more. 


drach. y 


founds or destroys vision.) yrauyauc, 
vmiguue. Gutta opaca. Suffosio. Der grane 
Siaar. DO Giady :.. aien rea 


A cataract is usually defined to be a weak- 
ness or impediment to sight, produced by 
opacity of the crystalline lens, or its cap- 
‘sule. Professor Beer applies the term to 
every perceptible obstacle to vision, situa-_ 
ted in the posterior chamber, between the 

» vitreous humour and the uvea: (Lehre ton 
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 Mugenkrankheiten, B. 2, p. 2 
| hes Mi 1817.) # Rs ‘ . ‘ : ; : Re: . 
+ Hippocrates and t 
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nil ey he 4 4! 
| erystalline lens unde 


areca iatice of the 
‘aus; but, no sooner had Galen promulga- 
ted the doctrine of the lens being the imme- 
diate organ of sight, than the correct opi- 
nion of the ancient founder of medicine 
began to decline, and for many ages after- 


wards, had no influence in practice. In 


fact, the seat of the cataract was entirely 
forgotten, till about 1656, when first Las- 
nier, and, afterwards, Borel, Bonnetus, 
Blegny, Geoffroi, &c. revived the truth 
which had been so long extinct; and they, 
and a few. others, believed, that the 
disease was situated in the crystalline 
lens. The bulk of practitioners, however, 
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remained ignorant of this fact even as late 


as 1713, or, in other words, until the seve- 
‘ral publications of Mery, Maitre-Jan, Bris- 


-seau, and Heister, combined to render the 


trath universally known. 
A cataract, even in its highest degree, 
does not always produce complete blind- 


H € 


‘ness. For the most part, its formation takes 


yplace slowly ; the cases in which it origi- 


‘(nates very quickly, being but few, and 


 4,In eyes with a 


= 


bly well. 6. 


“those in which it is suddenly produced in 
ga complete form, 


still more unusual. 
“The characteristic symptoms, commonly 
remarked: when a cataract is slowly form- 
ed, are the following: 1. All objects, es- 
pecially white ones, seem to the patient to 
be covered by a thin smutty or dusty cloud, 
which as the late Mr. Ware observed, is 
generally perceptible by the patient before 
any opacity is visible in the pupil. 2. The 
decline of vision bears an exact proportion 
tothe increasing opacity distinguishable 
behind the pupil. 3. In most cases, the 
opacity is first discerned behind the pupil, 
most plainly also at the central point. the 
instances in which it first presents itself at 
the edge of the pupil, being less frequent.— 
light-coloured iris, the 
more progress a cataract makes the more 


clearly can one perceive at the edge of the 


pupil a blackish ring, which partly arises 
from the shadow of the iris falling on the 
cataract, but chiefly from the. dark colour- 
ed pupillary edge of the iris, which, in a 
clear pupil cannot be seen, but now that a 
grayish surface lies behind it, is very mani 
fest. Asa cataract generally begins at the 
central point behind the pupil, such objects 
as are placed directly in front of the eye, 
are most difficultly seen even in the early 
stage of the disease, but those which are 
Jaterally placed, especially when the light 
4s not too strong, and of course the pupil 
a good deal dilated, can yet be seen tolera- 
( Hence, when the opacity, at 
the central point behind the pupil, is at all 


considerable, the patient is completely blind: 


in a strong light, while on the contrary, in 


a moderately dark room, a degree of vision 


is yet enjoyed. When the opacity is not 
far advanced, the eyesight may be impro- 


ved for a short time by the patient's turning _ 


r: 
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pe 


. To such patients, the 
flame of a candle seems to be enveloped in 
a whitish misty halo, which always becomes 
broader, the further the patient is from the 
light. When the cataract is far advanced, 
the flame of the candle cannot be seen, and 
the patient can only indicate’ the place 
near which the light is, or say whether it is 
close or ata distance. 9. Lastly, a cata-, 
ract which forms slowly, produces in the 
course of its progress, no change in the 
mobility of the iris; and, if this effect some- 


times takes place where the disease is very 


completely developed, the nature of the 
case is now so manifest. that no surgeon is 


in any danger of mistaking the complaint 


for amaurosis. 


The characteristic appearances of amau- 


rosis are éntirely different. 
ty, perceptible behind the pupil, is at a con- 
siderable distance from this opening, as may 


be best seen when the eye is viewed side- _ 


ways. 2. The opacity is somewhat con- 
cave. 3. Its colour inclines rather to a 
greenish, or reddish cast, than togray. 4. 
The decline of the eyesight is not at all in 
a ratio to the degree of opacity, the patient 
being almost. blind. 5. The pupil is more 


. or less dilated; the iris nearly or quite mo- 


tionless, its pupillary edge being here and 
there thrown into an angle, and of ‘course 
itis not exactly circular. 6. Even the cor- 
nea itself is not quite so clear and trans- 
parent as in the natural state. 7. The tem- 
porary increase or diminution of blindness, 
so common in patients with incomplete 
amaurosis, never depends, as in those with 
cataracts, upon the degree of dilatation of 
the pupil, or the degree of light, but_upon 
causes, which tend either to depress, or ex- 
cite the system. 8. The misty halo, which 
such amaurotic patients perceive around 
the flame of a candle, is not like a whitish 


1. The opaci- 


oe 


cloud, but has all the bues of the rainbow: * _ 


indeed, the flame itself presents these co- 
lours, and when the patient goes to some 
distance from it, it generally seems split—. 


9. At no period of the complaint are spec-. | : 


tacles of any service in enabling the pa-- 
10. Lastly, such ob- 


tient to see better. 
jects as are situated to one side, cannot be 
seen more plainly than those which are di- 
rectly in front of the eye. (See Beer's 
Lehre von den Augenkr. B. 2, p. 281—284.) 

According to this author, the first and 
most important division of cataract is into 
the genuine and spurious; for the obstacle 
to vision, situated in the posterior chamber, 


and making what is termed a cataractzma 
be either within the limit of the capsule o! 
the lens, or between the anterior le 
that capsule and the uvea. The 


3 ba teh den ith 21 ae 
is the genuine; the second, the spurious ca- 
taract.j2e os ae 


a iat “te 


Sy 


Fo 


A genuine cataract, when a primary al 


vex appearance, and never that of very 
white cloudy specks.. Frequently, as Beer 
observes, the lenticular cataract is unat- 
tended with any change in the capsule, or 
the liquor of Morgagni. In must cases of 
senile cataract, not preceded by infamma- 
tion, the capsule is said to remain trarispa- 
rent. (Travers, Synopsis of the Diseases of 
the Eye, p. 207, 8v0. Lond 1820.) 
— The second species of genuine cataract, 
noticed by Beer, is the capsular, which he 
thinks should not be called membranous, as 
_ the expression may lead to mistake. The 
_ disease seldom commences in the centre of 
_ the pupil, and usually arises at its. margin 
i in the form of distinct, very white, shining 
4 pony streaks, or specks ; its colour, there- 
_ fore, is always very light, and never alto- 
he. getlier uniform, even when the disease is 
_ completely formed. The dotted, or mot- 
_ tled appearance of this cataract, is also 
» particularly noticed by Mr. Travers. (Sy- 
nopsis of the Diseases of the Eye, p. 207.) 
The blackish ring, which. when the iris is 
light coloured, is even more evident in this, 
than the lenticular cataract, is here not 
Owing to the shadow of the iris, but to its 
dark border; for this. cataract-is too near 
_ the iris for any shadow to be formed. This 
_ Observation, however, is somewhat at va- 
viance with what Mr. Travaes has remark- 
or when a transparent circumference 
apeen on dilating the pupil with bel- 
na Ir 


Ne 
ek 


- Travers has never found the> 


I conceive to be owing to the obliteration” 
of the vessels of the capsule, from which 
those of the. lens are derived When the 
capsular opacity is congenital, it is either 
purely capsular, er only avery small — 
piece of lens remains.. When the capsule 

turns opaque from fnjury, the lens is 


‘ 


soon greatly reduced in, bulk, as appears i 


from the falling in, er concavity of the iris, 
which loses its support, and is demonstra- - 
ted in the operation. This observation 
renders the operation with the needle ap- ~ 


propriate to the cataract, in which the cap- — _ 


sule is opaque, in cases which are not very. 


recent.” (Med, Chir..Trans..Vol. 4, y 
The anterior capsular cataract, may | 
known by_ its light gray, and in some pla-— 
ces, completely chalk-white colour, inter- 
sccted . by shining, , mother of-pearl-like | | 
strenks and spots. As the capsule is at the © 
same time thicker. than natural, the poste- 
rior chamber is lessened, and the cataract 
is not unfrequently close to the uvea, espe- 
cizlly when the lens has also completely 
Jost its transparency. In. this Stage, the 
movements of the iris are likewise render-  — 
ed less quick, and the shadow at the 


: eshadow at the a 
gin of the pupil is enti rel eee DNs Bence, 
vision is not only hurt, but quite impeded, | 
in regard to any correct sensation of light, 
whether the patient be in alight, or shady 
situation; and frequently a faint light is 
completely invisibleto him, 
The posiertor capsular eataract belongs te 
the rarer formis of the disease of the eye, but 
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éase, and unattende ithe first. with capsule opaque ; and he: believes, that the — 
other morbid effects in the eye, is mostly a black rim may be considered as the diag- 
single independent affection; o ‘the con- nostic mar of the’ ranspareney of the cap-. 
trary, as the spurious cataract is generally sule. But, where - e opacity ofthe lensis. 
the consequence of internal ophthalmy, diffused, this sign is of course abs ent. (Med. 
it is almost always more or less combined Chir. Trans Vol. 4, p. 288.),.T pediceee. im 
| with a partial opacity of the anterior layer also has some effect on the motions of the 
of the capsule, and, of course, with a genu- iris, at least, their quickness. -A capsular 
. ine cataract, ~ Meg) cataract never remains long the only affee- 

4 The first variety of genuine cataract, no- tion, but is followed by disease of the lens. ip 
ticed by Beer, is that which he calls lenticu- itself; a fact, says Beer, which cannot Ps saan 
lar; it always begins in the centre, or very prise us,* when we consider, that it is 

‘ nucleus of the lens, mostly presenting a through the medium of the capsule, that 
very dull. yellowish-gray colour, which is the particles of the lens are incessantly un- | 
somewhat deeper at the centre; thanat the dergoing the changes of removal and re-— 
margin of the pupil; a character retained production. © 9 pias Bie 

. even when the disease is in its most com- The capsular cataract is subdivided by Beer af 

_ plete stage. The lenticular cataract is al- into the anterior capsular cataract ; the poste- iy 

ways formed very slowly, and except when. ‘rior capsular cataract ; and the complete cap- al 

the iris is too dark coloured, it is more*or sular catoract, in which both the front and a 

fess attended with a blackish ring at the back portions of this membrane are opaque. 
‘edge of the pupil, which ring becomes The anterior capsular cataract. whichis ? 
plainer as the disease advances. A genu- not atallunfrequent, does not continuelong = 
~ ime lenticular cataract never causes any in this form after it has attained ahighde- = 
~ alteration in the expansion or contraction | gree, but, according to Beer, becomes com- 
of thesiris; nor does it even in its highest bined with an opacity, and, according to ty 

_ degree deprive the patient of all power of “Mr. Travers, with a slow, absorption of the ——- 

‘vision, the patient in shady places, or when lens itself. (Synopsis, &¢. p. 207.) «When | 

» the pupil is artificially dilated with hyoscia- the capsuie is completely opaque, (say: 

mus, being often capable of distinguishing Mr. Travers) we can hardly judge of th Ms 
"pretty well many objects, which are placed texture of the-lens”’ But, in such Ve 
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pa Beet, when it happens, the lens always 


es 


participates in the opacity, much more quick- 
ly, than occurs in the anterior capsula: 
 ract.. Bete, the disease can never be ob- 
served up to its perfect developement. Re- 
 specting the state of the lens, some differ- 
ence prevails between the statement of 
Beer and that of Mr. Travers: the latter 
_gentlemaninforms us. that where the opacity 
of the posterior capsule is met with, which 
he agrees with Beer in considering as very 
rare, the lens and antertor capsule are usually 
‘transparent ; ‘and when this is not the case, 


andthe cataract escapes witha posterior fold" 


of opaque capsule, it is always accompanied 
with a considerable discharge of vitreous 
humour. (Synopsis of the Diseases of the 
Eye, p. 209.) And, in speaking of the opa- 

_ city of the posterior capsule, in another 
work, he informs us, that he has not ob- 

, served, that, in this case, the lens undergoes 
any diminution. (Med. Chir. Trans. Vol. 4. 
_ p. 286.) Like the anterior capsular cata- 
. yact, it is denoted by a whitish-gray, unequal 
variegated colour; but no light-coloured, 
_ ¢halk-white spots and streaks are ever dis- 


_. eernible, which while the lens retains its 


ansparency may be owing to the distance 

f the cataract from the pupil. However, 

Opacity situated behind the pupil, always 

se ms concave, when the eye is inspected, 

“not from before, but from every side of it. 

_ While the posterior half of the capsule is 
not completely opaque, the Jens is not ma- 
terially affected ; the eyesight is only more 
or less weakened ; and sometimes, espe- 
cially with the aid of a magnifying glass. a 
tolerable degree of vision is enjoyed, not- 
withstanding the considerable opacity be- 
hind the pupil. This species of cataract has 
not itself any influence over the motions 
of the iris, and after the lens becomes 
opaque, it is not softened. — 

Though the complete capsular cataract is 
not the rarest species of genuine cataract, 
it cannot be said to be very common In 
addition to’ the symptoms of the anterior 
capsular cataract,.it preseuts few, yet de- 
-elded characters, which indicate it pre- 
viously toan operation: viz. the iris isnearly 
motionless, the cataract lying close to that 
organ ; the posterior chamber for the same 
reason is effaced; and an inexperienced 
surgeon might really suppose the anterior 
portion of the capsule were adherent to the 
uvea, unless he convinced himself of the 
contrary, by producingan artificial dilatation 
of the pupil with hyosciamus, or belladon- 
na. Sometimes, the iris even seems thrust 
out, by this large cataract, towards the cor- 
nea in a convex form; and the patient can 
only perceive the strongest kinds of light. 

The third species of. genuine cataract is 
‘the cataracia Morgagniana, which some 
term the milk cataract, and others con- 
_found with the purulent cataract. It is one 
_of the rarest forms of the disease ; so rare 
indeed, that Mr. Travers regards the case 
as purely hypothetical. (Synopsis of Diseases 
of the Eye, p.208:) The following is the 
form of disease, described by Beer, under 


; capsular cataract, 
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this name ; it proceeds froma total conver- 
‘olan abe lens into a milky fluid, or thin 
jelly, eyuently attended with a compiete 
| Its origin is said tobe | 
always quick, and an immediate. effect of 
ohytsient injuries’ of the eye, especially 
those produced. by the gases formed when a 
metal is oxydated by a mineral acic. The 
following are the symptoms of the case, 
while it is uncomplicated with disease of 
the lens and capsule ; a stat», which can 
never continue jong. Though the colour 
is milk-white, it is delicate and thin, like 
that of diluted milk, Ae 

_ The whole pupil seems cloudy, but when- 
ever the eye-ball moyes suddenly and 
violently, or the eyelid is rubbed over the | 
eye, the opaque substances change their 
shape and position. The posterior cham- 
ber is nearly annihilated, which may be 
owing to the quantity of fluid, or gelatinous 
substance collected. While the lens and 
capsule are not materially changed, the “" 
sight suffers only a diminution,. though it i if 
very cloudy, and small objects cannot be 
distinguished at all. When, however the _ 
lens and capsule become opaque, vision is. e, 
quite abolished, a certain power of know-- . 
ing light from. darkness only remaining. 
Not unfrequently, says Beer, when the 
lens itself is ina dissolved state, the capsule = 
is partially opaque, the eye is kept quiet for 
afew minutes, and the patient stands orsits 

in an upright posture, two rows of opaque 
matter can be plainly seen ; the upper be- 

ing the least white of the two; the lower 
‘presenting a chalky whiteness However, 

as soon as the patient suddenly or violently 
moves his eye, orhead, orthe eyelidisrubbed 
over the eye, both these rows of opaque 
matter disappear, and the colour of the opa- 
city behind the pupil again. seems. uniform: 

The fourth species of genuine cataract, 

described by Beer, is the capsulo-lenticular 
cataract, to which he conceives the liqaor of 
Morgagni in an altered state, may likewise 
often contribute, as may be inferred from. 
the prodigious size of this cataract. It is by 
m0 means uncommon, and is attended with 
the following characteristic symptoms. The 
colour of the opacity close to the uvea, is 
partly chalk-white, partly like that ‘of mo- 
ther-of-pearl, and, in. many places, both 
these colours can be evidently seen disposed’ 
one over the other, that of mother-of-pearl, 
however, being always most superficial. — 
Exposure of the eye to the most vivid light 
scarcely causes any motion of the iris, but 
the pupil is circular, without any angles in 

it. After the application of the extract of 
henbane, the iris contracts again exceeding- 

ly slowly, and the pupi! is long in returning 

to its former diameter., Besides the oblite- 
ration of the posterior chamber. the ante- 
rior one itself _is mostly diminished, in con- 


sequence of the iris being pushed towards 
the cornea by the very large size of the 


cataract, and hence, the sensation of light 
is veeyndiatinets: i iecht.o/OONb o) yin 
The c apsulo-le nticular cataract is not 

frequently the consequence of aslow infla 
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matory process in the iris, the Tens and its 


capsule ; and hence, several varieties of this _ 


case, and its not unfrequent combination 
yp with a spurious cataract ; all which different 
"modifications, says Beer, should be cerrectly 
understeod previously to an operation, in 
| erder to form a just prognosis of its event, 
and to know what method of operating ought 
to be adopted. Bs ape 7 
; Of these varieties the first is the capsulo- 
lenticular cataract, conjoined with slight de- 
positions of new matter upon the anterior 
capsule of the lens. These after-formations 
upon the front layer of the capsule, as Beer 
calls them, put on very different appear- 
ances, and accordingly receive various ap- 
. » pellations. For instance, the marbled cap~. 
 sulo-lenticular cataract, when the. chalk- 
white new formed substances upon the an- 
__. terior layer of the capsule are so arranged 
"as to resemble the variegated ai pearance 
-, of marble. The window, or lattice capsulo- 
lenticular cataract, «hen the new-deposited 
substances cross each other, leaving darker 
_ coloured interspaces. The stellated capsulo- 
 denticular cataract, when the new matter 
mM: _Funsin concentric streaks, towards the mid- 
- dle of the pupil. The ceniral-capsulo-lenti- 
» eular cataract, when 2@ single, elevated, 
white, shining point is formed on the ante- 
rior capsule, while the rest of this mem- 
brane is tolerably clear, and the lens not 
completely opaque. the dotted capsulo- 
lenticular cataract, when the front layer of 
the capsule presents sever! distinct uncon- 
nected dispositions on its surface. The 
half-cataract, or calaractacapsulo-lenticularis 
dimidiata, when oe half of the front layer 


of the capsule is covered with a white de-» 


posit. .In all these, and some other exam- 
ples, says Beer, thé lens is found to be con- 
verted to its very nucleus into a gelatiuous, 
or milk substance. 

‘The second variety of the capsulo-lenti- 
cular cataract, pointed out by Beer, is the 
encysted, indicated by its snow-white colour; 
Sometimes lving so close to the uvea, as to 

_ push the iris forward towards the cornea ; 
* and, at other times, appearing to be at a dis- 
_ tance from the uvea.. These circumstances, 
_ as Beer remarks, almost always depend up- 
on the position of the head ; for, when this 
‘4s inclined forwards, the cataract readily 
"assumes a globular form, and projects con- 
- siderably towards the anterior chamber. 
Frequently, this variety of the capsulo-len- 
ticular cataract constitutes the kind of 
case, to which the epithets, tremulous or 
shaking and swimming, or floating, are ap- 
plied. According to Beer, the reason of 

' such unsteadiness in the catarac: is owing to 
the broke.., or very slight connexion of the 
capsule of the lens with the neighbouring 
textures. The same author has never seen 
any case of this kind, which had not been 
preceded by a violent concussion of the 
eye, or adjacent part of the head. Both 
Jayers of the capsule are opaque, and some- 
mes considerably thickened. The third 
ty of the capsulo-lenticular cataract, 
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“Ny ibed by Beer, isthe pyramidal, or cor 


cal, which is one of the rarer forms of the © 
disease, and alwa ys brought on by violent 
internal inflam mation of the eye, especially 
affecting the lens, its capsule, and the iris, 
It may be known by a white, almost shi- , 
ning, conical, more or less, projecting new- 
formed substance, which grows from the fe, 
centre of the anterior layer of the capsule, = 
and is almost in close contact with the ‘i 
pupillary margin of the iris, Hence, 
the iris is always quite motionless, and 
the pupil angular. Sometimes, this growth 
from the capsule extends itself so far 
into the anterior chamber, as nearly to» i 
touch the inner surface of the cornea, and «_ 
sometimes actually to adhere firmly toit:a = 
circumstance, says Beer, which is very con- 
stant in the conical staphyloma of the cor- 
nea, though not discoverable till the opera: 
tion is performed. The power of discerning 
light is feeble and indistinct, and sometimes 
entirely, abolished. «°° /y Ba Me sa Mew 
The fourth variety of the capsulo-lenticu- ' 
lar cataract is that which is covered withadry = 


in young children, it is not gne of the most 
uncommon affections in adults, and in the 
former, it is often falsely regarded as acon- 
genital complaint. When this catara 
extracted either from children, or grown-t 
‘persons, Beer says, ‘that the dried shrivelled 

capsule is always found round the equally - 


dry nucleus of the lens, like a husk, or shell. ¢ 
In children, however, he says, that the Mit 
nucleus of the lens is often scarcely percep- ‘i 


tible, while, in adults, it is always of consi- 
derable size, ard this may be the reason, 
why this cataract in children does not pre~ 
sent so bright a yellow-white colour, as it 
does in grown-up persons. In infants, in — 
which it is frequentiy seen in the first weeks 
of their existence, it is manifestly produced 
by a slow and neglected inflammation of — 
the lens and its capsule, arising from too 
strong light. In adults, the inflammation, 
exciting this form of cataract, is always _ ‘ 
owing to external violence; yet Beer | Ca ame 
poses, that a considerable diminution of co- " 
hesion between the capsule andthe adjacent 
textures must likewise have a principal 
share in bringing on the disease, which, in 
grown-up persons, is constantly preceded 
by a concussion of the eye-ball, from the — 


cut of a whip, the lash of a horse’s tail, ri 


; Sadao Besae ys oe ae 
girls, who in their early childhood had Ged 


was owing to a partial loosening of 
sule from its natural connexio: 
violence of the convulsive paroxysn 
Abhandlung uber Nachstaar-und Tritis: nach aie sae 
Staar. perationen, Wien. 1801, 410.) How- ; 
ever, Beer assures us, that he has seen 

infants, scarcely two months old, affected 

with this cataract, which had not been pre ‘ 

ceded, or followed by any convulsions 3 ia 
while a much larger number of- children 
with the same kind of cataract had fallen — 
under his notice, where more or less seVera 
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ase blows -on ‘the head had been received. 


ch, he also questions, whether 
a cataract might not be owing to the 
‘game cause, viz. the preceding inflamma- 
tion within the eye ? In children, says Beer, 
© this form of cataract may be known by-its 
light gray, whitish, though seldom very 
' me * . ° * . ¥ ent Me 

hay white, colour, its diminutive s >, and con- 


oe 
be 


siderable distance from the uvea, and by the 
freedom, with which the iris moves; when 
no adhesions exist at any points between 
this organ and the cataract, as occasionally 


happens ; a proof of the previous inflamma- 


With respect to the convulsions, spoken of 
ae estions, whether they | 


which is attached, | either in @ more or jess 


nalk-white, generally very. shining, 
thickish k 
ly adherent at both its extremities to the pu- 
pillary margin of the uvea, and sometimes 
reaches, but often only on one side, more or 
less towards the ciliary processes. The iris 
is therefore completely motionless, the uvea 
not being merely adherent to the substance 
forming what is termed the bar, or girth, 
but also closely connected with the whole 
front portion of tbe capsule. The percep- 
tion of light is either very indistinct, or quite 


and. 


dicular, or horizontal diregtion, a. 


kind of bar, or girth, which is close-_ 


tion of the capsule, lens, and neighbouring 
textures. The eye-sight is never quite im- 
peded, but only much diminished. ~On the 
contrary, in adults, as Beer has remarked, 
this cataract invariably presents a dazzling 
white hue, and only a few points of it are of 
‘asmutty yellowish white colour, whence 
the case has been sometimes termed the 
gypsum cataract. It is not convex, but ra- 


lost, and, not unfrequently, the globe of the 
eye is somewhat smaller than natural. Beer 
says, th:t he has never met with this variety ~ 
of cataract, except after violent internal in- 
flammation of the eye. He describesthesub- 
stance, composing the bar or girth, as being — 4 
of various consistence, and sometimes firm 
and almost cartilaginous. In two cataract, 
of this sort, which he extracted from a boy 


‘ther flat it does not approach the iris ; and, 
when free from adhesions to the uvea, 

- which are more likely to happen in adults, 
it has no effect on the motion of the iris. 
_ Vision is generally entirely, lost, with the 


~ exception of the power of discerning the 
light, and, even this faculty is sometimes 


destroyed, in consequence of the previous 

violence done to the eye, whereby not 

merely the lens and its capsule, but also the 
retina, have suffered. 

According to Beer, one of the rarest varie- 

> ties of the capsulo-lenticular cataract is that 

accompamed with a cyst-of purulent matter. 

It is indicated by a deep lemon colour, very 

slow motion of the iris, manifest abolition of 

the posterior chamber, slight: convexity of 

the iris, trivial perception of light, and the 

weak, unhealthy constitution of the patient. 

The purulent cyst, which sometimes con- 

very fetid matter, and was therefore 

lied by Schiferlithe putrid cataract, (The- 

_ oretisch-Praktische “Abhandlung siber den 

Grauen Staar. Svo. Jenn. and Leipz. 1797;) 

may sometimes be taken out, without being 

_ broken, together with the whole capsule of the 

lens, with the aid of the forceps, or cataract- 

tenacalum, as was first correctly remarked 

Professor Schmidt. 

eer found the cyst of matter between 

ns and the anterior portion of its capsule. 

ravers has likewise seen an example of 

suppuration within the capsule, which project- 

ed through the pupil in a globular form, and 


ut 


pupil, the cataract can be plainly seen, to 
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In ene single exam. 


twelve years of age, he found the bar, strict- — * 


ly speaking, ossified, and the capsule, which 
was nearly cartilaginous, was adherent toa 


¥ 
¢ 


very small, firm nucleus of the lens, though — 


they were vel capable of separation. In 
dead subject, Beer also examined such ac 


scarcely extended to the greater ring of the 
uvea, but the inner end reached over the 
ciliary processes to the ciliary li ament, 
from which latter part it was insepat able. 
(Lehre von den Augenkr, B. 2, p. 302.) 
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OF SPURIOUS CATARACTS. © 


The most frequent, according to Beer, is 
what he names the lymph-cataract. It is, 
without exception, the effectof an inflamma 
tion, which is chiefly situated in theiris, the 
lens, and itscapsule. Hence, it is frequently. 
combined with a genuine cataract. The na- 
ture of the disease may be known from the 
patient’s account, that the present blindness 
has been preceded by a painful tedious af- 
fection of his eye and head; and from an 


examination of the eye itself, in which the 4 
pupil will be found more or less diminished — 


as 
taract, in which the outer end of the bar 


and angular ; the iris either perfectly mo-— 3 
tionless, or nearly so; the eyesight, and 


even sometimes the perception of light, 


more or less impeded, or lost, and this not. . 


merely in proportion to the quantity of. 
Imyph observable immediately behind the 
pupil, but also in proportion to other mor- 
bid effeets produced in the organ by inflam- 
mation. Lastly, the surgeon may notice 
directly behind the pupil a plastic lymph, 
either in the form of a delicate kind of net- 
work, or of a thick web of a snow-white 
colour.. Sometimes, in this variety of spu- 
rious cataract, though very little coagulating 


lymph appears upon the anterior portion of 
the capsule of the lens, and what is effused, 


he lens itself, is almost clear and 
nt ee the eyesight is considera- 
eas; | 

nation of the pupil, something of a dark 


5 and, on more careful exami- __ 


wr ea eT 
er) ¢ ry 


jects, at several points behind the pupillary 

_ edge of the iris, a good way towards the 
_ centre of the pupil. In this substance, one 
_may discern, with a good magnifying glass, 

- mew vessels extending from those of the 
uvea, and formed by the previous inflam- 
_ mation, by means of which vessels, this 


mass, and the’ delicate layer of lymph, are 
connected with the capsule of the lens. 
According to Beer’s sentiments, it is only 
the real lymph- seas, which rightly de- 
serves the epithet membranous, which is 
sometimes wrongly applied to the capsular 
cataract ; for, says he,’ the lymph-cataract 
alone consists ‘af an atlventitious membrane, 
formed by inflammation of a web of plastic 
_ lymph, which may be very thin, and semi- 
transparent, while the lens and its capsule 
_ are nearly quite clear, though the patient 
may be almost or completely blind, when 
_ ~ the effects of the inflammation have extend- 
ed to the choroides and retina. 
The spurious purulent cataract is much less 
_ frequent, than the lymph-cataract. In ne- 
glected cases of hypopium (see this word,) 
~~ where the pupil is already quite covered 
- with pus, the greater part of the effused 
' matter is sometimes absorbed, and the pu- 
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pil can be seen again, but, immediately 
behind it, a quantity of coagulating lymph 
can be discerned as in the lymph cataract, 
sometimes even projecting partly into the 
anterior chamber, but blended with parti- 
cles of purulent matter, so as to give ita 
light yellowish tinge, and a clustered ap- 
pearance. The pupil is always diminished, 
adherent to the morbid substance, and an- 
gular ; the motionless iris projects towards 
the cornea; and not only the eye-sight, but 
even the perception of light are completely 
Jost, or the latter at least much diminished. 
_A rare variety of spurious cataract, des- 
cribed by Beer, is the blood-cataract. Either 
from some considerable injury of the eye, 
a large quantity of blood is extravasated in 
the chambers, and, slowly absorbed during 
the ophthalmy caused by the violence, a 
“part of it, however, remaining in the poste- 
rior chamber in the form of small clots, 
encysted in the lymph, which was effused 
“during the inflammation ; or else in the 
course of a more tedious and neglected case 
of hypopium, blood is effused in the cham- 
bers of the eye, and, not mixing with the 
pus, still continues in the same form behind 
the pupil, after the matter has been absorb- 
ed. In the first example, this cataract 
looks like a reddish web, interwoven with 
silvery streaks, or threads; the pupil, 
though angular, is seldom contracted ; the 
> iris nearly, or quite motionless; and, not 
/~ only is the light clearly distinguished, but a 
_. - partial degree of vision sometimes retained. 
On the contrary, in the second instance, the 
Opacity behind the pupil is ve 
white, studded with reddish, « 
‘poi 
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pupil into the anterior ed 

€ pupil itself is very small, and angular, 
Iris quite incapable of motion, and ge- 
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M0ints, or specks, having a clustered ap- 
earance, and frequently projectingthroush ‘ 
imber ; while 
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nerally either no perception of light re- _ 
mains, or only a very confined indetermi- 
nate sensation of it. Beer says, that this 
cataract may easily be mistaken for | 
and that its differences can only be. ma 
out with a good magnifying glass. _ 
The dendritic cataract of Schm It, the 
arborescent cataract of Richter,or the choroid 
cataract ; as Beer observes, is not one of 
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the least frequent of the spurious cataracts, ae 

and is invariably the consequence of a viow 

lent concussion of the globe of the eye, ~~ 
ve 


with, or without a wound, whereby a por- 
tion of the tapetum of the uvea is loosened 
and becomes placed upon the anterior layer 


of the capsule, more or less resembling in = 


its appearance the-arborescent form of the 
stone termed adendritis. Immediately af- 
ter such a concussion of the eye-ball, the 
patient complains of a serious diminution ~ 
and confusion of vision. Whoever examines _ 
the eye only superficially, will vertainly not! 
discern the pieces of the tapetum. lying — 
upon the yet perfectly transparent capsule ; 
of the lens, for the most careful inspection 
will be necessary for the purpose,and some- __ 
times the aid of a magnifying glass willbe 
requisite. But, as the lens and its capsule _ 
are mostly at the same time loosened from ~ 
their connexions, they likewise generally 
become deprived of their transparency, and. 
as soon as this has happened, the displaced 
portion of the tapetum can be readily seen. 
When inflammation ensues, the flakes of 
the tapetum become closely adherent tothe 
front layer of the capsule of the lens, and 
even the pupillary edge of the uvea acquires 
the same kind of connexion, so that the 
perception of light is diminished. But, says. 
Beer, when inflammation follows, the pu- 
pillary margin of the uvea remains free, the 
iris is perfectly moveable, the light clearly 
distinguishable, though the lens and its cap- 
sule be entirely opaque, and sometimes the 
flakes of the tapetum resembling the arbo- 
rescent streaks of the dendritis alter in shape, # 


pike 


size, and position, but never completely = 


disappear, though they may not closely ad- | a4 
here to the capsule. (Lehre von den Augenkr. 


me 


B. 2, p. 803, 309.) 


Another classification of cataracts, which = 
is of great importance to an operator, is 
that which is founded upon their consi ae fg 
ence ; for, as Beer remarks, this makes not — 
only a great difference in the prognosis, but 


lens is of a middling consistence, neither 
hard nor fluid, but, about as consistent as 
a thick jelly, or curds, the case is named a 
soft, or caseous cataract. When the anterior, 
or posterior, layer of the crystalline capsule 
becomes opaque, after the lens itself has 
heen removed from this little membranous 
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is named a secondar; ‘cataract. \ 
Wi ee harder the cataract is, the thinner and 
maller it becomes. {n this case, the disease 


presents either an ash-coloured, a yellow, or 
a brownish appearance : According to Beer, 


“ts colour is very dark. The interspace, be- 


twixt the cataract and pupil, is considerable. 
The patient distinctly discerns light from 
darkness, and when the pupil is dilated, 
can even plainly perceive large bright ob- 


jects. In the dilated state of the pupil, a 
black circle surrounding the lens is very 
perceptible. The motions of the iris are 


free and prompt ; and the anterior surface 
of the cataract appears flat, without any de 
gree of convexity. (Richter’s Anfangsgr. 
der Wundaren p. 177.3 B. Beer, Vol. cit. p. 
309.) — 


‘Beer says, that it is only the genuine len- 


\- ticular cataract, which can be hard, and it is 


ay 
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‘chiefly met with in thin, elderly persons ; 
but, with respect to the opinion, that all 
cataracts in old personsare firm, he says, this 
is frequently contradicted by experience. 
In cataracts, extracted from thin, aged in- 
dividuals, the lens is sometimes found 
‘dwindled, as hard as wood, nearly of a 


_ chesnut-brown colour, and with its two 


surfaces as flat as if they had been com- 
pressed. This case has sometimes been 
denominated the dark-gray cataract, and is 
very difficult to make out previously to an 
operation, being liable to be mistaken for 
an incipient amaurosis. Hence, in order to 
judge of it effectually, the pupil should al- 
ways be dilated with hyosciamus. 

To the firmish, consistent kind, Beer re- 
fers several cansulo-lenticular cataracts, 
namely, the encysted, and conical or pyra- 
midal cataracts, that to which he appiies the 
epithet dry husked, the gypsum cataract, 
in particular, and the bar-calaract, which at 
least is always partly firm, as well as all the 
varieties of spurious cataract (Beer, B. 2, 

8090) 

The fluid, or milky cataract, has usually 
a white appearance; and irregular spots 
and streaks, different in colour from the 
rest of the cataract, are often observable 
onit. These are apt to change their figure 
and situation, when frequent and sudden 
motions of the eyes occur, or when the 
eyes are rubbed and pressed ; sometimes, 
also, these spots and streaks’ vanish, and 
then reappear. The lower portion of the 
pupil seems more opaque than the upper, 

robably because the untransparent and 
Rainy parts of the milky fluid sink down- 


_ ‘ward to the bottom of the capsule. The 


crystalline lens, as it loses its firmness, 
commonly acquires an augmented size.— 
Hence, the fluid cataract is thick, and the 
opacity close behind the pupil. Some- 
times One can perceive no space be- 
tween the cataract, and margin of the pu- 
pil. In advanced cases, this aperture is 
usually very much dilated, and the iris 
moves slowly and inertly. This happens 
because the cataract touches the iris, and 


impedes its action. The fluid cataract is. 


‘(See .ifed. Chir. Trans. Vol. 4, p. 284.) 


trudes into the pupil, and presses the iris 
so much forward, as to make it assume a 
convex appearance. Patients, who have 
milky cataracts, generally distinguish light 
from darkness very indistinctly, and some- 
times not at all; partly, because the cata- 
ract, when it is thick, lies so close to the iris, 
that few or no rays of light can enter be- 
tween them into the eye; partly, because 
the fluid cataract always. assumes, more or 
less, a globular form, and therefore has no 
thin edge, through,which the rays of light 
can penetrate. (Richter's Anfangsgr. der 
Wundarz. 3 B. 174, 175.) Mr. Travers be- 
lieves that fluid cataracts are rarely con- 
tained in a transparent capsule, and his ex~ 
perience has taught him, that this membrane 
is partially opaque, presenting a dotted, or 
mottled surface. ~The opaque spots are 
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most distinguishable when viewed laterally. 


According to Beer, a fluid cataract. 


mostly conjoined with a complete opacity — 


of the capsule; its diagnosis therefore is 
commonly very difficult, and sometimes its 
nature cannot be known with certainty, 
until an operation is undertaken. When 

laces, 


the capsule is opaque only in some p 
he states, that the following circumstance 
may be noticed. The cataract lies, close 
to the uvea, and when the patient inclines 
his head forwards, the cataract presses 


sses the 


again, and the cataract again presents an 
uniform white colour. (Vol. cit. p. 312.) 


a . % 


It cannot be denied, says Beer, that what . 
is called the congenital cataract, and which — 


presents itself in infants soon after birth, 
when their eyes have been exposed to im- 
moderate light, is not unfrequenily fluid; 
but in such cases it must not be presumed 
that the lens is always in this state ; for, in 
fact, the cataract is often of that sort, which 
Beer describes under the name of dry- 
husked. 

Sometimes the opaque lens is of a mid- 
dling consistence, neither hard nor fluid, but 
about as consistent as thick jelly, curds, or 
new cheese. Cases of this description are 
termed soft or caseous cataracts. Thecon- 
sistence here spoken of, may be confined 

wo surfaces of the lens, or may ex- 
cent The first case is the 
The diagnosis is not diffi- 


cult; for, 
ish white, « D 
far advanced, it quite impedes the eyesight 


ot 


lways has a light gray, graye 
or seagreen colour. When it is 
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and sometimes considerably interferes with 

_the perception of light. (Beer, B 2, p. 310.) 
As the lens softens in this manner. it com- 
‘monly grows thicker and larger, even ac- 
quiring a much greater size than the fluid. 

Itis not unfrequent to meet with caseous 

cataracts of twice the ordinary size of a 

healthy crystalline lens. The motions of 

the iris are very sluggish. (Richler’s An- 

Jangsgr. der Wundaren. p. 178.8 B.) In- 
deed, Beer says, that it is sometimes requi- 

site to use the hyosciamus, in order to as- 

certain that no adhesions exist between the 

uvea and the cataract, for, in such cases, 

the posterior chamber is very often com- 

letely abolished, as the more caseous the 

_ fens is, the larger itis; and hence likewise 
the black ring at the edge of the pupil is 
not at all owing to the shadow of the iris, 
but entirely to the dark border of the iris, 
at the margin of that opening. According 
to Beer, the colour of such cataracts is ne- 


3 ee uniform, but more or less speckled ; 


e spots, however, either have no determi- 
“nate outline, or they seem like mother-of 


pearl fragments, into which the cataract — 


dense appearance, uniformly opaque, a 


clouded, not a fleecy whiteness, and some- 
times a greenish, or dirty white tinge — 
(Med. Chir. Trans.-Vol. 4,p.285.) He fur- 
ther states, that what he terms the flocculent 


fleecy, and the caseous, or doughy cata- 
racts, are most frequently met with; the 
fluid, or milky cases, and those called hard, 
being comparatively rare (Op. et loc. cit.) 
_ \As Beer observes, a cataract, which is re- 
cent, and has originated suddenly, especial- 
ly in young subjects, requires much more 
circumspection ere an operation is deter- 
mined upon, than a cataract, which has al- 
ready existed along while, and the forma- 
‘tion of which has been only gradual, par- 
ticularly in an old subject : for, the first case 


is more frequently owing to a concealed 


slow kind of inflammation, than is general- 
dy supposed. (Vol. cit p. 314.) 
_ Cataracts are also denominated ripe. or 
unripe ; terms, which have often led to the 
error of supposing, that every cataract 
must ripen in time. A cataract is called 
ripe, as soon as it isin a state which will 
admit of no increase, whether the eyesight 
be completely lost, or only diminished, and 
whether the pupil be entirely occupied by 
it or not. Thus, says Beer, the dry-husked 
cataract, in its most advanced stage, never 
totally fills the pupil, and the patient can 
sometimes even discern colours; nor does 
the floating capsular-lenticular cataract fil 


capsule and lens, the posterio 
Fact, and the slight degree of 


ost of these unripe catarac Ss) 8 ar, per- 
ps, remaining for years in this state, not 
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netimes, they remain 


of ophthalmy ; but, som | no 
unchanged during lif a ? B. 2, p. i 
316.) a n bi Po ri en 
Another very useful and practical ar iuat 
sion of cataracts is into those which ere 


called simple local, and into others, which i, 


receive the name of complicated. A sim~ 
ple local cataract is so denominated by 
Beer, when the patientis in every other re- 
spect perfectly healthy, and no disease pre- 
vails in any other part, however distant 
from the eye. A cataract may be complica- 
ted in three ways; for, it may be attended 
either wi‘h other simultaneous disease in — 
the eye itself, or its appendages, when the 
case is termed a locul con plicated cataract ; 
or there is some other disease prevailing in 
the system, either unconnected, or con- 
nected, with the production of the cataract, _ 
which then has the epithets general compli, 
cated applied to it; or. lastly, both deserip-— 
tions of complication exist together, the 
complete complicated cataract. = sae 

Among the local complicated éases, is the 
adherent cataract. The preternatural cohe- 
sion may be one of the anterior layer of 
the capsule with the uvea, produced by ef- 
fused lymph ; it may consist in a very firm » 
connexion of the posterior layer of the cap- 
sule with the membrana hyaloidea ; or it 
may be an unusually close cohesion of the 
whole of the capsule with the lens; or, 
says Beer, all the three species of adhesion 
may exist together. (p. 318.) 

The adhesion of the capsule of the lens 
to the uvea (synechia posterior) is general- 
ly obvious enough ; for, as Beer has obser- 
ved, the pupillary margin of the iris is not — 
completely circular and is more angul Va 
the stronger the light is. The cataract lie 5; 
close to the uvea, and is very white. The 
motions of the iris are more or less ob- 
structed, and, when the adhesion is exten- 
sive, are quite prevented. The perception 


of light is indistinct, often very faite and 
sometimes entirely lost, for the preternatu- 
ral adhesion is always the consequence of 
previous internal ophthalmy, which, — | ae. 

sides occasioning opacity of the lens and) 
its capsule, readily vroduces other serious ) 


rating. (Reer, loco cit.) Feiss sit 
Some other local complications of cata- 

ract are so obvious, that they cannot fail te 

be understood ; as, for instance, its combi- 


nation with an adhesion of the iris to the 


cornea (syneéchia anterior ;) with closure of 
the pupil, unattended by any adhesion of 


the uvea to the anterior capsule of the lens 
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_ the complications w 
thalmia, cirsophthalmia, specks and scars’ 
; ay on the cornea, pterygium, and various 


~ forms.of ophthalmy. 


nd hysterical or hypochondriacal s bjects, 
with: atrophy, hydroph- 


According to Beer, the combination of 


cataract with glapcoma is also readily made 


out by any body who has onee seen the 
case; for the cataract always presents a 
greenish, and sometimes quite a sea-green 
colour; it is of prodigious size, so as to pro- 
ject through the pupil towards the cornea ; 
the colour of the iris is more or less chang- 
ed, nearly in the same manner as after iritis ; 
the itis is perfectly motionless; the pupil 
very much expanded and drawn into an- 
gles, for the most part towards the canthi ; 
the lesser circle of the iris is nowhere visi- 
ble, because it lies concealed under the far- 
projecting soft cataract , ihe light cannot 


be perceived, though the blinded patient is 


frequently conscious of false luminous ap- 
pearances within the eye (photopsia ;) and, 
lastly, the case is invariably accompanied 
with more or less of a varicose state of the 
blood vessels of the eye. The origin of 
this sort of cataract is constantly attended 
with severe, obstinate headach. 


- There are, says Beer, two other loval | 


complications. which are much more diffi- 
eult to learn before an operation. The first 
is a cataract combined with a dissolution 
of the vitreous humour (synchysis,) the di- 
agnosis of which, indeed, when the affec- 
tion prevails in a considerable degree, is 
tolerably easy, as the cataract trembles, 
and the iris always swings backwards and 


- forwards upon the slightest motion of the 


eye-ball; the globe itself is somewhat af- 
fected with atrophy ; the eye is quite spoil- 
ed, and feels flaccid and unresisting ; the 
sclerotica, immediately around the cornea, 
is bluish, as in infants ; and, the perception 
of light is uncertain. On the other hand, 
when the synchysis is not far advanced, 
the only symptoms are a suspicious softness 
of the eye-bal!, and a swinging of the iris, 
when the eye is suddenly or violently mo- 
ved. 

- The other complication of cataract, some- 
times very difficult to detect previously to 
an operation, is amaurosis. When, indeed, 
the pupil is extraordinarily large, the iris 
nearly or quite motionless, and the patient 
cannot distinguish day from night, and, of 
course, not the least glimmer of light, no 
great powers of divination are required to 
predict with certainty, that bo operation 
wilt restore the eyesight, which is abolished 
not by the cataract, but by the existing 
amaurosis. On the other hand, when the 
‘motions of the iris are nearly as free as in 


- the natural state, the pupil as small as it 


usually isin a given degree of light, the 
patient capable of judging accurately of the 
strength of the light, and yet the cataract 
conjoined with amaurosis, which, with the 
exception of the faculty of perceiving the 
light, completely impedes vision, it is then 


mnly by a careful inquiry into the history of 
\ 
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As the same author observes, the general 
complications of cataract are as numerous 
as the diseases of the constitution itself, or 
as the affections of other organs, besides the 
eye; but the most common are serophula, 
gout, syphilis, psora, old ulcers of the leg, 
and an unhealthy constitution. 


CAUSES; PROGNOSIS; &c. 


Persons, who are much exposed to strong 
fires as blacksmiths, locksmiths, glassmeny 


and those who are engaged in similar em- 


ployments, are deemed to be more subject 
to the cataract than others. Persons above 


rate exertion of the eye during youth, par- 
ticularly in such employments as expose the 
organ to a strong reflected light. (Lehre 
von der Augenkr. B. 2, p. 325.) 

Among the circumstances which pro- 
mote the formation of cataracts, Beer enu- 


merates rooms illuminated only by reflect-__ 


ed light; and all kinds of work, in which 


the eyes are employed upon shining, small, 


microscopic objects, especially when, du- 
ring such labour, a determination of blood 
to the head and eyes is kept up by the com- 
pressed state of the abdomen, the cataract 
often seeming to come on more or less 
quickly with inflammation of the capsule, 
and lens. And, according to the manifold 
experience of the same author, one of the 
inost important, though least noticed, causes 
promoting the formation of cataract, is al- 
lowing very strong light suddenly to enter 
the eyes of anew-born, or very Ps shel 
licate infant, the consequence of which is, 
that cateracts form more or less quickly 
with inflammation of the capsule and lens, 

ain for life incomplete, as is the case _ 
in the central eapsular-lenticular cataract. 
The habitual vision of minute objects, ina — 


. 


depending position of the head, by which 


_anundue proportion of blood is said: to be 


_ thrown upon the organ, frequently brings — 


on cataracts. (See Medico-Chir. Trans. Vol. 
4,p. 279.) In the majority of instances, a 

_ Cataract seems to arise spontaneously, with- 
out any assignable cause. Sometimes the 
Opacity of the lens is the consequence of 
external violence ; a case, which, more fre- 
quently than any other, gets well without 
an operation. ‘ 

Frequently (says a modern writer) the 
cataract “ proceeds from a hereditary dis- 
Position, which has existed for several suc- 
Cessive generations ; while, in other cases, 
it attacks several members of the same fa- 
mily, without any disposition of this kind 
being recognizable in their progenitors. 
Among others, Janin mentions a whole fa- 
mily of six persons, who laboured under 
this disease. (Obs.sur I’ Oeil, p.149.) Rich- 
ter extracted the cataract from a patient, 

_ Whose father and grandfather had been af- 
fected with the same malady, and in whose 
son, at that period, it had begun to manifest 
liself.| He adds, that he had seen three 
children, all born of the same arents, who 
acquired cataracts at the age af three years. 
(On the different kinds of Cataract, p. 3.) 
“During my apprenticeship with the late 
Mr. Hill, of Barnstaple, I was present when 
he operated on two brothers, and a sister, 
all of whom were adults, and who stated, 
that three or four others of their family 
were affected with symptoms not unlike 
these which they had experienced at the 
commencement of the complaint. I my- 
self recently operated on two gentlemen 
advanced in years, who informed me, that 
they had a brother, on his return from In- 
dia, who was similarly affected.” ‘(See 
Adams's Pract. Observations on Ectropium, 
Artificial Pupil, and Cataract, p.101.  Lon- 
don, 1812.) Beer also speaks of families, 
in which the children all became afflicted 
with cataracts at a certain age ; cases, says 
he, where an operation, though done by 
the most skilful practitioner, hardly ever 
succeeds. (Lehre von der Augenkr. B. PN i 
331.) _ | 

‘Long exposure of the head and eyes to 
the rays of the sun, together with a bent 

_ position of the body, as in some kinds of 
field labour, and the drinking of new acid 
Wines, are reckoned by Beer as causes pro- 
moting the formation of cataracts un ihe 
approach of age; also hard labour near 
strong fires, as near ovens and forges, in 

_ glass houses, &c.; and hence, it is not un- 

_ frequent for smiths, cooks, &c. when they 
are advanced in years, to be afflicted with 

_ Cataracts. res 
_ Beer says, that he has also learned frem 
repeated observation, that exposing the eye 


_ to the vapour of concentrated. acids, 


Cataract; a statement, which y 
_ €eived in this cou ntry with some 
Where the vapour of ether has beer 

y recommended for the dispersion of 


a, and alcohol, will sometimes bring ona 
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opacities of the lens and ifs capsule. | The 
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The cause of cataract thus rapidly pro- | 
duced, must depend, in Beer’s opinion, upon 
the complete separation of the lens, from 
its connexions with the capsule, and not un- 
frequently in part upon the detachment of 
the capsule itself from the neighbouring tex- 
tures; for, in such cases, this membrane 
also gradually becomes opaque. AMES 
According to Beer, cataracts frequently 
arise from a slow, insidious, inflammation 
of the lens and its capsule. ih al 
With respect to the prognosis, it must be 
evident from what has been premised, that 
there are many cataracts in which the cure 
is highly problematical, and others, in which 
the impossibility of restoring vision, even 
in the slightest degree, may be predicted 
with absolute certainty. i 
With the little positive information which 
surgeons possess concerning the causes of 
cataracts, scarcely any expectation can ever 
be entertained of curing opacities of the 
lens and its capsule, by means of medicine, — 
so as to supersede all occasion for an opera- — 
tion. A possibility of success, as Beer re- 
marks, can exist only when the cause of the © 
cataract is ascertained, admits of complete 
removal, and the disease is in an early stage. 
And he has learned from manifold and re- 
peated trials, that the attempt to cure an 
incipient cataract will never succeed, except 
when some deterininate and obvious gene- 
ral or local affection of a curable nature 
has had a chief share in the production of 
the disease of the eye; as, for instance, 
scrophula in a mildish form, syphilis (7) and 
the sudden cure of eruptions, or old ulcers. 
of the legs,'(?) or a slow insidious inflam- 
mation of the iris and capsule of the lens, 
In some examples of this kind, Beer could 
only check the further progress of the ca- 
taract, and, even when the eye sight was 
improved, it was never rendered perfectly 
clear. And when the cataract was far ad-— 
vanced, and quite developed, with the ex- 
ception of the general melioration of the 
health, and an improved state of the ye, 
whereby it was put in a better condition for 
the operation; not the slightest benefit was 
derived from medicine. (Lehre, §c. B.2, p. 
_ The principal external remedies that have 
heen tried for the cure of the cataract, are, 


bleeding, cupping, scarifying, setons, issues, 


blisters, and fumigations ; and the chief in- 
feral remedies are aperients, ‘emetics, cH. 


, 
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thartics, sudorifics, cephalics, and sternuta- 
tories. Preparations of eye-bright, mille- 
pedes, wild poppy, benbane, and hemlock, 
were some years ago credulously commend- 
ed ae specifics for the disorder. 

» Scultetus asserts, that he checked the 
progress of a cataract, by applying to the 
eye the gall of a pike, mixed with sugar; 
and Spigelius boasted of having success- 
fully used, for this purpose, the oil of the 
eelpout (mustela fluviatilis.) 

Cataracts ere said to have been cured in 
venereal patients, while under a course of 
mercury. Probably, however, many such 
cases might have been mere opacities of 
the cornea, which had been mistaken for 
cataracts. Wenzel placed no reliance what- 
eyer on the power of any remedies to dissi- 
pate a cataract, and, as he had remarked 
their inefficacy in numerous instances, he 
felt authorized in declaring, that internal 
remedies, either of the mercurial, or any 
other kind, are inadequate to the cure of 
this disorder; and equally so, whether the 
opacity be in the crystalline, or in the cap- 
sule, whether incipient, or advanced. 

Although the late Mr. Ware coincided 
yrith Wenzel and Beer, in regard to the un- 
certainty of all known medicines to dissi- 
pate an opacity, either in the lens, or its 
capsule, or even to prevent the progress of 
such opacity, when once begun, yet accord- 
ing to his observations, many cases prove, 
thatthe powers of nature are often sufficient 
to accomplish these purposes. The opaci- 
‘ties, in particular, which are produced by 
external vilolence, Mr. Ware had repeated- 
ly seen dissipated in a short space of time, 
when no other parts of the eye had been 
hurt. In such cases, the crystalline lens is 
generally absorbed, as is proved by the be- 
nefit which is afterwards derived from very 
convex glasses. In some of these cases, 
though the crystalline had been dissolved, 

the greater part of the capsule remained 
opaque, and the light was transmitted to the 
retina only through a small aperture, which 
had become transparent in its centre. In- 
stances are also not wanting, in which ca- 
taracts, formed without any violence, have 
been suddenly dissipated in consequence of 
an accidental blow onthe eye. ‘The reme- 
dies which Mr, Ware found more effectual 
than others, were the application to the eye 
itself of one or two drops of ether, once 
or twice in the course of the day, and oc- 
easionally rubbing the eye, over the lid, 

_with the point of the finger, first moistened 
with a weak volatile, or mercurial Jiniment. 
But, as Beer observes, the cperation is now 
regarded almost ss the only means afford- 
ing any rational hope of restoring the eye- 
sight of patients afflicted with cataracts. 

. Notwithstanding also the perfection to 
which the operation, with all its different 
modifieations, is really brought, its perform- 
ance will not always re-establish vision ; 
nay, says Beer, 'it is frequently counterindi- 
cated; and, even in favourable cases, the 
result of the operation is exposed to so 
many contingencies, that it is rather a mat- 
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ter of surprise, that, onthe whole, so much 
success should attend it as is found to hap- 
pen. $0 IT a EY 
When an operation for a cataract is done 
apparently under favourable circumstances, 
and its event-is unexpectedly very incom- 
plete, or quite unsuccessful, surgeons in vain 
ascribe the failure to the method of opera- 
ting, which they have hitherto adopted, and 
uselessly abandon it for another; because 
none of these methods, including that whick 
is preferred, brought to the. highest state of 
perfection possible, can be applicable to all 
cataracts. But, says Beer, the reason of 
the ill success is generally rather owing to 
the operation not having been indicated, 
or to a mode of operating not well calcu- 
lated for the particular case having been se- 
lected. He ridicules the idea of adhering 
exclusively to any one plan of operating ; 
and, whenever the question is put to him, 
what is his own plan ? he answers, that his 
custom is to operate in the manner which 
appears to him to be best adapted to each 
particular case, about which he is consulted. 
A surgeon should be able to distinguish, 
first, the cases of cataract, in which an ope- 
ration may be done with the best chance of 
success; secondly, the examples, in which 
the prognosis is more or less doubtful ;. and, 
lastly, the cases, in which there is a great 
probability, or an absolute certainty, of the 
operation failing, in which last circumstance 
the practice is prohibited. By ig 3 

According to Beer, the result of an ope- 
ration will probably be favourable ; 1. 
When the cataract is a genuine local com- 
plaint, perfecily free from every species of 
complication. 2. When the conformation 
of the eye and surrounding parts is such, as 
to allow whatever method of operating may 
be most advantageous for the particular 
case, to be done without difficulty. 38. 
When the patient is intelligent enough to 
behave himself, in a manner, which will 
not disturb the precision and safety of the 
requisite proceedings in the operation, or 
the subsequent treatment. 4. When the 
operator, not only possesses all requisite 
medical and surgical knowledge in general, 
but is capable of judging correctly, what 
method of operating suits the particular 
case ; and when besides he has derived from 
nature and acquirements such mental and 
corporeal qualities, as are essential to a skil- 
ful operator on the eye ; viz.an acute eye- 
sight, a steady, but light, skilful hand, ex- 
cellently qualified for mechanical artifice in 
general; long, pliant fingers ; a delicate 
touch ; a certain tenderness in the scientific 
treatment of this particular organ ; com- 
plete fearlessness ; invincible presence of 
mind; and proper circumspection. 95. 
When the requisite instruments are not too 
complicated ; but well adapted to the pur- 
pose, andin right order. 6. Whenthe do- 
mestic condition of the patient is such as 
not to oceasion any particulardisadvantages 
during, or after the operation. Yet, says 
Beer, even with this fortunate combination 
of circumstances, uniform suctess must not 
) . ae 
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be expected after operations for cataracts; tracted the cataract from goaty subjecic, 
for a patient, whose sight is quite prevent- and, though a smart aitack of the disease fo} - 
ed by this disease, and who previously, to lowed the operation, the eyes were unaflect- 
its origin, was already far-sighted, will be ed, and the sight was weilrecovered. (3y- 
still more so after the removal of the disea- nopsis ofthe Diseases of the Eye, p. 297.) 
sed lens, and in order to see distinctly the 13. When the patient's habit is bad, thougi: 
most common objects which are near, he not affected with any definite disorder. 14. 
will be obliged constantly to employ suita- When the patient in his youth haa often 
ble glasses. An individual of this descrip- been troubled with attacks of ophthalmy. 
tion, though the operation be done with 16. When he cannot perceive the different. 
Sreat success, is apt not to he satisfied. But, degrees of light, and correctly describe them, 
such patients as were short sighted pre- while nothing to account for this state car 
viously to the formation of their cataracts, be detected in the eye itself. 16. The re- 
are more pleased with the restoration of sult of an operation is always very doubtfu', _- 
vision; as, before the operation, their eye- when there is the slightest tendency to hys- 
sight was much less than what itis now,and, teria; or hypochondriasis. 17. When the 
_in general, they can lay aside the piney patient is subject to violent mental emo- 
which they formerly made use of, with- tions, mania, &c. 18. When the eye to be 
out having occasion forany others. Lastly, operated upon can still discern things, how- 
as Beer remarks, although patients, who, ever feebly, a state, which generally produ- 
before the origin of their cataracts, were - ces an involuntary resistance, to the neces: 
neither far nor short-sighted, are sensible sary measures in the operation. 19. When 
of the important benefit of an operation, in-- the cataract is the consequence of a 
asmuch as they now plainly discern all ob- wound, though free from complication, 
jects again, yet, they are usually obliged to 20. When the patient isin the state of preg- 
employ spectacles in reading, writing, or nancy. 21. When one eye has been alrea- 
doing any kind of fine work. dy destroyed by suppuration. 22. And 
On the other hand, the result of an ope- lastly, when one eye has already been ope- 
ration Beer considersalways more or less rated upon without success, hy a man, 
_ doubtful; 1, When the cataract is only lo- whose professional judgment, skill, and cau- 
cally complicated, as, for instance, with tion, are unquestionable. ~_ 
pterygium, which may not form any abso- According to Beer, the result of the ope- 
lute reason against the experiment. 2. ration will be more or less unfavourable ; 
When the conformation of the eye and sur- 1. When the patient is affected with gutta, 
rounding parts, causes several hinderances or acne rosacea, not the effect of hard drink- 
‘ to the operator ; as is the case, when the -ing, but rather of scurvy. 2, When evident 
_ eye is small, and deep in the orbit, and the traces of some general disease of the cousti- 
fissure of the eye-lids very narrow. 38. tution are present. 3. When the patient, 
When the patient is either very stupid, and has been ill, and is only yet convalescent. 
obstinate ; rough mannered ;_ particularly 4. When any other disease, though not con- 
timid ; or badly fed. 4. When the surgeon stitutional, is present. 5. When the eata- 
knows how to operate only in one way,in ract is adherent for a considerable extent to 
which, perhaps, he has also not had,suifi- the uvea, or an incurable, though not very 
cient experience, and when possibly he is severe chronic inflammatory affection of 
also deficient in the qualities specified the eye-lids, or eye-ball, prevails, as, for in-. 
above, as essential to a good operator on stance, an habitual inflammation of the 
the eyes. 5. When the instruments are Meibomian glands ; ectropium of the lower 
bad. 6. When in the patient's domestic af- eye-lid ; the remains of a pannus; or, a 
fairs, there are any circumstances which strong aversion to light. 
cannot be removed, and are likely to have Lastly, as Beer observes, every operation 
a bad effect upon the operation, as an un- must fail, when the cataract is manifestly 
wholesome, damp room, great uncleanli- joined with complete amaurosis, a dissolii- 
ness, &c. 7. When the origin of the cata- tion of the vitreous humour, dropsy, of 
Tact was attended with repeated, or tedious atrophy of the eye, some species of ophthal- 
headach, though this may have subsided a_ my, glaucoma, or a general varicose affec- 
long while. 8. When the patient is particu- tion of the blood vessels of the CV As paaisy 
Jarly subject to catarrhal and rheumatic com- The capacity of distinguishing. light from © 
_ plaints, especially affecting the eyes. 9. darkness, and, in a shady place, where the 
When the patient has often had, or still la- pupil isnot too much contracted, of per- 
bours under an attack of erysipelas, notwith- ceiving bright colours and the shadows of 
_ standing the parts inflamed be remote from objects, is, as Scarpa has particularly noti- 
theeye. 10. When the patient’s skin is pecu- ced, a very important desideratum ia every 
liarly irritable. 11. When in his childhood, Case, selectedfor operation... 
_oryouth,he has been frequently afflicted with The power of distinguishing light from 
convulsions, or epileptic fits, though these darkness, is even more satisfactory, than 
complaints may have ceased many years. tmotion of the iris. T'saw many years ago, 
12, When there is the least tendency tocer- in St. Bartholomew's and the York hospi- 
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, tain constitutional diseases, scrophula, gout, tals, several cases of complete gutta serenn 
_ Syphilis, &c. Gout, however, does not al- in both eyes, in which there was the frees: 
_ Ways make an operation fail, as wé learn contraction and dilatation of the pupits, 
_ from Mr. Travers, who, in three cases, ex- Had such patients been also afflicted with 
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cataract (a complication by no means un- 
frequent) and a surgeon, induced by the 
inoveable state of the iris, had undertaken 
an operation, it must of course have proved 
unavailing, since the rays of light could only 
have been transmitted te an insensible reti- 
na. Richter, and Wenzel, make mention 


of these peculiarities, and the latter refers | 


the phenomenon to the iris deriving its 
nerves wholly from the lenticular ganglion, 
while the immediate organ of sight, is con- 
stituted entirely by another distinct nerve. 
Hence, motion of the iris is not an infallible 
criterion, according to several authors, 
(Wathen) that the retina is endued with sen- 
sibility. Relating to this subject, Mr. Lucas 


has made @ curious remark: he attended, 


in conjunction with Hey and Jones, five 
children of a clergyman at Leaven, near 


Beverley, who were all born blind. He 


writes, ‘ None of them can distinguish light 
from darkness, and, although the pupil is, 
in common, neither too much dilated nor 
contracted, and has motions, yet these do 
not seem to depend upon the usual causes, 
but are irregular.” (Med. Obs. and Ing. 
Bol-G.)" * y, 

The reciprocal sympathy between the two 
organs of sight, is so active, that no one, so- 
licitous to acquire either physiological or 
pathological knowledge respecting them 
ought, fora moment, to forget it. Hence, 
in the examination of cataracts, it is of the 
highest importance to keep one eyeentirely 


secluded from the light, while the surgeon 


‘is investigating the state of the iris in the 
other; for, the impression of the rays of 
light upon one eye, sensible to this stimu- 
lus, is known to be often sufficient to pro- 
duce corresponding motions of the iris in 
the opposite one, although in the state of 
perfect amaurosis.. In other examples of 
cataract, the pupil may be quite motionless, 
and yet sight shall be restored after the per- 
formance of an operation. (Wensel.) ‘There 
are two circumstances, however, which 
may prevent us from ascertaining, whether 
the retina issensible to light or not: the 

- first is, a circular adhesion of the crystalline 
capsule to the iris. Here Richter thought, 
that some opinion might be formed of the 
nature of this case, by observing the dis- 
tance between the cataract and pupil : in- 
ferring, that when the space, between the 
pupil and opaque lens, was inconsiderable, 
such an adhesion had happened ; and, 
when the cataract did not seem particularly 
close to the pupil, and yet the patient could 
not discern light from darkness, that it was 
complicated with amaurosis. The second 
circumstance, sometimes utterly preventing 
the ingress of any light to the healthy reti- 
na, is the round bulky form of the cataract. 
But, although the power of distinguishing 
light from darkness is more satisfactory, than 
motion of the iris, it isnot an unequivocal 
test of the retina being perfectly free from 
disease. While the gutta serena is incom- 
“plete, the patient can yet distinguish light, 


pupilis, also, a deceitful criterion of the 


‘tion of certain cases. 


of motion of the pupil, is the most favoura- — 
and the shadows of objects. Dilatation ofthe — 
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complication of gutta serena with the cata- 


ract. When the €ataract is large, or adhe- 


rent to the iris, the pupil is frequently much 
dilated, however natural and sound the 
state of the optic nerve may be: the pupil! 


often continues quite undilated in a perfect 
gutta serena. (Richter.) 

From all this it must be manifest, Ist, 
that the irregularity, and inconstancy of the 
symptoms of gutta serena, together with the 


possibility of particular states of the cata- 


ract rendering the patient utterly uncon- 


scious of the stimulus of light, make it ne- 


cessary for the surgeon to be particularly 


attentive to the appearance, and to the his- 


tory of the origin and progress of the dis- 
ease, in order to understand the real condi- 
2d, That when the 
patient can distinguish light from darkness, 
though the iris may be motionless, there is 
good ground for trying an operation. Pos- 
sibly, in this circumstance, an incipient 


amaurosis may exist, but, the chance of the 


defect of the iris arising from other causes ; 
the certainty, that the opaque body must be 
removed from the axis of sight, (even ifthe 
disease of the retina be cured,) ere sight 


_can be restored ; and the improbability, 


that an operation to cure the cataract, will 
render the other complaint at all less reme- 
diable ; fully justify the attempt. Frequent- 
ly, the patient has a full formed cataract in 
one eye, which presents the signs of amau- 
rosis, while an incipient cataract, or one as 
much advanced, exists in the other, which, 
at present, is free from these symptoms: in 
this case (says Mr. Travers,) the cataract of 
the latter should be removed, without de- 
lay. (Synopsis, &c. p. 314.) 

The concurrent testimony of almost all 
writers upon the subject terds to prove 
that the restoration of sight has sometimes 
been effected in the most hopeless cases, — 
and Iam, therefore, of opinion with Mr, — 
Lucas, that in all doubtful cases, an opera- — 
tion should be tried as a remedy, by no — 
means violent or hazardous. (Med. Obs. — 
and Inquiries, Vol. 6, p. 257.) 4 

I shall conclude this part of the subject, } 
with annexing the sentiment of Mr. Travers, — 
viz. that it would be incorrect to say, that — 
the operation is unadviseable in all cases of ' 
cataract, in which the patient has no sense — 
of light ; for, it is possible, that the density i 
of the lens may be such as absolutely to ex- 
clude the light, and that the motions of the — 
iris may be therefore suspended ; or from — 
some degree of pressure of the lens, or © 
adhesion of the uvea to the capsule, that: 
the pupil may be undilated, and the cireum- — 
ference of the lens permanently covered. — 
But, undoubtedly, says Mr. Travers, a case — 
of this description isunpromising. ‘ Astrong 
sense of light, by which at least to know the © 
direction, in which it enters the apart- — 
ment, to be sensible of its falling on the eye, — 
and of ashade, as the hand for example, in- — 
tercepting it, with a corresponding freedom — 


ble state for the operation.” (Synopsis of the — 
Diseases of the Eye, p. 315.) ‘di 


ae 


al 


CATARACT. 


As it not unfrequently happens, that ca- 


‘taracts, produced by external violence,spon- 


taneously disappear, (Pott, Hey, Sc.) the 
operation should never be too hastily re- 
commended for such instances. | 

Respecting the question, whether an 
operation ought to be done, when only one 
eye is affected with cataract, and the other 
is sound, I find some difference of opinion 
prevails, 

One reason assigned by the condemners 
of this practice, viz. that one eye is suffi- 
cient for the necessities of life, is but of a 
frivolous description; and, another, that 
the patient would never be able to see dis- 
tinctly after the operation, by reason of the 
difference of the focus in the eyes, is, (I 
have grounds for believing) only a gratui- 
tous supposition, inconsiderately transmitted 
from one writer to another. In support of 
what I have here advanced, and to prove 
that success does sometimes, prokably in 
geueral, (if no other causes of failure ex- 
ist,) attend the practice of couching, and 
extraction, when only one eye is affected 
with a cataract, I shall first adduce a fact 
from Maitre Jan. (Traité des Maladies de 
POel. Edit. Paris, 1741, 12mo. Obs. sur 
une Cataracte laiteuse, p. 196. 

“Le 17 Octobre de l’année 1785. Jvallai 
a Saviere pour abaiser une cataracte dans 
Voeil gauche d’un jeune garcon appellé 


Nicolas Very, valet de Sebastien Coutan, 


laboureur. Cette cataracte me paroissoit 
d’une bonne couleur, la pupille se dilatoit 
lentement, et beaucoup, et se resserroit de 
méme, quand je passois la main entre l’oeil 
et le grand jour, le sain étant fermé,” &c. 
After describing the operation, he continues, 
“ Quelques jours aprés je retournai le voir, 
et je trouvai que lhumeur aqueuse étoit 
fort éclaircie, et qu’il distinguoit toutes sortes 
@objets: je le vis encore sept ou huit jours 
apres en passant par son village, et je le 
rencontrai faisant son ouvrage, et entiére- 
ment guéri, sans qu’il parit qu’il edt jamais 
été incommodé de cataracte.” 

Baron Wenzel was in the habit of extract- 
ing cataracts with the most successful re- 
sult, when only one eye was affected withthe 
disease, as may be learnt by referring to the 


eases here specified. (Cases 6, 13, 16, 19, 


22, 25, 29, 30, 31, 34, &c. Treatise on the 
Cataract.) It will be necessary to quote 
here only two cases, related by this eminent 
oculist. “ Madame Harvey, a tobacconist, 
at Chalons sur Marne, presented a compli- 
cated case similar ‘to the preceding. She 
had a cataract in the right eye, combined 
with an opacity in the anterior portion of 


_ the capsule, as appeared by the white spots 


and inequalities of which I have spoken 
above, in the surface of the crystalline — 
Her left eye was sound. 1 operated on the 
right eye in the year 1782, &c. The patient 
suffered some pain in consequence of the 


_ operation, but was soon removed by bleed- 
ing her in the foot; and notwithstanding 
this obstacle, the sight was soon recovered 
to as great a degree of perfection as was 


34} 


on the Cataract, p. 138, Case 16.) _ 

The following case is as explicit as pos- 
sible on the point under consideration, ‘A 
reo woman. de la Ferté sous Jouarre, who 

ad a cataract in the right eye upwards of 
ten years, came to consult mein the year 
1780. I found all the symptoms of the case 
favourable to an operation,’ &c. (after de-. 
scribing the manner of doing it, he contin- 
ues ;) “IT immediately bound up, not only 
the eye that had undergone the operation, 
but the sound one also ; a precaution, which 
it is necessary to use after all operations on 
the eye, even the most simple ; it being al- 
most impossible, that one eye should not 
follow the motions of the other, &. Ina 
fortnight she was perfectly cured; and, 
though the pupil remained larger than it 
was before the operation, or than that in 
the left eye, and had much less motion, yet 
this eye, as well as the other, perceived ob- 
jects very distinctly.” (Case 22, p. 166.) 
In the Medical and Physical Journal for 
May 1808, I have read an ingenious paper, 
defending the practice of operating, when 
only one eye is affected. 

L next proceed to notice what Richter has 
remarked upon this head. He was former- 
ly convinced, that the advice not to ope- 
rate, when there is a cataract only in one 
eye, ought, for several reasons, to be dis- 
regarded; he reminds us of the wonderful 
consent between the eyes, so that one is 
seldom diseased without the other, sooner 
or later, falling into the same state; and 
hence he questions whether it may not be 
possible to prevent the loss of the sound 
eye by atimely operation? An non eavert 
posstt jactura integri oculi tempestive extra- 
hendo cataractam prioris ? (Obs. Chir. Fascic. 
I.) He adverts to the remarkable case re- 
lated by St. Ives, where a man was wound- 
ed in the right eye by a small shot, and, 
shortly afterwards, had a cataract in it; he 
then gradually became blind in the left, but 
soon recovered his sight in it, after the ca- 
taract had been extracted from the right 
one. Here let us notice, that St. Ives (Afa- 
ladies des Yeux, Chap. 15, Art. 3,) makes 
no mention of any confusion in vision, in 
consequence of the different refracting 
powers of the two eyes in question. An- 
other reason, judiciously assigned by Rich- 
ter, (Obs. Chirurg. Fascic. 1.) for disregard- 
ing the above precept, is, that in waiting 


possible after such an operation.” (Wenzel 


_ until a cataract forms in the other eye, the 


existing one, which is at this moment, per- 


_ haps, in the most favourable state for the 


operation, may soon change so much for 
the worse (for instance it may contract 
such adhesions to the iris,) as either to de- 
stroy all prospect of relief, or, at most, af- 
ford but a very precarious and discouragins 
one. The length of time necessary to wait 
is also uncertain and tedious. I once saw 
a man in St. Bartholomew’s Hospital, who 
had had a cataract in one eye fifteen years, 


_ during all which time the other continued 


quite sound; and another case of twenty 


years standing has lately been communica- 


ted to me. It is right to state, that Richter — 


latterly inculcated a contrary opinion to 
what he formerly espoused, yet, without 
‘specifying the particular facts which indu- 


ced him to revoke his former sentiments. _ 


The principal reason stated by him is, that 
the patient not only does not see much 
more acutely with the two eyes after the 
operation, than with one before it, but, he 
frequently sees more confusedly, because 
the eye that has been operated on, cannot 
see well without the aid of a glass, which, 
perhaps, the sound one does not require. 
iy hah wie der Wundaren. Dritler B. p. 
199. }anti' ae 


When I remember that no cases are ad- 
duced by this author to contradict the ra- 
tionality of his former sentiments; when 
Talso reflect upon the facts recorded by 
Maitre-Jan, St. Ives, and Wenzel; when T 
‘contemplate that Callisen mentions, as the 
feeble ground of his adopting the common 
opinion, that, in one single instance of this 
description, he was unsuccessful, without 
particularizing from what immediate cause 
the failure arose; there appears to my mind 
strong cause to believe, that the advice, 
not to operate, when there is only one ca- 
taract, and the other eye is perfect, is at 
least a subject which merits further investi- 
gation. Warner’s objection is similar to 
that specified by Richter: he writes, “ the 
eye, from which the crystalline lens is re- 
Moved, cannot be restored to a degree of 
perfection at all equal to that of the sound 
eye, without the assistance of a convex 
glass :” (Description of the Human Eye and 
its Diseases, p. 85.) but, is not the power of 
using both eyes at thesame time, even with 
the inconvenience of being necessitated to 
employ a glass for the purpose, preferable 
to being blind of one? ‘The cases quoted, 
at all events prove, that confusion in vision 
is not always ‘the result of the practice : 
whether the fact is concordant with the 
modern theory of vision, is entirely another 
consideration; if it should be found in-' 
‘compatible with it, we must infer, that our 
‘knowledge of optics still continues imper- 
fect; not that such well-attested axamples 
as somealluded to, are unworthy of belief. 

When there is a full-formed,cataract in one 
eye, and vision is retained in the other, 
Mr. Travers thinks the postponement of 
the operation wrong. ‘I am satisfied, 
(says he) that the cataractous eye, if it be- 
comes the subject of an accidental inflam- 
mation, is strongly disposed to go into 
amaurosis; and, further, that the retina 
loses its vigour by the permanent exclusion 
of light, 1 speak from repeated observation 
of the fact. The objection to the operation 
on the ground of inconvenience, ‘arising 
from the difference of focus of the two 

eyes, when one only is the subject of dis- 
“ease, is trivial, and a consideration alto- 
_ gether subordinate: such a defect may al- 
ways be remedied by glasses properly ad- 
jasted. In several cases of amaurosis, en- 
suing upon cataract, I have been disposed 
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stroying inflammation ; in others, of a par- 


tial absorption of the vitreous humour.”— 


(Synopsts of Diseases of the Eye, p. 313.) 
For some decided information on the 
foregoing interesting question, I have re- 
ferred to Beer; but he seems not to have 
entered into its consideration at all. The 
only instance in which he approaches the 
subject, is, when he notices the custom of 
covering the eye, which yet possesses more 
or less vision; when the other alone has a 
cataract in a fit state for an operation.— 
(Lehre von den Augenkr. B. 2, p. 361.) 
The reason which has induced me to al- 
lot so much space for the consideration of 
the question, whether an operation should 
be undertaken, when only one eye is affect- 
ed, is a conviction of the importance of the 
decision made about it. Were I to judge 
only from what has been said’ by writers, I 
should be confident, that a determination 
in the negative must be erroneous; but, 
when I know that my experienced and ju- 
dicious friend Mr. Lawrence joins in the 
belief, that the practice is not productive of 
advantage, the only inference which I 
venture to make, is, that the subject de- 
serves further experiment. 
When there are cataracts in both eyes, 
most authors are of opinion, that there is 
no reason why one should not be operated 
upon immediately after the other. As, how- 
ever, the ophthalmy is likely to be more 
severe, ceteris paribus, when both eyes are 
operated upon at the same time, Scarpa, 
who gives the preference to the needle, dis- 
approves of this mode of proceeding, and 
assures us, that, in patients with cataracts 
in both eyes, his experience has taught him, 
that it is by no means advantageous to ope- 
rate upon one immediately after the other; 
but that it is better to wait till one eye is 
well, before any attempt is made upon the 
other. (Saggio di Osservasioni, &c. p. 256.) 
On this point, the following is Beer’s sen- 
timent :—When cataracts are completely 
formed in both eyes, the patient willing, 
and every thing promises a favourable re- 
sult, both eyes may be operated upon at the 


same time. On the ‘contrary, when any_ 


circumstances are present, which render 
the event of the operation very doubtful, it 
is most adviseable to make the attempt only 
on one eye, even thongh the patient abso- 
lutely wish more to be done, so that if the 
first operation should fail, but the complica- 


tion of this cataract afterwards change con- 
siderably to the advantage of the patient, | 


one eye would still be left for a second 
more favourable attempt. (Lehre von den 
Augenkr. B.2, p. 350.) ‘ik tale 

Some years ago, it was the common doc- 
trine, that no operation should be underta- 
ken for a cataract, before the patient had 
attained the age of docility and reason, and, 
in a point of view abstracteldy surgical, there 
can be no doubt of the rectitude of such 
advice; but, when it is further considered, 
how essential sight is to the acquirement of 


to’ regard the change in consistence aud 
volume of the lens, as productive of ade- 
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 €ducation ; that youth is the condition best 

_ adapted for this indispensable pursuit; that 
when the child’s head is steadily fixed, the 
needle admits of being employed ; that, 
with the aid of an assistant, this object can 
most effectually be accomplished; that, 
when the operation is delayed, the cataract 
May acquire adhesions; that, persons have 
not only had cataracts successfully depress- 
ed or broken, at a very early age, but with 
the assistance of a speculum ocult, have 
even had them extracted, (See Ware’s 
Note, p. 90, of Wenzel’s Treatise,) which is 
universally acknowledged to be afar more 
difficult process; and that the pupil of the, 
eye in a young subject, is nearly as large as 
is an adult; (Warner’s Description of the 
Human Eye and its Diseases, p. 34.) 1 can- 
not help thinking with Mr. Lucas, that afs 
ter a child is old enough to bear an opera- 
tion, the attempt to cure a cataract with 
the needle may be proper at any age. Sur- 
seons do not refuse to operate for the hare- 
lip, as early as two years of age; they do 
not wait for docility and reason in the pa- 
tient, to make him manageable, and sensi- 
ble of the propriety of submitting quietly 
to the performance of the operation ; they 
render him tractable by force, and thus 
they wisely succeed in making perhaps, 
with more certainty, than reliance upon 
the fortitude of any human being would af- 
ford, a very precise incision, such as the 
nature of the operation demaiuds; and, 
why should they refuse to attempt the cure 
of cataracts, in children, when the motives 
are more urgent, and it is equally in the 
power of art to substitute means, quite as 
effectual as docility and reason in surgical 
patients ? What experienced operator would 
trust to these qualities, when he undertakes 
any grand operation, even on the most ra- 
tional and firm adult? (Critical Reflections 
on the Cataract, 1805.) 

Of late years, the attention of surgeons 
has been much drawn to the subject of ope- 
rating on the cataracts of children, and the 
propriety of the practice seems to be now 
firmly fixed on the basis of experience. It 
is even ascertained, that the needle may 
be successfully employed on children of the 
most tender age. The late Mr. Saunders, 
surgeon to the London Infirmary for curing 
diseases of the eye, may be said to have had 
the principal share in promoting the adop- 
tion of this important improvement. His 
practice confirmed, what reason had long 
ago made probable, and the judgment, ten- 
derness, and skill, with which he operated 
on the eyes of infants, as well as those of 
adults, were fullowed by a degree of suc- 
cess, which had never been previously wit- 
nessed, and which infused quite a new spirit 

into this most interesting branch of sur- 
gery. Subjects from eighteen months to 
_ four years old, received most benefit from 

Mr. Saunder’s operations ; and, if any jin- 
termediate time be selected, Dr. Farre (the 
editor of this gentleman’s publication) is 
_ inclined to recommend the age of two years. 
te The parts have thenattained a dezree o¢ 


resistance, which ‘enables. the surgeon to 
operate with greater precision, than at au 
earlier period; yet, thecapsule has not he- 
come so tough and flexible, as it does at a 
later period, after the lens has. been more 
completely absorbed. Oe 
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“ But, this is not the greatest, although a. 


considerable advantage of an early opera- 
tion ; for, in cases, in which the patient 
has no perception of external objects, the 
muscles acquire such an inveterate habit of 


rolling the eye, that, for a very long time” 


after the pupil has been cleared by an ope- 
ration, no voluntary effort can control this 


irregular motion, nor direct the eye to ob- 


jects with sufficient precision for the purpose 
of distinct and useful vision, ‘The retina 
too, by a law, common to all the structures 
of an animal body, for want of being exer- 
cised, fades in power. Its sensibility, in 
many of the cases, curedat the ages of four 
years, and under, could not be surpassed in 
children, who had enjoyed vision frow 
birth ; but, at eight years, or even earlier, 
the sense was evidently less active; at 
twelve, it was still more dul > and from the 
age of fifteen and upwards, it was generally 
very imperfect, and sometimes the mere 
perception of light remained, But, these 
observations do not apply to those congeni- 
tal cataracts, in which only the centre of 
the lens and capsule is opaque, the circum- 
ference being (ransparent, for, in those, the 


_Yetina is exercised by a perception, although 


an imperfect one, of external objects, the 
motions of the. muscles, which direct the 
globe, are associated, and an absoption of the 


Jens does not take place: therefore, in this. 


variety of the disease, the argument in fa- 
vour of an early operation, is not so much 
a medical, as a moral one—it is preferable 
for the purposes of education and enjoy- 
ment.” (Saunders on Diseases of the Eye, p. 
153, 155.) : va 
Besides Mr. Saunders, several other sur- 


geons of the present day have become 


zealous advocates for operating upon the 
cataracts of children. Even Mr. Ware, 
before his death, strongly recommended 
the use of the needle in the congenital 
cataract of infantsand children. His mode 


of operating I shall hereafter notice. The 


late Mr. Gibson, of Manchester, likewise 


urged the propriety of couching young sub- 


jects, and fixed on the age of six months, 
as preferable to that of two years. “What. 
ever objections (says he) have been urged 
against the safe and effectual use of the 
couching needle in infants, have always ap- 
peared to me so slight, and so easily sur- 
mountable, that, without inquiring particu- 
larly into the real state of the question; 1 


have long concluded, that the same motives, . 


which would induce an operator to (couch 
a cataract at any period of adult life, would 
equally lead him to perform that operation 
at any earlier period, when a cataract exist- 
ed. Acting upon this ‘presumption, J have 
operated upon children of all ages, for ten 
years past.” (See Edinb, Med. and Sureicui 
Journal, Vol.'7, p.894.) 


am. 


_.> Mr.) Gibson’s paper being dated June, 
3811, we are of course given to understand, 
that he pursued this practice from the year 
1801, and he asserts, that his experience had 
embraced a considerable number of cases. 


_ “In performing the operation of couch- 
ing infants, it has always appeared to me, 
(says this gentleman) that the advantages 
to be gained by restoring vision at so early 
a period, are so important, asto bear down 
any obstacles which may occasionally be 
opposed to the safe use of the needle. 
Even the risk of deranging the figure of the 
pupil forms no solid objection to its use ; 
and may always be avoided by steadiness 
and good management. Should even a 
slight change in its figure be produced, it is 
seldom in the least detrimental to distinct 
vision, and can scarcely be considered a 
blemish in the eye ofany one; except, per- 
haps, in thiatcot'd geometrician ; who may 
easily reconcile to himself the presence of 
an oval opening, where one of a circular 
form should exist. It may farther be obser- 


ved, that, if an operator cannot depend 
' upon his management of the eye, so as to 


render it steady by the introduction of the 
couching needle, he can avail himself of the 
assistance ofa speculum to restrain its mo- 
tians yet . 

*¢ The following observations will apply 
principally to infants under twenty menths 
old. The advantages, which an operator 
possesses, in operating upon a child of this 
age, as compared with a child of three years 


old, or upwards, are important. An infant 


is not conscious of the operation intended : 
itis free from the fears created by imagina- 


tion, and can oppose very feeble resistance 


tothe means employed to secure it with 


steadiness. At an early age,it has not ac- 


quired the power of retracting the eye deep 
in the socket, so that the operator has al- 
ways a good prospect of introducing the 
couching needle with ease, by watching a 
proper opportunity. The eye has not, at 
this time, acquired the unsteady rolling mo- 
tion, which, after a few years, is so common 
and remarkable in children born blind, or 
reduced to that state soon after birth. So 


that this impediment to the easy introduc- 


tion of the needle does not existin infants a 
few months old. The operator also has it 
in his power, to administer a dose of opium, 
sufficieat to render the steps necessary to 
expose the eye, almost entirely disregard- 
ed by his patient. With respect to the 
state of the eye itself, but, particularly, that 
of the cataract, thisis more favourable for 
the operation, than any fuiure period of life. 
In infanis, the cataract is generally fluid, and 


_merely requires the free rupture of its con- 


taining capsule, whichisin that case gene- 


rally opaque. The capsule, however, is ten- 


¢ yaa 


der, and easily removed by the needle, so as 
to leave an aperture sufficiently large for 


the admission of light. The milky fluid, 


which escapes from the capsule, is soon re- 


of 
of the aqueous humour, ensure its speedy 


dby absorption. If, on the other hand, 
(says Mr. Gibson) the cataract should be 
soft, it is generally of so pulpy a softness, 


that the free laceration of the anterior part 
its capsule, and the consequent admission 
dissolution, and disappearance, without the — 
necessity of a second operation. Should 
the cataract happen to be hard, there will 
be no more difficulty in depressing it, than 
inan adult. So uniformly favourable is the 
state of the cataract to the success of the 
operation, that I may venture to pronounce, 
that an operator of common experience and 
expertness, will seldom fail of success, if he 
can, in an adult, depress a hard cataract, or 
rupture the containing capsule, and break 
down the substance of a soft, or fluid cata- 
ract when it occurs, Ne A 
“Such (continues Mr. Gibson) are the 
advantages, derived fromthe age of the pa-. 
tient, and state of the eye, which would in- 
duce an operator to use the couching needle 
afew months after birth. ff, however, a 
surgeon had even difficulties to encounter, 
which do not occur in adults, surely the in- 
valuable benefit, conferred by enabling an 
infant to become an intelligent being, like 
other children, instead of remaining in a 
state approaching to idiotism, would incline 
hita to run some risk of failure, and to make ~ 
more than common exertions, especially as 
there is little chance of injuring the eye, 
when proper cautions are used. Yetsoim- . 
portant a consideration appears to have had . 
little influence upon oculists, and hence, 
many children have been doomed to years 


of darkness, happy in the estimation .of 


their parents and friends, if they could dis-. 
tinguish black from white; or discern any — 
perceptible difference between the bright- 
ness ef the sun, and the glimmering of a 
tallow candle. Vie | =H Pik Shag 
“ These advantages, which an operator 
will possess, when he attempts the removal 
ofa cataract in a child of a few months old, 
are peculiar to that period. In proportion ~ 
as the age of the patient advances, until he 
arrives at the age of discretion, and can es- 
timate, in some measure, the value of sight, | 
by feeling its loss, the difficulties, oppesed 
to the use of the couching needle, increase. 


His fears of the operation, the uusteadiness 


of the eye, and his power of retracting it 
within the orbit, present considerable, but . 
not insuperable obstacles ; such, however, 
as every surgeon would willingly dispense 


with, if he had it in his power. | . é 


“‘ Before an operation,at an early age is — 
recommended, the practitioner ought (as at 
any other age) to ascertain, that the cataract - 
is not complicated with a defective state of — 
the retina, or with a complete amaurosis. _ 
Such cases are by no means uncommon. — 
Some years ago, I recollect to have seen five 
or six children, the families of two sisters, 


who were all totally blind, and in anidiotic 
state, with cataracts accompanied by amau- 
rosis.”. (Gibson Op. et loco cit) = 

I find also in this gentleman's paper, some _ 
arguments, which have ‘been repeated in 


Mr. Saunder’s work. “Few practitioners, — 
at all conversant with cases with blindness 


from birth, will deny, that it is highly prob-'9e 
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it the eye may lose a considerable 
‘its original powers, from the mere 


a passive organ. Hence, \ iene it hap- 

| pens, that, in some cases of congenital cata- 
ract, the only benefit conferred on the pa- 
tient, by an operation, is that of enabling 
him to find his way in an awkward manner, 
and to discriminate the more vivid colours. 
Such patients have never been able to dis- 
cern small objects, or to judge in any useful 
degree, of figure or magnitude ; Tam well 
aware, however, says Mr. Gibson, that, in 
some rare instances, such a defective state 
of the eye exists from birth. 

‘© Another circumstance, which must have 
attracted the attention of oculists, is, that 
in a few years, the eye of a patient born 
blind, acquires a restless and rolling motion, 
which isatlength so firmly established by 
habit, that he has little controloverit. This 
motion unfortunately continues, for a con- 
siderable time, after sight has been restored 
to such a person, and is a very material ob- 
stacle to the early attainment of a know- 
ledge of the objects of vision. He cannot 

- fix his eye steadily upon one point for a mo- 
ment, and the inconvenience which arises 
from this unsteadiness, is, to such a person, 
occasionally as greata bar to the distinct 
view of an object, as the unsteady motion 
of the same object would be to one, whose 
vision is perfect. This inconvenience any 
one can appreciate, and, as far as I know, it 
is completely avoided by restoring sight at 
an early age. 

As a motive for operating on infants, Mr. 
‘Gibson also comments on the loss of those 
_ years, which ought to be spent in education, 
(See Edinb. Med. and Surgical Journal, Vol. 

7, p. 394, 400.) 

When once it is decided to operate upon 

_@ cataract, the sooner the operation is gen- 

erally done, the better, because the anxiety 

of the patient increases, as Beer says, with 
every day, nay, with every hour. Just be- 
fore the operation, care must be taken not 
to let the patient eat a great deal, nor load 

his stomach with substances difficult of di- 
gestion ; and, if the stomach and bowels 

should already be disordered by what they 
contain, their contents ought to be carefully 
removed previously to the operation. In 
the same manner, if the surgeon wish to 
keep off much inflammation, and the patient 
should be constipated, this state must be ob- 

_viated by suitable medicines. And, lastly, 

when, at the request of the patient himself. 
the operation is deferred for a few days, the 

"greatest caution must be used not to let him 

_ €xpose himself to any causes, likely to bring 

_ on catarrhal or rheumatic complaints. (Beer, 

|B. 2, p. 344.) The following advice deliver- 
ed by Scarpa, with respect tothe prepara- 
fion of patients for operations on the eye 


Ge 


with the needle, is valuable: In ordinary 


Cases, there is not the least occasion for any 

| preparatory treatment previous to the ope- 
Fation ; all that prudence requires is, that 

_ the patient should abstain from animal food, 

@nd fermented liquors, for a few days, be- 

# 

~~ Vou. 1, 44. 
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umstance of its having so long remained — 


sere submittin gto it, and should take one 
ose ofa gentle purgative. But, this, like 


every other general observation, is liable to 
particular exceptions. Hypochondriacal | 
men, hysterical women, and patients subject 
to affections of the stomach and nervous sys- 
tem, should take, for two or three weeks 
before the operation, tonic bitter medicines, 
particularly the infusion of quassia, either 
with or without a few drops of the xther 
vitriolicum to each dose ; or, in other cases, 
3j of Peruvian bark, with ©j of valerian, - 
may be administered two or three times a 
day with particular benefit. It is observed 
by the most accurate writers upon this sub- 


ject, that, in such persons, the symptoms 


consequent to operations upon the eyes, are 
often much more violent than in common 
cases ; and it therefore seems proper to en- 
deavour, previously, to meliorate their con- 
stitutions. When the patientistimid, it is 
very adviseable to give him, half an hour be- 
fore the time of operating, about fifteen 
drops of the tinctura opii, with a little _ 
wine. . ' Je 
Some patients, besides being afflicted — 
with cataracts, have the edges of the eye- 
lids swollen and gummy, with relaxation, 
and chronic redness of the conjunctiva. 
In this case, before undertaking to couch, it 
is adviseable to apply a blister to the nape of 
the neck, and to keep it open for two or 
three weeks, by means of the savin cerate, 
and to insinuate every morning and evening, 
between the palpebre and globe of the eye, _ 
a small quantity of the unguentum hydrarg. © 
nitrat. mitius, prepared according to the 
pharmacopeeia of St. Bartholomew’s Hospi- 
tal, increasing its strength gradually. (BR. 
Unguenti hydrargyri_ nitrati, Ziv. Adipis — ‘ 
Suille Zviij. Olei Olive, Zij.) “In obstinate 
cases, when this ointment does not produce 
the desired effect, an ointment recommended 
by Janin, (Memoires sur l’Oeil,) should be 
substituted: it consists of ‘Zss of hog’s lard, 
3ij of prepared tutty, 3ij of armenian bole, 
and %j of the white calx of quicksilver, At ~ 
first, care should be taken to use it lowered, 
with twice or thrice its quantity of lard. In ~ 
the day time, a collyrium, composed of Ziv 
of rosewater, 3ss of the mucilage~ of 
quince seeds, and gr. v. of the sulphate of 
zinc, may also be frequently used with con- _ 
siderable advantage. By such means, the — 
morbid secretion from the Meibomian 
glands, and membranous lining of the.eye- 
lids, will be checked, and the due action 


of the vessels, and natural flexibility of the 


eye-lids, will be restored. (Saggto di Osser- a 
vasiont, &c. sulle principalt malattie degli iy 
occhi, Venez. 1802.) Re 
There are three different operations prac- 
tised for the cure of cataracts, viz. one — 
termed coughing, or depression, of which the 


method, calledreclination, isa modification, 


as will be hereafter explained; another, 
named extraction ; and a third denominated 
keratonyxis, which consists in puncturing 
the cornea with a needle, tHE point oi 
which is to be conveyed through the pupil, 
so as to reach the cataract which is to be 


fh. 
nt] 
serves, each of these modes. 


i i" be exclusively preferred, and invariably 
lowed, by xperience and 


his right-hand under the patient’s chin, and 
ress the head of the latter against his breast, 
. the same time that he inclines it and 
himself more or less forward towards the 
operator, who sits upon rather ahigh stool, 
in front of the patient. In this country, a 
73 ~ . music-stool is commonly preferred, the 
height of which can be regulated in a mo- 
ment, by simply turning the seat round to 
‘the right, or left, whereby the screw, with 

which it is connected, is made to rise, or 


Ack fie 
eS Mora 
‘The same.assistant. then places his left-hand 

flat upon the left side of the patient's fore- 


head, with the points of the fore and middle 


upper eye-lid ; and, with the fore-finger, he 
is now to raise the edge of this eye-lid, 


as much as possible, following that finger 
immediately with the middle one, so as to 
fix the eye-lid with greater certainty. The 
* ends of these fingers, however, must be so 
¢ applied, as not to touch the globe of the 
eye in the slightest manner, much less make 

| any pressure upon it, yet, so that the upper 
part of the eye-ball and cornea may be 
gently resisted by them, when the eye rolls 
Pc ig upwards away from the instrument about 
to be introduced, whereby this position, 
_. which is extremely convenient to the ope- 
_vator, may be immediately rectified. The 
patient should also sit obliquely opposite a 

OW is clear window, so that a sufficient light may 
_ fall obliquely upon the eyes, without any 

_ rays being reflected to the cornea, and be- 
“__ eoming a hinderance to the operator. Nor 
should light from any other quarter be ever 
allowed to fall upon the eyes. The sur- 
»geon should sit in front of the patient, 
_- whose head ought to be directly opposite 

_. ‘the operator’s breast, whereby the latter 

0 i will be enabled to see from above, with the 
greatest correctness, every thing in the eye 
_during the operation, and will not be under 
the necessity of raising his arms too con- 
siderably. Supposing it to be the left eye, 
» which is to be operated upon, he next ef- 
fectually draws down the lower eye-lid 
with the left fore-finger, the end of which 
© must be placed over the edge of the eye-lid, 
towards the globe of the eye, just like those 
je Oe ‘the assistant, who supports the upper 
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ae 
_ his right-hand the refit 


the thumb and the fore and middle finge 


touched with 


descend, as may be found most desirable. - 


fingers, somewhat under the edge of the. 


yelid. The middle finger is th 
lied in a similar way ov 
lachrymalis. ‘ihe 


the operation, viz. the nee 
which is to be held, like a p 


rs. 
By this particular arrangementof the fingers 
of the assistant and operator, which, indeed, 
is partly ineffectual where the fissure of 
the eye-lids is very narrow, and the eye- 
ball is diminutive and sunk in the orbit, the 
restless eye of the timid patient is fixed ; for 
a point of the finger is disposed on every 
side, to which the eye can possibly tura 
away from ie inal ment about to be in- 
troduced, and w en the cornea is gently 


the extremity of the finger, 
the wronged position, which the eye is 
about to take, is immediately prevented. 
This method of fixing the eye, says Beer, 
is not merely indispensable for young ope- 
rators, but is the only perfectly unobjec- 
tionable one, which can be employed on 
this delicate organ, since all mechanical 
inventions for this purpose, like the specu- 
lum oculi, which keeps the eye steady, by 
considerable pressure, or other contrivances, 
like Rumpelt’s instrument, which does the 
same thing by means of a short-pointed in- 
strument atiached to a kind of thimble, and 
with which the sclerotica is pierced and 
held motionless, are found by experience to 
be worse than useless. And, asa proof of 
this fact, Beer adverts to the numerous ‘pa- 
tients, who come out of the hands of such 
operators as employ these instruments, with 
a more or less hurtful loss of the vitreous 
humour,. and other ill consequences: a 
statement, which nearly agrees with the 
observations of Wenzel and Ware. | 

Baron Wenzel considers all instruments, — 
for fixing the eye, quite unnecessary : they 
render the operation more complicated, 
more dreadful to the patient, more embar- 
rassing to the operator, and are very liable 
to irritate and wound the eye. If hecould ~ 
approve of any kind of speculum, he 
should. give the preference to Rumpelt’s 
thimble, at the end of which is a sharp- 
pointed instrument, like the pique of Pa- 
mard. ‘The thimble is placed on the mid- 
dle finger of the operator, and it has the 
advantage of not obstructing the use of the 


fore-finger, but leaves it at liberty to keep 
down the lowereye-lid. 

The pressure, occasioned by a - contri- 
vances for fixing the eye, is a serit gjec- 
tion to their employment, as it 1 t.to — 


cause a sudden protrusion of great } 
the vitreous humour. (Wensel.) ‘is 
The late Mr. Ware coincided with Wen- 
zel, respecting the general objections to — 
specula. At the same time, he remarks, 
that, in some instances, of children born 
with cataracts, he had been obliged to fix _ 
the eye with a speculum ; without the aid 
of which, he found it totally impracticable — 
to make the incision through the cornea, — 
with any degree of precision, or safety. — 
His speculum is an oval ring, the longest — 
a 


iw 


eye-lid, ‘and by its lower rim, it is fixed toa 
handle of such a length, and bent in sucha 
way,asmay render it t convenient to be held. 
a Wh yal 
Nor does Beer entertain a higher opinion 
of other inventions, made for the purpose 
of ‘enabling surgeons to operate on both 
eyes with the right hand; for, says he, the 
right eye should cea be. jeperaled upon 
with the left-hand, e left with the 
right, and he who car on a. be equally 
skilful with both his. na , must always 
remain a bungler. | (Lehre von den Augenkr. 
B. 2, p. 347—350.) © . 
Mr. Alexander, whose great wal in ope- 
rations on the is universally acknew- 
ledged, employs no assistant for raising the 


upper eye-lid, or fixing the eye, which ob-. 


jects he accomplishes himself; and, ‘in 
Germany, this independent mode | _ pro- 

» eeeding has been particularly commended 
by Barth. (Etwas uber die Ausziehung des 
grauen Staare, far den geubten Operateur, 8va. 
Wien. 1797.) 

The preceding directions, respecting the 
position of :the assistant, the seats for the 
pve and surgeon, and the mode of fixing 

-eye, are chiefly those of Professor Beer. 
ether these instructions are in every re- 
Mis better than the following, which 
combine the sentiments of some other wri- 
ters of experience, the impartial reader 
must judgeior himself. ‘The patient should 


- be seated rather low, opposite a window: 


where the light is not vivid, and in such a 
manner, that the rays may fall laterally 
‘upon the eye about to be couched. The 
other eye, whether in a healthy or diseased 
state, ought always to be closed, and co- 
vered with a handkerchief, or any thing 
convenient for the purpose ; for, so strong 
is the. sympathy between the two organs, 
that the motions of the one constantly pro- 
duce a disturbance of the other. The sur- 
geon should sit upon a seat, rather higher 
than that upon which the patient is placed ; 

and, in order to give his hand a greater de- 
gree of steadiness i in the various maneuvres 
of the poresation) he wil ind it. useful to 


iciently raised for this purpose, by a 
aced under the foot. The chair, on 
ch t patient. sits, ought to have a high 
back, against which his head may be so 
fray supported, that he cannot draw it 
_ backward during the operation. The back 
of the chair must not slope. backward, as 
_that of a common one, but be quite perpen- 
‘dicular, in order that the patient’s head 
ia may not be too distant from the surgeon’s 
breast. (Richter’s Anfangsgr. der pert: 
207, 3 B.) 
The ‘propriety: of. Cannas the patient’s 
rather upon the back of the chair, on 


x breast, as Paghott has: observers is founued 


about B xy Tone dai 
r te. or pelts 


rest, or hae) Ps aio the apner. 


_ which he sits, than upon an_assistant’s 


ant, even ‘that neces 


-sioned by respiration, causes, also, a 


chronous motion of the part, 
pacing hi 


the operation of €: 

and of co ghing. Hence, ‘Callisen Ane 
Richter, both recommended the. method af, 
supporting the patient’s head against the : 
perpendicular back of the chair. But, 

this is not at present the common pra tice, i 
possibly the inconvenience of having the _ 
back of the chair between the assi 
the patient, may more than cour 
the circumstance, in which it 
advantageous. ees 

In certain cases, where the musel of the 
eye and eye-lids, are incessantly affected 
with spasm; or, where the eye is peculiarly 
diminutive, and sunkasit were, in the orbit 
the elevator for the upper eye-lid, invente 
by Pellier, and approved by Scarpa, may 
possibly prove serviceable: in young sub-— 
jects, I think it might contribute much to. 
facilitate the operation. 

The particular sentiments of Wenzel se 
Ware, concerning the mode of fixing the — 
eye, will be further explained in the hehe 
cription of the extraction of | the cataract, 


an 


OF COUCHING, OR DEPRESSION OF THE. eaees ; 
TARACT,. AND RECLINATION. } 


The operation of conching was once sup: 
posed to consist altogether in removing the oe 
opaque lens out of the axis of vision, by — 
means of a needle, constructed for the pu meh 
pose ; but, itis well known to be frequently _ 
effectual on another principle, even whe! 
the nature and consistence of the cataract de 
not admit of the depression of the opaque 
body. Inshort, experience fully proves that. 
the diseased lens, when broken and disturb-— 

ed with the needle, and especially whea 
freely exposed to the contact of the aqueous — 
humour by a proper laceration of its Cone 
is gradually dissolved and removed by the - 
action of the absorbents. 

However, when a surgeon speaks of de- . 
pression, he always means the operation fee 
pushing the cataract nearly perpendicularly, 
and to a sufficient depth below the pupil in. 
to the vitreous humour, so as to prevent the — 
opaque substance from being an impediment 
to vision. Writers of the highest reputation — ' 
and greatest experience differ so widely about al 
the merits of this operation, that, think it 
fair to conclude, a on each ae strone - ata 


ri 


gery, si the operation at deetten ane "Ws 
if it were designed to make. the use of the 
needle an exclusive practice, | then I come 


Ll eabae of dee n ae pone com- 


ee Aacrines of Polt, ara 
Scarpa, are undoubtedly wrong, thoug i 
sentiments are blended with many. Walaabie , 


ls She Make ea 
Rechte; Ms fae Pa 
Important truths. Heer, who . 
Wie. 7 » E pn ry | P ip ss Y x 
a great advocate for depression, a 
its utility in particular cases. It is eas 


aly 


removed without injuring the retina, and the 
- attachment of the corpus ciliare to the vitre- 
ous humour, or uot i enough to prevent 
the opaque body from. rising again at the 
first opportunity. Hence, the former com- 

_ plaints about the frequent return of the ca- 
_ taract, and other ill consequences, unappeas- 
tae, oo able vomiting, suddenly produced amauro- 
; i id severe inflammation, &c. But, 
cknowledges the frequency of 
ill effects of depression, he condenins 
‘universal rejection of it, attempted at the 

present day, and the unlimited substitution 

as _ for it of reclination, which consists in apply- 
ing the needle in a certain manner to the an- 
terior surface of the cataract, and depressing 
| the opaque body into the vitreous humour, 
: in such a way, that the front surface of the 
cataract is now the upper one, its back sur- 
_ | face the lower one, its upper edge back- 
wards, and its lower edge forwards; a 
change, which Beer says, cannot be made 
without an extensive destruction of the cells 

_ of the vitreous humour. Hence, with few 
exceptions, this author thinks the common 
_ maode of depression should be preferred. 

. _ (Lehre von den Augenkr. B. 2, p.352.) And, 
inthis sentiment, be is joined by Mr. Tra- 
vers, who remarks, that the real objection 
to couching is the breaking up of the fine 
- texture of the globe of the eye, by the forci- 
Die depression of the lens. ‘* Whether it be 
_ depressed edgeways or breadthways, makes 
no difference in the result; it must still oc- 
eupy a breach in the cells of the vitreous hu- 

i mour, and must derange and disorder that 
delicate texture, and those connected with it. 

> A-slow insidious inflammation marked by a 
gradual developement of the symptoms of 


ig _ disorganization, viz. congestion of vessels, 


turbid humours, flaccid tunics, and palsied 
iris, is too often the consequence. The 
sight, instead of improving, when the imme- 
_ diate effects of the injury are passed away, 
"remains habitually weak and dim, or de- 
lines and fades altogether. The advocates 
_ for reclination seem to forget, that the prin- 
» ciple, which is the same in both operations, 
is the real ground of objection. As to the 
position of the lens, I suspect less mischief 
_ is done by the old method of depression, as 
less force is required to break a space for 
the vertical, than the horizontal lens, pro- 
vided the depression be carried to no great- 
er extent, than is necessary to clear the in- 
__ ferior border of the pupil.” (Synopsis of the 

_ . Diseases of the Eye, p. 318.) : 
_ _ , Beer divides both the operations of couch- 
ing and reclination into three stages: the 
_ first is that in which the needle is introduced 
- into the eye ; the second that, ip which itis 
passed into the posterior chamber and placed 
across the anterior surface of the cataract; 
the third is that, in which the operator ac- 


_  eomplishes the act of depression, or reclina- | 
(5 BOR ary, Bee hath 
PO) a * 


- now seem to be gen 
easi- ly, that which was us 
ly comprehensible, says he, that in this way, — 
a firm and large cataract, either cannot be © 


and that recommended by \. 

The length of Mr. Hey’s needle me 
what less than an inch. ‘It would be suffi- 
ciently long if. it did not exceed seven- 
eighths of an inch. It is round, except near 
the point, where it is made flat by grinding 
two opposite sides. The flat part is ground 


gradually thiner to the extremity of the nee- - 


dle, which is semi-circular, and ought to be 
made as sharp asa lancet. .The flat part ex- 
tends in length, about an eighth of an inch, 
and its sides are parallel. From the part 
where the needle ceases to be flat, its diam- 
eter gradually increases towards the handle. 
The flat part fame eth of an inch in di- 
ameter. The part which is nearest the han- 
die, is one-twentieth of an inch. The han- 
dle, which is three inches and a half in 
length, is made of light wood, stained black. 
It is octagonal, and has a little ivory inlaid 
in the two sides, which correspond with the 
edge of the needle. ig hh eM 
Mr. Hey describes the recommendations 
of this instrument in the following terms: 
1. “It is only half the length of the com- 
mon needle; and this gives the operator a 
greater command over the motions of its 
point, in removing the crystalline from its 
bed, and tearing its capsule. 
some consequence, that the operator should 
know how far the point of his needle has 
penetrated the globe of the eye, before he 


has an opportunity of seeing it through the 


pupil ; as it ought to be brought forwards 
when it has reached the axis of the pupil. 
Now ‘he may undoubtedly form a_ better 
judgment respecting this cireumstance, when 
the length of his needle does not much ex- 
ceed the diameter of the eye, than when be 
uses one of the ordinary length, which is 
nearly two inches. The shortness of the 
needle is peculiarly useful, when the cap- 
sule is so opaque that the point cannot be 
seen through the pupils = 9 
2..¢ As this needle becomes gradually 
thicker towards the handle, it will remain 
fixed in that part of the sclerotis, to which 
the operator has pushed it, while he employs 
its point in depressing and removing the ca- 
taract. But the spear-shaped needle, by 
making a wound larger in diameter, than 
that part of the instrament, which remains 
in the sclerotis, becomes unsteady, and is 
with difficulty prevented from sliding 


It is also of 


: 
x 
7 Fa 


he 


- ina horizontal position. 


, which ¢g adually bro 
ertain distan ( 

le to wound the iris, if it be introduced 
0 near the ciliary ligament, with its edges 
I-have been in- 
formed, that, in an operation performed by 


one of the most eminent surgeons in the me-_ 


tropolis, now deceased, the iris, was divided 
as far as the pupil. - If the operator, in order 
to avoid this danger, introduces his needle 
with its edges in a vertical position, he will 
divide the fibres of the sclerotis transversely, 
and, by thus enlarging the wound, will in- 
crease the unsteadiness of the instrument. 


7 (Hey) 

icarpa employs a very slender needle, 
possessing a sufficient firmness to enter the 
eye without bazard of breaking, and having 
a point, which is slightly curved. The curv- 
ed extremity of the’needle is flat upon its 


dorsum, or convexity, sharp at its edges, and 
tle eminence, that is continued along to the 


_ very point of the instrument; there is a 
- mark on the side of the handle, which cor- 


has concavity, constructed with two ob- 
lique surfaces, forming in the middle a gen- 


responds to the convexity of the point. The 


Br 
” 


Surgeons of the Leeds Infirmary have had 
one adyantaye in the needle, which they 
a. aS > peptie 


eee . 
¥ * ao 


aaa ON lau 
om its point, will be 


before he has. an opportunity of seein 
through the pupil. 
fore, so much recommended by Scarpa, 


ger than is necessary. The needle, here de- 


_ upon the least. pressure being made by, its 


omit of its absorption. 


length: this affords the operator a greate: 
command over the motions of the point, and 
enables him te judge more accurately, 
far it has penetrated the globe of the eye. 


To the needle, th 


so successfully used by bim, anc 
principal surgeon of the hospital at P 
and one of the most expert operato 
present day in Italy, it seems) , 
the improvement of having it made no lon- 


scribed, will penetrate the sclerotic coat as 
readily as any straight one, of the same dia- 
meter, and, by reason of its slenderness, will 
impair the internal structure of the eye less LD 
in its movements, than common coucbing _ 
a Ue es i : hal 
needles. When cautiously pushed in a trans- 
verse direction, till its point has reached the ti he 
upper part of the opaque lens, it becomes 8i- * 
tusted with its convexity towards the iris, 
and its point in an opposite direction ; and, 


convex surface, it removes the cataract a lit- 
tle downward, by which a spate is afforded : 
at the upper part of the pupil, between the = 
cataract and the ciliary processes, through sy 
which the instrument may be safely convey- 
ed in front of the opaque body and its cap-- Beaty 
sule, which it is prudent to lacerate in A 
operation. In cases of caseous, milky, 
membranous cataracts, the soft pulp efthe — 
crystalline may be most readily divided, and — 
broken peice-meal by the edges of its curv- 
ed extremity; and the front layer of the 
capsule lacerated into numerous membra- 
nous flakes, which, by turning the point of — 
the instrument towards the pupil, may be as 
easily pushed through this aperture into the 
anterior chamber, where Scarpa finds ab- — 
sorption takes place mere quickly, than be- 
hind the pupil.. SEP EES A 
I ought to mention, however, th 
and a few other skilful operators, still, 
the preference to a straight spear-point 
needle 3 and, if such an instrument b 
lected, Ido not think a better one can be | 
devised, than that described by Scarpa, but 
made quite straight. ee 
As Mr. Travers has observed, in all cases — 
of operation with the needle, the employ- 
ment of.a solution of the extract of bella-  —— 
donna in an equal part. of distilled water, is 
a point of the first importance. “ ‘The space, 
included between the eyebrow a 
should be thickly painted with the sc a ¢ 
once, or oftener, in the twenty-four hours, = 
and this varnish should be preserved moist = = 
for a period of half an hour, in order toad- 
The frequency ofthe = 
application must be determined by its ef- => 
fect upon the pupil. The preternatural dila- 
tation should not be permanently maintain. —- 
ed; for, iat be, the pupil will in all proba- 
bility be mis-shapen,” when the use of the wg’ 


irs 
ee 


_ parallel to the patient’s tem { 
geon, having directed the patient to turn 
Q the eye towards the nose, is to introduce 
ie i . the instrument boldly through the sclerotic 
hs 


_. a half from the margin of the cornea, for 
¥ Ba ( Malini La Ne ea oS 
_ fear of injuring the ciliary processes. Most 


; authors the puncture to.be made at 
” about ne, and some even at the 
‘ minut se of 1-16th of an inch (Hey) 

We from t lion of the cornea with the 


sclerotica; but, as the ciliary processes 
ought invariably to be avoided, and there is 
no real cause to dread wounding the apo- 
neurosis of the abductor muscle, as some 
_. have, conceived, the propriety of punctu- 
_ ring the globe of the eye, at the distance of 
one line anda half, or two, from the margin 

_ of the cornea, as advised by Petit, Platner, 
_ Bertrandi, Beer, &c. must be sufficiently 
Pimpeenifest. 00) 7. 
_ Noris it a matter of indifference, at what 
'. height the needle is introduced, if it be desi- 
: rable to avoid, as much as possible, effusion 
ef blood in the operation. Anatomy re- 
Fi ie, eals to us, that the long ciliary artery pur- 
sues its course to the iris, along the middle 
of the external convexity of the eye-ball, 
» between the sclerotic and choroid coats; 

Mg and hence, in order. to avoid this vessel, it 
is prudent to introduce the instrument a full 
Vine below the transverse diameter of the 
|. pupil, as Dudell, Guntz, Bertrandi, Beer, 
._ Searpa, &c. have directed. If the couching 
' needle were introduced higher than the 
_ track of the long ciliary artery, it would be 
inconvenient for the depression of the ca- 


Has’ keract, 
The exact place, where the point of the 
“needle should next be guided, is, no doubt, 
- between the cataract and ciliary processes, 
in front of the opaque lens, and its capsule : 


ah but, as I conceive, the attempt to hit this 


\ delicate invisible mark, borders upon im- 
possibility, and, with a straight pointed 
© needle, might even endanger the iris, I can- 
_ not refrain from expressing my dissent to 
the common method of passing a coughing 
needle at once in front of the cataract.» On 

+. the contrary, it seems safer to direct the 
extremity of the instrument immediately 
over the opaque lens, and, in the first 
_ instance, to depress it a little downward, by 
_. means of the convex flat surface of the end 
_ of the needle, in order to make room for 
the safe conveyance of the instrument, be- 
ween the cataract, and corpus ciliare, in 
ront of the diseased crystalline and its 
ipsule ; taking care, in this latter step of 


_ the handle forward, by which means the 


1e and n 


 eoat, at the distance of at least one line and » 


e operation, to keep the marked side of 


ow we are to push its poi t 1 
versely, as near as possible the margin 


the lens, on the side next the internal angle | 
-of the eye, taking strict care to.keep it, 
continually turned backward. The opera- 


tor is then to incline the handle of the in- 
strument towards himself, whereby its point. 


will be directed through the, capsule, into 


the substance of the opaque lens; and, on 
making a movement of the needle, descri- 
bing the segment of a circle, at the same 


instant inclining it downward and backward, - 


he will lacerate the former, and convey it, 
in the generality ¢ 
deeply into the vitre zl 

Beer, as I have explained, gives. the pre- 
ference to a spear-pointed Pa needle, 


could possibly be established ; for, in any 
cases, where extraction, proves fruitless, in 


some, where depression fails, the want of . 
success 1s owing to a subsequent opacity of — 


the crystalline capsule; in short, blindness 
is reproduced by the secondary membranous 
cataract. It seems more than probable, that, 
in some of the instances, where the opaque 
lens has been said to have risen again, 
nothing more has happened, ‘than the dis- 
ease in question. Therefore, notwithstanding 


the whole capsule in the majority of cases 


may be depressed with the lens out of the 
axis of vision, as it is not a constant oceur- 


|. cases, with the latter, — 


itation of the celebr: 
tled to the honour 


rent state. aha 
The capsule of the crystalline lens may 
retain its usual transparency, while the 
lens itself is in. an opaque state. In this 
ease, an inexperienced operator might, 
. from the blackness of the pupil, suppose, 
not only that he had removed the lens but 
also the capsule from the axis of sight ; and, 
having depressed the cataract, he might un- 
intentionally leave this membrane eutire in 
its natural situation. Therefore, if there 
should be any reason for suspecting, that 
the anterior layer of the capsule has es- 
caped laceration ; if, in other words, the 
resistance made to moving the convexity of 
the instrument forward, towards the pupil, 


should give rise to such asuspicion ; for the © 


sake of removing all doubt, it is proper to 
communicate to the needle a gentle rota- 
tory motion, by which its point will be 
turned forward, and disengaged, through the 
transparent capsule, opposite the pupil : 
then, by repeating a few movements down- 
ward and backward, it will be so freely 
rent with the needle, as to occasion no fu- 
ture trouble. : 

If a straight, slender, spear-pointed nee- 
dle be used, like that of Beer, and the se- 
cond stage of the operation be completed 
by the introduction of the extremity of the 
instrument into the posterior chamber, then, 
according to the directions given by the 
same writer, when depression is indicated, 
the needle is to be immediately carried to 
the uppermost part of the cataract, with its 
point directed somewhat obliquely down- 
wards; and with that surface, which in the 
first instance, was applied to the front of 
the lens, now placed upon its superior edge ; 
then the opaque body is to be pushed ra- 
ther obliquely, downwards and outwards, 
so far below the pupil, that it can no.longer 
be distinguished. After this has been done, 
the needle is to be gently raised, in order 
to see whether the cataract will continue 
depressed, and if it be found to do so, the 
needle is to be withdrawn in the same di- 
ms rection, in which it was introduced. 

-_.. On the other hand, says Beer, when re- 
clination is to be practised, the needle af- 
ter being applied to the front surface of the 

‘cataract, is not to be moved further out of 

the position of the second stage of the ope- 
' yation,, but its handle is merely to be 
- yaised diagonally forwards, whereby the 
_ eataract will be pressed. downwards and out- 
wards to the bottom of the vitreous humour, 
__ and turnéd in the manner already specified, 
_ Beer has delivered what appears to ine one 
valuable piece of advice for operators on 


— 


Be 


icular 
‘movements of the cutting part of the instru- =” 


‘the posterior chamber, when reclination 


ae the eye with the needle: whether depres- 


lently the ciliary nerves must be stretched. 
As for the modifications of the maneu- — hy 
vres, rendered necessary by the varieties of 
cataracts, they are (says Beer) so unimport- 
ant in all cases of depression, thata young = 
operator will easily understand them him- 
self. But, things are far otherwise in the 
practice of reclination; for; when the case 
is a completely formed capsular-lenticular 
cataract, and the opaque capsule is so thin, 
as to be torn during the turning of the lens, 
the latter body will indeed be placed in the 
intended position at the bottom of the eye, 
but the capsule itself, which has merely 
been lacerated, must form a secondary ca- 
taract, unless the surgeon, with a sharp dou- 
ble-edged needle, immediately divide it in 
every direction, and remove it as far as pos- 
sible from the pupil. When, during recli- — 
nation, a softish lens, or one which is pulpy 
to its very nucleus, breaks into several 
pieces, it is necessary, in order not to have 
afterwards a considerable. secondary lenti- 
cular cataract, to put the larger fragments. 
separately in a state of reclination, while 
the smaller ones may either be depressed, or 
(if the pupil be not too much contracted). 
they may be pushed into the anterior cham- 
ber, where they will soon be absorbed. 
When the cataract is partially adherent to the 
uvea, Beer recommends an endeavour to be _ 
first made, with the edge of the needle, 


(which is to be introduced flat between the 
Ht 


cataract and the uvea, above or below the — 
adhesion) to separate the adherent parts bee | 
fore the attempt at reclination is made. — 
Should it be a cataract, which always rise 
again as soon as the needle is taken from if, _ 
though the instrument has not pierced it at i 
all, the case is termed the elastic cataract,in = 
which the lens is not only firmly ticks Tees 
to its own capsule, but this also to the ment hi 


a y] 


brana liyaloidea. Here Beer thinks, that 
ety 


the lens, and by means of perpendi 


ment,toendeavourcompletelytoloosen this 
preternatural adhesion of the cataractto the 

vitreous humour, when reclination may be 
tried again, and will perhapssucceed. But, 
says Beer, when the continual rising of the 
cataract is caused by the operator’s running | 
the needle into it, the instrument must ei- = 
ther be withdrawn far enough out of the © 
eye to let it be again properly brought into 


may be effectually repeated ; or, if the ca~ 
taract be firmly fixed on the needle at the 

bottom of the eye, the instrument should 
not be raised again, but previously to being 
withdrawn, it should be rotated acouple of 


‘i 


Wye, 


he stored in fc om t 
Mr. Pott, in treating of this” 


~ milky contents instantly flow out, and, 
a spreading like a cloud over tke two cham- 
bers of the aqueous humour, compictely 
conceal the pupil, the iris, and the instru- 
ment, from his view; who, however, ought 
never to be discouraged at this event. Al- 
though it seems to me most prudent, to 
postpone the completion of operations 
with the needle, in the example of blood 
concealing the pupil, in the first step. of 
couching, and not to renew any attempt 
before the aqueous humour has recover- 
ed its transparency ; I am inclined to adopt 
-. this sentiment, chiefly because the species 
' > of cataract is, in this circumstance, gene- 
rally unknown to the operator, consequent- 
ly he must be absolutely incapsble of em- 
_ ploying that method of couching, which 
the peculiarities of the case may demand. 
_/- Speaking of this case, however, Beer says, 
_ the surgeon must hasten the completion of 
.. extraction, or reslination, though possibly 
the operation may not always admit of be- 
ey ing continued, or, if gone on with, it must 
be done, as it were blindfold.” (Lehre, &c. 
 B. 2. p. 361.) When a milky fluid blends 
itself with the aqueous humour, and pre- 
vents the surgeon from seeing the iris and 
pupil: this event itself is a source of infor- 
mation to him, inasmuch as it gives him a 
perfect insight into the nature of the cata- 
Fact; which he is treating; and’ instructs 
-. him what method of operating it is his duty 
 teadopt. The surgeon, guided by bis ana- 
 tomical knowledge of the eye, should make 
the curved point of the needle describe 
the segment of a circle, from the inner, to- 
ward the outer canthus, and in a direction 
‘backward, as if he had to depress a firm ca- 
| taract. (Scarpa.) Thus he will succeed in 
~s lacerating, as much as is necessary, the ante- 
rior layer of the capsule; upon which, ina 
great measure, the perfect[success of the ope- 
ration depends; and, not only in the milky, 
but almost every other species of cataract. 
In regard 1o the extravasation of the milky 
fluid in the chambers of the aqueous ‘hu- 
mour, numerous observations, from the most 
creditable authorities, prove, that it sponta- 
neously disappears very soon after the ope- 
ration, and leaves the pupil of its accus- 
tomed transparency. ‘In twelve cases of 
- adissolved lens, on which I have operated,” 
-.. says Latta, “the dissolution was so com- 
_’ plete, that, on entering the needle into the 
opel the lens, the whole was mixed 
) with the aqueous humour, and all that 
could be done, was to destroy the capsule 


OAT 


as completely as possible, that all the milky 


_ matter might be evacuated. In ten of these 


- eapsule into the aqueous humour, obs 


often seen. 


he sometimes pushed the firm part of sucti 


viz. the effusion of the fluid conte: 


' 2 
that so far from being an unlucky one, and 
preventive of success, it proves, on the con- 


trary, productive of all the benefit which 


can be derived from the most successful de- 
pression or extraction, as he has often and 
When the cataract is of a soft, or caseous 
description, the particles of which itis com- 
posed will frequently elude all efforts made” 
with the needle to depress them, and will 
continue behind the pupil in the axis of vi- 
sion. This has been adduced as one in- 
stance that baffles the efficacy of couching, 
and may really seem to the inexperienced, 
an unfortudate cireumstance. It often hap- 
pens in tbe operation of extraction, that 
fragments of opaque matter are unavoidabl 
overlooked and left behind ; yet Richter 
confesses, that such matter is frequently 
removed by the absorbents. Supposing a 


_caseous cataract were not sufficiently bro- 


ken, and disturbed in the first operation, and - 
that, consequently, the absorbents did not 
completely remove it, such a state might 
possibly require a reapplication of the. in- 
strument; but this does not generally or-. 
cur, and is the worst that can happen. I{t 
is quite impossible to determine a priori, 
what effect will result from the most trivial 
disturbance of a cataract; its entire absorp- 
tion may, in some instances, follow, while 
in others, a repetition of the operation be- 
comes necessary for the restoration, of — 
sight. Even where the whole firm lens has. 
reascended behind the pupil, as Latta and 
Hey confirm, the absorbents have supersed- 
ed the necessity for couching again. The 
disappearance of the opaque particles of 


‘cataracts Was, in all times, and in all ages, a — 


fact of such conspicuousness, that, aS ap- 
pears froni the authority of Barbette and 
others, it was recorded, even previous to the 
discovery of the system of lymphatic vessels 
inthebody. Indeed the modern observations 
of Scarpa and others, so strongly corrobo- 
rate the account which I have given of the 
vigorous action of the absorbents, in the two 
chambers of the aqueous humour; and par- 
ticularly, in the anterior one, that, from the 
moment the case is discovered to bea soft, 
or caseous cataract, it seems quite unneces- 
sary to make any further attempt to depress 
itinto the vitreous humour. Mr. Pott some- 
times, in this circumstance, made no attempt — 
of this kind, but contented himself with @ 


free laceration of the capsule, and, after’ 


turning the needle round and round, be- 
tween his finger and thumb, within the body 
of the crystalline, left ail the parts in their 
natural situation, where he hardly ever - 
knew them fail of dissolving so entirely, as 
not to leave the smallest vestige of a cata- 
ract. This eminent surgeon even practised 
occasionally what Beer sanctions, and Scar-  — 
pa so strongly recommends at this day; for 
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ver, Where it alway 
odueing the 


- this method wrong, not on account of its 


inefficacy, but an apprehension that it would. 


be apt to produce an irregularity of the 
pupil, one of the worst inconveniencies at- 
tending the operation of extraction. But 
the deformity of the pupil, after extraction, 
seems to proceed either from an actual la- 
eceration of the iris, or 4 forcible distention 
of the pupil, by the passage of large cata- 
racts through it, a kind of cause that would 
not be present in pushing the broken por- 


tions of a caseous lens into the anterior | 


chamber. Hence, it doesnot seem warrant- 
able to reject this very efficacious plan of 
treatment. It is well deserving of notice, 
that Mr. Hey, who has several times seen 
the whole opaque nucleus and very fre- 
quently small opaque portions fall into the 
anterior chamber, makes this remark: “in- 
deed, if the cataract could, in all cases, be 
brought into the anterior chamber of the 
eye, without injury to the iris, tt would be 
ihe best method of performing the operaiiun.” 
What the same author also observes in the 
subsequent part of his work, is. strikingly 
corroborative of the eflicacy of Scarpa’s 
practice. The practice of the Italian pro- 
tessor consists in lacerating (he anterior 
portion of the crystalline capsule, to the 
extent of the diameter of the pupil in a mo- 

Gerately dilated state: in breaking the pap- 
py substanee of the diseased lens piecemeal; 
and in pushing the fragments through the 
pupil into the anterior chamber, where 
they are gradually absorbed. . 

_ One great advantage of couching, insist- 
ed upon by Scarpa, depends. upon its gene- 
rally removing the capsule, at the same time 
with the lens, from the passage of the rays 
of light to the retina. Sometimes, how- 
ever, this desirable event, by which the pa- 
tient is extricated from the danger of ase- 

_ condary membranous cataract, does not take 

place even in the operation of depression ; 
and, when the lens included in its capsule is 
extracted from the eye, by the other me- 
thod, it may always be considered as rather 
au uncommon circumstance. What most 
frequently coastitutes ihe secondary mem- 
branous cataract, is the anterior balf of 
the capsule, which not having been remov- 
_ed, or sufficiently broken, in a previous ope- 

_. ration, Continues more or less entire ia its 
, hatural situation, afterwards becomes opaque, 
and thus impedes the free transmission of the 
rays of light to the seat of vision. Some- 

_. times the secondary inembrancus cataract 

™ presents itself beyond the pupil, in the form 
oy Be tations city ani; apparently floating 


> 


_ in the aqueous humour, and shutting up the 
: ii: at other times it appears in the form. 


a ae ad lar the patient to submit to another 
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sts through the pupil into the anterior “visi¢ 
ways disappeared, with- the small particle « 

out producing the least inconvenience ; we time, spontaneously 
- must, at the same time add, that he thought 


operation, and continuing adheren' 


phrase) carried thither by a current» bat 


-ract, and after piercing the capsule, or each 


of triangular membranes, with their tases 
_ affixed to the Membrana Hyaloidea, and their 
“points directed towards the centre of the 
‘pupil. When there is only a miaute mem-- 
us flake suspended in the posterior — 
ry Scarpa thinks it by no means ue- 


ge aie, 
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operation ; vision’ 


ra j 
of acollection of opaque fragments of the cap- 
sule,accumulatedso as eitherin a great degres 
or entirely to close the pupil ; or when tie 
disease consists of the whole anterior half 
of the opaque capsule, neglected 


the secondary membranous 


natural situation, it is indispensable to op 
rate again; for, although in the first case, 


there may be good reason to hope, that the 
collection of membranous fragments might,) 
in time, disappear, yet it would be unjustifi- 
able to detain the patient for weeks and) 
mouths in a state of anxiety and blindness, 
when a safe and simple operation would. 
restore him, in a very short space of time, to. 
the enjoyment of this most useful of the 
senses. Inthe second case, says Scarpa, it 

is absolutely indispensable: for while the _ 
capsule remains adherent to its natural con- 
nexions, the opacity seldom disappears, and * 
may even expand itself overa larger portion == 
of the pupil. He advises the operationta = 
be performed as follows: when the aper- 
ture in the iris is obstructed by a collection 
of membranous flakes, detached from the 
membrana byaloidea, the carved needie 
should be introduced,’ with the usual pre 
caution of keeping its convexity forward, its 
point. backward, until arrived behind the — 
mass of opaque matter; the surgeon is thea _ 
to turn the point of the needle towards the 
pupil, and is to push through this opening, — 
regularly one after another, all the opaqu 
particies into the anterior chamber, whe 
as we have before noticed, absorption seem 
to be carried on more vigorously than De-— 
hind the pupil. All endeavours to depress — 
them into the vitreous bamour, Scarpa ha 
found it to be in vain; for svarcely is ti 
couching needle withdrawn when they a 
reappear at the pupil, as if, (to use his ov 


when forced into the anterior chamber be 
sides, being ineapable of blécking up the pupi 
they lie without inconvenience, at the be 
tom of that cavity, and ina few weeks ai 
entirely absorbeds.(060 29: ae 
When the secondary membranous catarac 
consists of the whole anterior layer of ths 
crystalline capsule, or of several portions 6 
it connected with the membrana hyaloidea 
Searpa, after cautiously turning the pois 
of the needle towards the pupil, pierces the 
opaque capsule: or, if there be any inter. — 
space, he passes the point of the instrumea: 
through it; then, having turned it age 
backward, he conveys it, as near as poss 
to the attachment of the membranou 


portion of it successively, and someltimes* | 


carefuily rolling the handle of the instrn-— 
ment between his Anger andthumb, soas 


to twist the capsule round its extremity, he he 


thus breaks the cataract a3 fay us it is 
ticable, at every point of its circumference: 
‘The porfions of membrane, by this means 


separated irom their adhesions, are uext » 


‘cautiously pushed, with the point of ihe 


being circular becomes of an oval, or irre- 
gular figure,) even more caution is required 
than i foregoing case, so as to make 
repeated, but delicate movements of the 
needle, to separate the membranous opacity, 
without, injuring, the iris. . Beer’s mode of 
_ proceeding in such a case, I have already 
described... c..0 y 
_. Searpa does not deem it necessary to 
vary the plan of operating above explained, 
_ if occasionally the cataract be formed of 
the posterior layer of the capsule. And ac- 
-eording to this author, the same plan also 
. succeeds in those rare. instances, where the 
. substance itself of the crystalline wastes, 
1d is almost completely absorbed, leaving 
the capsule opaque, and including, at most, 


only a small nucleus, not larger than a pin’s 


head. Scarpa terms it the Primary Mem- 
. branous Gataract, and. describes it as being 
_ met within children, or, young people ua- 
der the age of twenty; as being character- 
- ized by a certain. transparency, and simili- 
~ tude to a cobweb; by a whitish opaque 
point, either at its centre or circumference ; 
and, by.a streaked and. reticulated appear- 
anee: he adds, that whosoever attempts to 
depress such a cataract is baffled, as it reap- 
_ pears behind the pupil, soon after the ope- 
ration: he recommends breaking it freely 
with the curved extremity, of the couching 
needle, and pushing its fragments into the 
anterior, chamber, where they are gradual- 
_ly absorbed. in the course of about. three 


No other topical application. is generally 
-Fequisite, after the operation, but a small 
eompress of fine linen; and the patient 

it to be keptin a quiet, moderately dark- 
ened room,, On the following morning, a 
dose of some. mild. purgative salt, such as 

_ the sulphate of soda, or magnesia, may 
usually, be adininistered, with advantage. 
A shall not enlarge upon the method of treat- 
ment, when the inflammation, subsequent to 
eouching, exceeds the ordinary bounds, in 
hypochondriacal, hysterical, and irritable 

_ constitutions, this is. more frequently met 
_ With, and J have already touched upon the 

_-propriety of some. preparatory measures 

before operating upon; these unfavourable 

__», Beer remarks, that, although after extrac- 

tion, very cautious trials of the sight are in- 

_ dispensable, they are by no means proper 

after the depression or reclination of a 


hf 


eye, Suc, : ian? heii aaah 
Of the thrombus under the conjunctiva, 


is preferable. Such vomiting, Beer joins 
other writers in believing, is often produ- 
ced by a firm lens. being depressed too far, 
so as to injure the retina; a case, however, 
whichis usually combined with a suddenly 
produced, complete, or incomplete amau- 
rosis. Here, unless the position of the lens 
can be changed by a sudden movement of 
the head, the above class of medicines will 
be of no use. This kind of amaurosis may 
also take place without any vomiting,» and, 
as Beer has had opportunities of remarking, 
it will not always subside, even though the 


cataract be made to rise again. The same - 


amanrotic affection may also result from 
the surgeon hurting the retina by pushing 
the needle too. deeply against this mem- 
brane. According to Beer, the ophthalmy, 
liable to happen in. these, cases, as well as 
after extraction and kexatonyxis, is always 
most. severe. in. the iris and neighbouring 
63 ) DG Fie Be 

it is never to attempt too much at one time 
in any mode of couching. It happens in 


this, as in most other branches of operative 2 


surgery, that celerity is too often mistaken 


for skill. the operator should not only be | 


textures. (Von den Augenkr. B. 2p. 361— © 


I cannot help remarking. how judicious ). 
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Ske he should be taught to 
 arepetition of couching may, 

- ture ofa vein, ret ie 
put in practice again and again; and with 
far greater security, thanif, for the sake of 
appearing expeditious, or avoiding the tem- 
porary semblance of failure, a bolder use 
ofthe couching needle should be made, 
than the delicate structure of the eye war- 
rants. We read, in Mr. Hey’s Practical Ob- 
servations on Surgery, that he couched one 
eye seven times; before perfect success was 
obtained; had he been less patient, and en- 
deayoured:to effect by one or two rough 
applications of the instrument, what he 
achieved’ by seven efforts of a gentler de- 
scription, it is highly probable, that the 
structure of the eye would have been so 
impaired, as well as the consequent oph- 
thalmy ‘so violent, as to have utterly pre- 
vented the restoration of sight. 
~All the various methods of couching ha- 
ving now been described, I subjoin the sen- 
timents of Beer, respecting the circumstan- 
tes by which the choice of depression or 
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i nd deliberate in achieving his pur- so called, had been practised, I should have 
o consider that 


been disposed to accede to the general as-_ 


, like the pune-  sertion, respecting the great length of time, 


which a firm or tough capsular cataract re~ 
mains in the vitreous humoar undissolved. 
and unabsorbed. But, if he mean that the. 
same thing is generally heeeea ea 
racts broken piecemeal, and placed in the: 
aqueous humour, we know, that such a re+ 
presentation is contradicted by the expe- 


rience of an infinite number of the highest 


authorities in surgery. Nay, notwithstand-_ 
ing the case adduced of a bony lens having 


remained in the aqueous humour twenty- 


six years, 1 am disposed to think, that Beer | 


himself, does not intend to question the 


absorption of the fragments of cataracts in 


the aqacous humour, particularly as at) p. 


357, B. 2, he sanctions pushing the: fraz- 
ments of semi-firm cataracts through the 
pupil into the anterior chamber, where, he 
confesses, that they are soon absorbed: © > 


Beer thinks that, in general, depression - 
and reclination are indicated only in cases, 
in which extraction is absolutely impracti- _ 
cable, or attended with too great difficulty, — 


{ 


reclination ought to be regulated. Accord- as will be better understood when this ope- 

ing to this author, when the cataract is Yation is considered. As examples of this q 
very firm, or moderately so, wiih aseabrous kind, Beer specifies an extensive adhesion Mi 
surface, orthe caseis what has beenalready of the iris to the cornea; a very flat cor- 
described under the name of encysted cata- nea, and, of course, so small an anterior 

ract, or when the cataract consists of any chamber, that an incision of proper size in 

tough membrane, both depression and re-’ the cornea cannot be made; a broad arcus 
clination can only be a palliative remedy, senilis ; an habitually contracted pupil (in- 

for, says he, none of these cataracts after capable of being ariificially dilated 3) an 

the operation can be dissolvedand absorbed, eye much sunk in the orbit, with a smail 

but must remain in the eye, as a foreign un- fissure between the eyelids; eyes affected 
organized body, ready at every opportunity vith incessant convulsive ‘motions ; a par- 

to rise agdin, and partially or completely tial adhesion of the cataract to the uvea; 

blind the patient anew. Beer assures us, Uunappeasable timidity in the patient; and | 

‘that he has carefully examined the eyes of an impossibility of managing: him during 
persons after death, on whom depression or ‘and after the operation, in consequence of. ‘ 
reclination had been practised, in some in- his childhood or stupidity, 
stances, twenty or more years previously; | With regard to the question, whether de- . 

bot, in almost all the examples, the lens pression or reclination should be preferred, * 
was found firm and undissolved, or at most Beer is of opinion, that the first method is ve 
only diminished, with, or without its cap- indicated only when the dimensions of the. Ye 
‘sule.. Membranous cataracts were very tri- cataract are small, and consequently, when a 
vially lessened ; though they had quite lost there is room enough for it to be placed be- f 


their tough consistence, and were changed 
into a firmish white mass. Ina living per- 
‘son, Beer says he saw an instance, in which 
a cataract rose again after it had been de- 
pressed by Hilmer thirty years previously : 
it was stnall, angular, and, when the pupil 
was dilated, it floated from one chamber of 
the eye into the other. When extracted, 
' which was. done with complete success, it 
' was found:to be almost ossified. In 1805, 
Beer extracted from a woman, forty years 
of age, a very large, hard, yellowish, white 
lenticular-cataract, which had been in the an- 


low the pupil, without the ciliary processes | 


being torn from the annulus ciliaris. Such | 
cases are the dry-husked, capsulo-lenticular 


cataract, (the primary membranous cataract, 


of Scarpa,) when perfectly free from adhe- | 


sions to the uvea; the true lenticular secon- 


dary cataract, produced by the small but 
firm fragments of the lens having been left, 
or risen again; and the genuine secondary ° 


membranous, or capsular cataract. On the 
other hand, reclination is to be preferred 
when, together with the above objections 


to extraction, the surgeon has to d th 


a fully formed, very hard lenticular, or cap-. 
sulo-lenticular eataract ; or with a case of ° 
the latter kind, complicated with partial 
adhesions to the uvea; or when the case is 

a secondary capsular cataract, similarly cir- 
cumstanced ; a secondary cataract of lymph ; 
a gypsum-cataract ;.or there is reason to. 
apprehend a considerable tendency in the 
blood-vessels of the interior of the eye to 


_ terior chamber twenty-six years. The lens 
had been thus displaced by a blow received 
_ onthe eye from the branch of atree. Nor 
_ -has Beer ever yet seen a case, in which a 
- eataract ofa semi-firm consistence was dis- 
 solvedand absorbed. (Von den Augenkr. B. 
- @,p. 363.) Had Beer confined his: state- 
ents to what happens to certain cataracts, 
! which depression, or reclination, strictly 
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become varicose. (Lehre ven den Augenkr. 
WB. 25 p. 365.) ‘ CAEN SBS aati & Md 


The manner of operating with the needle | 


_ will be hereafter explained. - 
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- upon the congenital cataracts of children, 
Se Te? ok 1 DTT REED RA | 
a EXTRAC’ ION OF THE CATARACT. 

» As soon asit was fully proved that the 
true cataract was an opacity of the crystal- 
bine lens; ‘that the Joss ef sight would not 
be occasioned by the removal of this body; 
that the cornea might be divided without 
danger; and that when the aqueous hu- 
mour had been discharged, it would be 
quickly regenerated ; the mode of cure, by 
extracting the cataract out of the eye, na- 
turally presented itself. -(Wenszel.) 

. Freytag first made an attempt to extract 
._ the cataract, about the close of the 17th 

century. Aftér’him, Lotterius of Turin 
performed this operation, a good descrip- 
tion of which was first given. by Daviel; 
and the ingenuity and industry of Wenzel 
afterwards brought this mode of operating 
eonsiderably nearer to perfection. (Bram- 
billa, Insirumentarium. Chir. Austriacum, 
282s pT ue dinners ie 

« With the valuable instructions. which 

Weare and Beer have still more recently fur- 

wished, the extraction of the cataract may 

-now he regarded as brought to the highest 

State of improvement. According to Beer, 

the extraction of the cataract usually ad- 

raits of division into three stages, the first 
ot which, es in depression and reclination, 
is the most important, because, unless it be 
performed exactly as it ought tobe, the ope* 
yation will be very liable to fail, and it is 
exceedingly difficult to make amends-tor 
any fault committed ia this early part of 
ihe proceedings. The first stage consists 
in making an effectual opening in the cor- 
nea with a suitable knife. The second, in 
dividing the anterior layer of the capsule, 
which, says Beer, should not be. merely 
punctured, or torn with a bluntish instru- 
ment, but cut with a sharp two-edged lance- 
pointed needle, and, as much as possible, 
annihilated. In the third stage, the expul- 
sion of the cataract from the eye isetiected 
either by the well-regulated action of the 
eye-ball itself, or by the assistance of art. 
But, as Beer remarks, they who have learn- 
ed the. manner of effectually and skilfully 
eutting the cornea, will frequently have the 
pleasure to find the two last stages benefi- 
cially’ converted into one, and the opera- 
tion in general soon and expeditiously com- 

pleted. (Von den Augenkr. B. 2, p. 366.) 

_ The knives, used by Richter, Wenzel, 
_ Ware, and Beer, are all of them more or 

less different; but, they agree in the com- 
mon quality of completely filling up the 
wound, as it is extended, so that none of 
the vitreous humour can escape before the 
division of the cornea is finished. 

_ Wenzel’s knife resembles the common 
lancet employed in bleeding, excepting that 

its blade is a little longer, and not quite so 

broad, Its edges are straight, and the blade 
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is'an inch and a half (eighteen lines) long, 
and a quarter of an inch» (three lines) — 


broad, in the widest part of it,which is at 


the base. From this part it gradually be- 


comes narrower towards the point; so 
that this breadth of a quarter of an inch ex- 
tends only to the space of about one-third 
ofan inch from the base; and, forthe space 
of half an. inch from the point, it is no 
more than one-eighth of aninch broad. ~ 

The knife, employed by the late’ Mr. 
Ware, is, in regard to its dimensions, not un- 
like the instrument employed by Wenzel. 
The, principal difference is, that Mr. Ware’s 
knife is less spear-pointed; in consequence 
of which, when this latter instrument bas 
pierced through the cornea, its lower, or 
cutting edge will sooner pass below the in- 
ferior margin of the pupil, than the knife 
used by Wenzel. On this account, Mr. 
Ware believed that the iris would be less 
likely to be entangled under the knife, 
which he recommended, than under Wen- 
zel’s, when the instrument begins to cut its 


: ¥ 
way downwards, and the aqueous humonr 


is discharged. Mr. Ware particularly advi- 
ses great care to be taken to letithe knife 
increase gradually in thickness from the 
point to the handle; by which means, if it 
be conducted steadily through the cornea, 
it will be next to an impossibility, that any 
ne of the aqueous humour can escape, 
efore the section is begun downwards ; 
and, consequently, during this time, the 
cornea will preserve its true convexity — 
But, if the blade should not increase in 
thickness from the point; or if it be in- 
eurvated much in its back, or edge, the 
aqueous humour will unavoidably escape, 
before the puncture is completed; and the 
iris, being brought under the edge of the 
knife, will be in great danger of being 
wounded by it. But, a better knife than 
any other which has yet been proposed, is 
that employed by Beer, a representation of 
which } have given in Vol. 1, of the First 
Lines of Surgery, plate 7, fig. 3. The senti- 
ments of Richter, Scarpa, Beer, and others, 
about the position of the patient in the 
operation, and the mode of fixing the eye, 
have been already noticed in a foregoing 
section. . . ce eS Ae 
Baron Wenzel determined to run no risk 
of bad consequences from undue pressure 
on the eye, made no endeavour to fix this 
organ at all at the period of cutting the cor- 
nea. oh det 
The late Mr. Ware did not approve of 
this plan of leaving the eye unfixed. The 
danger likely to arise from undue pressure, 
he observes, can only take place, after the 
instrument has made an opening into the 
eye: but the pressure which Mr. Ware ad- 
vises, in order to fix the eye, is to be remo- 
ved the instant the knife is carried through 
the cornea, and before any attempt is made 
to divide this tunic downwards. To under- 
stand this subject better, however, the 
reader should know, that Mr. Ware divided 


the incision of the cornea into two distinct — 


processes; the first of which may be called 
ii 
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may be continued with safety. The punc- 
tuation of the cornea being completed, the 
purpose of pressure is fully answered ; and, 
if such pressure be continued, when the 
section of the cornea begins, instead of be- 
ing useful, it will be hurtful. To avoid all 
bad effects, Mr. Ware recommends the cor- 
nea to be cut in the following way. 

. The operator is to place the fore and mid- 
dle finger of the left hand, upon the tunica 
conjunctiva, just below, and a little on the 
inside of the cornea. At the same time, 
the assistant, who supports the head, is to 
apply one, or, if the eye projects sufficient- 
ly, two of his fingers, upon the conjunctiva, 
a little on the inside and above the cornea. 
The fingers of the operator and assistant, 
thus opposed to each other, will fix the eye, 
and prevent the lids from closing. The 
point of the knife is to enter the outside of 
the cornea, a little above its transverse di- 
ameter, and just before its connexion with 
the sclerotica. Thus intreduced, itis to be 
pushed on slowly, but steadily, without the 
Jeast intermission, and in a straight direc- 
tion, with its biade parallel to the iris, so as 
to pierce the cornea towards the inner an- 
gle of the eye, on the side opposite to that 
which it first entered, and till about one- 


third part of itis seen to emerge beyond 


the inner maryin of the cornea. When the 
knife has reached so far, the punctuation is 
completed. The broad part of the blade 
is now between the cornea and the iris, and 
is cutting edge below the pupil, which of 
course is out of all danger it being wound- 
ed. As every degree of pressure must now 
be taken off the eyeball, the fingers, both 
of the operator and his assistant, are in- 
stantly to be removed from this part, and 
shifted to the eyelids. These are to be kept 
asunder by gently pressing them against the 
edges of the orbit; and the eye is to be left 
entirely to the guidance of the knife, by 
which, says Mr. Ware, it may be raised, 
‘depressed, or drawn to either side, as may 
be found necessary. The aqueous humour 
being now partly, if not entirely evacuated, 
and the cornea of course rendered flaccid, 
the edge of the blade is to be pressed slowly 
downward, till it has cut its way out, and 
separated a little mere than half the cor- 
nea from the sclerotica, following the semi- 
‘circular direction, marked out by the at- 
tachment of the one to the other. (Ware.) 
_ As soon as the point of the knife had ar- 
rived opposite the pupil, Wenzel used to 
incline it gently backward, and thus punc- 
_ ture the capsule of the crystalline. But, 
_ Mr. Ware very properly objects to this 
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“method of opening the capsule with the in- 
‘strument used for cutting the cornea, and 
“at the same time. The plan may exhibit 
*dexterity ; but is of no use, and is often at- 


sd 
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tended with considerable danger of wound> 


ing the iris. Remar ig 8 
Tn the eyes of some persons, the iris is 
convex, and it is almost impossible to com- 
plete the section of the cornea, without en- 
tangling the iris under the edge of the 
knife, unless a particular artifice be adopt- 
ed. Wenzel, in this circumstance, recom- 
mends gently rubbing the cornea downward 
with the finger; one of the most important: 


directions, according to Mr. Ware, in the | 
: pee Ts AR: y 


Baron’s whole book. Hedy 
Wenzel imputed several advantages to 
the oblique manner in which‘ he used to” 
divide the cornea. The best modern oceu- 
lists, however, do not imitate this method. 
If the edge of the knife should incline 
too much forward, and its direction be not 
altered, the incision in the cornea will be 
too small, and terminate almost opposite 
the pupil. In this case, there will be great 
difficulty in extracting the cataract, and the 
cicatrix afterwards will often obstruct sight. 
If, on the contrary, the edge of the instru- 
ment be inclined too much backward, and 
its direction be not changed, the incision 


will approach too near the part where the” 


iris and sclerotica unite, and, there will be 
great danger of wounding them. These 
accidents may be prevented by gently roll- 
ing the instrument between the fingers, un- 
til the blade takes the proper direction — 
(Wengzel.) | e thai eile, 
Mr. Ware has seen operators, through a 
fear of wounding the iris, introduce and 


‘bring out the instrument at a considerable 


distance before the union of the’ cornea. 
and sclerotica ; in consequence of which, 
the incision from one side of the cornea to 
the other has been made too small to allow 
the easy extraction of the cataract, although 
from above downward, it was fully large 
enough for this purpose. Mr. Ware has 
also sometimes observed, that though the 
punctuation of the cornea from side to side 
has been properly conducted, and its see- 
tion afterwards, to all appearance, effectual- 
ly completed, yet, on account of the fric- 
tions, employed to disengage the iris from 
the edge of the instrument, the knife, in. 
cutting downward, has been’ carried be- 
tween the layers of the cornea, and, conse- 
quently, though the incision has appeared 


externally, to be of its proper size; inter-— 


nally, it has been much too small for allow- 


ing the cataract to be easily extracted. In | 


this case, the incision must be enlarged, by 
means of a pair of curved blunt-pointed’ 
scissors, which should be introduced at the 
part where the knife first entered the cor- 
nea. (Ware.) | laa daielh 
Beer subdivides the first stage of this ope- 
ration into four, each of which, he says, 
claims the utmost attention, if it be wished 
to make the incision in the cornea in eve- 
ry respect proper: the first is the introduc- 
tion of the kuife through the cornea into 
the anterior chamber; the second is direct- 
ing the knife towards the place where its 
point is to be brought out again; the third 
is bringing out the point, and guiding the 


es 


knife in continuing the incision in the cor-. 
nea; and the fourth is the finishing of that. 
incision, “As Beer states, a completely well-. 
made incision in the cornea, must, in the, 
rst place, be of sufficient size to. let the, 
cataract escape from the eye without the 
slightest impediment ; and it will be large 
enough, if care be taken to open one half 
of the cornea near its edge. Secondly, it. 
must be of a proper shape, its margin not 
being) triangular, nor notched, but evenly 
- rounded. In general, says Beer, no greater 
disadvantage can happen than that of 
having toosmailan incision in the cornea; 
for, even when the cataract is pressed out 
of such an opening, portions of it are al- 
ways left behind, which afterwards cannot 
be extracted without trouble; and though 
the sight may be at the moment restored, it 
will be fortunate if the eye be not after- 
wards spoiled by the effects of inflamma- 
tion. When the incision is triangular, or 
notched, its edges cannot be put smoothly 
together soas to be healed by the first inten- 
tion, which, however, is highly necessary, 
and the consequence is a white ugly scar, 
which is slowly produced with inflamma- 
tion, and forms a greater or lesser. perma- 
nent impediment to vision downwards, 
though the patient be capable ot seeing the 
smallest objects, which are straight before 
FO MS amaay. ck eae 
According to Beer, when. the knife is to 
be introduced, its point should enter the 
cornea, about one-eighth of aline from its 
edge, and one-fourth of a line above its 
transverse diameter, directed obliquely to- 
wards the iris, with its edge turned down- 
wards, by which means, the point will pass 
immediately into the anterior chamber. As 
soon as it has arrived there, which is indica- 
ted partly by the bright extremity of the 
knife being seen within the space in ques- 
tion, and partly by the tactus erudstus, such 
a direction is to be given to the instrument, 
that its point may: project from the place 
of its entrance nearly in a direct line to- 
wards the intended'piace of its exit out of 
the cornea, but a little higher; while the 
posterior surface of the blade is to be con- 
veyed across the anterior chamber exactly 
parallel to the iris. The knife is to be cau- 
tiously pushed on, neither too quickly nor 
“too slowly, with its point continually direct- 
ed somewhat upwards above the part, 
where it is to pass out again, until the point 
arrives near the inner edge of the cornea; 
but, in the transverse passage of the knife, 
its edge should not be suffered either to go 
nearer to, or further from, the iris, as every 
turn of the blade backwards or forwards, 
opens the upper angle of the wound, when 
the aqueous humour immediately escapes, 
and the iris not enly falls close against the 
posterior surface of the blade, but, some- 
times even under the edge, so as to throw 
the young operator into the greatest. embar- 
rassment.’ If the point of the knife has now 
been favourably brought out, the surgeon is 
to continue to push it on, without pressing 
it downwards, or making a sawing motion 
y 
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with it, until the last stage ofthe operation, 


viz. that in which the incision is finished. 
However, as soon as the point of the knife. 
has passed out of the cornea, and reached 
the inner canthus, attention must be paid, 
first, to that part of the blade. which. is yet 
in the anterior chamber, so that the iris 
may not fall under.its edge, and the knife 
may not take an erroneous, direction; se- 
condly; to the poiat of the knife, which 
continually projects more and more,. so 
that the inner canthus may not be wound-. 
ed, which accident, thouch trivial in itself, 
would make the unprepared patient sudden- 
ly and involuntarily draw back his head. 
The only way of preventing this injury, says: 
Beer, is regularly to incline the handle more. 
backwards and downwards, in, proportion. 


as the point passes further out of the ante- - 


rior chamber. Thirdly, at the period, when 
the last piece of the cornea is to be cut, 


the knife should be pushed on very slowly, - 


for otherwise the lens, and with it a part of 
the vitreous humour may be discharged, as. 
now the muscles of the eye are acting, and 
compressing this organ with the greatest 
force, and in old persons especially, the 


loose conjunctiva, after the cornea is cut. 


through, comes against the knife, and is apt 
to be wounded. Atthe time, whea the ope- 
rator finishes the incision in the cornea, the_ 
assistant is to let the upper eyelid cover the 
eye, and a few seconds are. to be allowed for 
the patient to recover from his fright... 
In the second stage of the operation, Beer 
directs the assistant again steadily to hold. 
the patient’s head in the same manner, as 
during the cutting of the cornea ;. but, the 
upper eyelid, he says, must be carefully and 
effectually raised, without touching the eye- 
ball in the least, or letting the ends of the 
fingers project beyond the edge of the. tar- 
sus, The operator is to depress the lower 
eyelid with his forefinger, which is not to 
be removed away from the eye, but gently 


applied to the lower part of it with the in- 


tervention of the eyelid, by, which means, 
the cataract-lance, or capsule-needle, may 
be more readily and easily introduced uader 


the flap of the cornea,into the pupil, while 


the gentle pressure, and the projection of 
the cataract thereby produced, considera-. 


bly enlarge the pupil, and facilitate the pro- 
In order to. 
complete the latter object, the surgeon in- 


per division of the capsule. 


troduces one of the sharp edges of the cap- 


sule-needle, with the point directed towards — 

the inner canthus, between the cornea and — 
the iris, the wound in the former of these — 
membranes being opened as little as possi- — 


ble, lest the atmospheric air enter the eye, 
a circumstance, of which Beer entertains 


has been cautiously passed to the inferior 
margin of the pupil, its lower sharp edge is 
to be applied to the capsule of the lens with 


its point directly upwards, and one of its 
flat surfaces towards the inner; aod the 


‘yar ee 
pete “be 
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great apprehension. After the capsule needle - 


: eee . Ret 
other, towards the outer canthus. Tne ope- 


rator is. now strictly to eut throagh the 
capsule, by making at small distances from 


one another repeated perpendicular strokes 
with the edge of the needle. . Then the ban- 
dle of the instrament is to be half turned 


_ round on its axis, and similar strokes are to 
be made with its edge in asomewhat ob-. 
lique direction, by which means, the ante- 
rior layer of the capsule will be cut mto 
many squarish fragments, some of which, 
in the third stage of the operation, are ta- 
ken out of the eye together with the cata- 
ract, and the risk of a secondary cataract of 
the anterior layer of the capsule is in a 
great measure removed. When the cap- 
sule-needle has done its business, it is to be 
Withdrawn from the eye in the same posi- 


tion in which it was introduced, and the se- ' 


cond stage of the operation is thus finished, 
(Beer, B. 2, p.- 369.) 

I believe no better instructions, than the 
foregoing, can be delivered, respecting the 
most advantageous method of dividing the 
capsule. They are infinitely better than 
those given by Wenzel and Ware, As soon 
as tlie point of the cornea knife had arrived 
opposite the pupil, Wenzel used to incline it 
gently backward, and thus puncture the 
capsule ; but, Mr. Ware very properly ob- 
jected to this plan, which, however it might 

' serve to exhibit the dexterity of the opera- 
tor, was attended with no advantage to the 
patient, and could not be so eflicient and 
safe as the mode of making the division of 
the capsule a distinct part of the operation. 

Indeed, Wenzel himself did not recom- 
mend opening the capsule of the crystalline, 
in every instance, at the time of cutting the 
cornea. In cases, where the pupil is much 
contracted, and where the muscles of the 
exgand eyelids are easily thrown into con- 
vulsions, it is improper, says he, to puncture 
the capsule when the section of the cornea 
is making. This is also improper when the 
space, between the crystalline, and the iris, 
termed the. posterior chamber, is large. 
Kn all such cases, Wenzel acknowledged, 
that it is better simply to divide the cor- 
nea.in the first instance, and then to 

_ puncture the capsule with a different instra- 
’ ment. " 

- Wenzel and his father used to employ, 

for this purpose, a flat needle, one line, that 
is, one-twelfth part of an inch in diameter, 
having its cutting extremity a little incurva- 
ted. This needle, which they advised to be 
made of nealed gold, in order that its plia- 
bility may allow the operator to bend it in 
different directions, as occasion requires, is 

_ fixed in a handle, two inches and a half in 
length, and similar to that of the cornea 
knife. At the other extremity of the same 
handle, a small curette, or scoop is fixed, 


_ made also of nealed gold, which is of use, 


_ for extracting the cataract... 


The late Mr. Ware’s method of opening. 


___ the capsule will be hereafter noticed. 

-_-When the incision in the cornea kas been 
RY completed, and the capsule effectually divi- 
_ ded, the cataract, as Beer observes, advan- 
ces into the pupil immediately behind the 
‘apsule-needle, and, if there be the least ac- 
in the eye itself, it is generally at once 
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pens, that a portion of the gelatinous or scab- 
ue body 


upwards, between the cornea and the iris, 
so as to be able to keep the part of the ca- 
taract, which is ready to break off, close up 


behind the rest ofit, and bring the whole 


out of the eye. WORN ee 
But, says Beer, when the third stage of 
the operation, viz. the removal of the cata- 
ract from the eye, cannot be so readily ac- 
complished, a circumstance, not always 
owing to an imperfection in. the incision in 
the cornea, or in the division of the capsule, 
but sometimes proceeding from a want of 
proper actien in the eye itself ; the opera- 
tor, if he feels convinced that the fault does 
not lie in the first or second stage of the 
operation, (in which case, it would be ne- 
cessary to endeavour to rectify what is 
wrong,) should assist in promoting the dis- 
charge of the cataract. ‘There are two man- 
ners of doing this, andit is nota matter of 
indifferenee which is selected ; for, the se- 
cond should be adopted only, when the first 
will not answer. Hence, says Beer, the 
operator, like a skilful accoucheur, must 
first trust to the action of the organ itself, 
which he should in a certain degree excite, 
and not proceed immediately to the use of 
a scoop, hook, orforceps. The eye is to 


be suffered to turn quickly afew times up- 


wards, and in general, during. these move- 
ments, the surgeon will perceive, that the 
lower edge of the cataract advances further 
through the pupil, and at length, slips out 
of the eye, without the aid of instruments. 
If at this period, a portion of the cataract 
were found to be likely to break off, the em- 
ployment of Daviel’s scoop, in the way al- 
ready explained, would be proper. On the 
other hand, if, during the protracted move- 
ments of the eye upwards, this organ evince 
little energy of its own, the cataract will 
not enter the pupil, or scarcely do so, much 
less pass out of the eye, and the operator is 
under the necessity of resorting to manual 
assistance, and with the end of the finger 
used for keeping.the lower eyelid. depressed, 
he is gently to press the lid against the low- 
er part of the eyeball. Such pressure should 
be gradually increased, until. the greatest 
diameter of the cataract has passed into the 


pupil, at which moment, the pressure. must 


not be discontinued, before the cataract is 
completely out of the eye, which object may 
be promoted by supporting the lower. part 


860 sy 


of the lens with Daviel’s scoop, and then 
. the pressure is to be diminished in the same 
- gradual way, in which it has been previously 
' augmented. Immediately the cataract is 
completely out of the eye, and the surgeon 
has paid due attention to the removal of 
any fragments left behind, the assistant is 
to let the upper eyelid descend, the patient 
is to be desired to keep both his eyes shut 
and perfectly still, and his head and eyes 
are to be covered with a clean white piece of 
linen, so that the effect of the light may be 
moderated. | ; Ri 

When the patient has recovered from the 
alarm, which, according to Beer, the pas- 
sage of the cataract outwards, especially 
when it is large and firm, always produces 
in a greater or lesser degree, he is to be 
placed with his back towards the window, 
and the linen is to be raised a little from the 
eye, which isto be very slowly opened, 
while the other eye, which has not been 
operated upon, isto be kept well covered. 
Beer says, that the patient should then be 
shown some objects, not of a shining, or 
very bright description, at different distan- 
ces ; and, if he is able to see them plainly, 
the surgeon may proceed to apply the 
dressings without delay. 

_ Beer confesses, that, if possible, it would 
be better to dispense altogether with making 
" any trials of the power of the eye, which 
has just been operated upon, because such 
attempts must tend to increase the subse- 
quent inflammation in the organ ; yet, he is 
of opinion, that these trials of the eyesight 
are necessary after extraction of the cata- 
- ract. First, because the capability of see- 
ing immediately, is a thing always expected 
by the patient and his friends, and leaving 
them in ignorance on this point, would keep 
up an anxiety, likely to have a bad effect in 
rendering the ophthalmy more severe. Se- 
condly, Beer urges, as a stronger motive for 
the custom, the circumstance of the patient 
seeing, when his eye is first opened, all, 
even the smallest objects, though he sudden- 
ly loses the faculty of distinguishing them 
at all, or sees them very obscurely ; and, 
now, if he be half turned with his face to- 
wards the window, one will find in the pu- 
pil, which directly after the passage of the 
cataract was perfectly clear, some soft or 
firm fragments of the lens, which are first 
dislodged from within the capsule by the 
variations in the eye, produced by the in- 
spection of different objects at different dis- 
tances, and which, without these trials of 
vision, would be tong in being loosened by 
the aqueous humour, and might form a se- 
condary lenticular cataract; which will not 
now be the case, as the surgeon can and 
ought at once to remove them. (Lehre von 

den Augenkr.2 B. p. 373.) . 
_ The preceding mode of operating, as Beer 
observes, will not answer for every case of 
cataract, adapted to extraction ; but, the 
plan sometimes requires to be modified ac- 
cording to circumstances. Thus, according 
to the same writer, when the eye is very 
prominent, and particularly when at the 


tremely narrow, | 
hea must not be i 
liquely outwards ; for otherwis 
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same time the fissure of the. 
the incision in the cor- 

de horizontally, but ob- 
erwise the edge of 

the lower eyelid will retard the healing of 
the wound, and an ugly cicatrix, more or less 
injurious to the eyesight, be the conse- 
uence. ete Be ie ee 
When the cataract is of middling consist- 
ence, neither very hard, nor soft, Beer as- 
sures us, that the attempt ought to be made 


to extract the cataract andthe capsule to- _ 


gether at the same time, as formerly recom- 
mended by him. (Methode den grauen 
Staahr sammt der Kapsel auszuziehen, é&e. 


Wien. 1799.) In suchacase, he says, the _ 
experiment will mostly succeed, if properly 


conducted, and, if it should not, it causes 
not the slightest detriment to the eye, nor 
the least obstacle to the effectual comple- 
tion of the operation. In order to accom- 
plish what is desired, the capsule-needle is 
to be introduced into the pupil, as in the se- 
cond stage of the operation, and its point is 
then to be slowly pushed, as far as its great- 
est diameter, into the centre of the lens, so 
that one surface of the needle may be-up- 


wards, the other downwards ; one of its 


cutting edges turned towards the inner can- 
thus, the other towards the outer one.. And 
now the needle, with the impaled cataract, 
is to have sudden, but short perpendicular 
jerks communicated to it, by which means, 
the upper and lower connexions of the cap- 


the, eyelids is ex- 


+6 


sule with the neighbouring textures will be 


in part loosened. The needle is next to be 
suddenly rotated, without withdrawing it 
from the cataract, so that one of its flat sur- 


faces may face the inner canthus, the other, — 


the outer one ; and one of its edges may be 


turned upwards, the other, downwards ; 


and then the short sudden jerks of the needle 
in the horizontal direction may be repeated, 


for the purpose of breaking, as much as pos- 
sible, the lateral connexions of the capsule. 
Lastly, the capsule-needle is to be quickly 
withdrawn from the eye, when it is mostly 
followed by the lens and the capsule, or 


the cataract comes away fixed on the point - 


of the instrument, at which moment the pu- 


pil becomes perfectly clear and black. When. 


the cataract, does not follow the withdraw- 
ing of the needle, the surgeon is to proceed 


with the usual cautions to the third stage of 


the operation. Great as the advantage would 
always be of extracting the cataract, toge- 


ther with its capsule, it is plain, that the at- 


tempt is not practicable when the case is a 
very hard Jenticular cataract, because the — 


capsule- needle cannot be effectually intro- 
duced into the body of such a lens, situated 
upon the yielding vitreous humour. Nor 


would the plan answer, if the cataract were | 


very soft, as the movements of the needle 

in it could have no effect in breaking the 

connexions of the capsule. = 
In the case described by Beer under the 


et Me, 


name of encysied cataract, the capsule must 
not be opened ; but after properly opening — 
the cornea, if the cataract does not escape — 
of itself at this moment from the eye, the ~ 


s 


wine 


~ 


operator must immediat 
‘Small cataract-tenacult 
turned downwards, bet | 
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aly “introduce the 


ats 


turn , between the cornea and 
the iris, into the pupil. The cataract should 
‘and slowly and steadily drawn out of the 
eye with its thick, tough capsule. Beer 
says, that extraction should be performed in 
the same way in the dry-husked capsulo- 
lenticular cataract of children and adults, 
except that, in all these cases, a fine, elastic, 
sharp, silver, or golden spatula, fixed at the 
lower part of Daviel’s curette or scoop, 


_. should be ready at hand to assist in se- 
 parating the cataract from the vitreous hu- 


mour, immediately the opaque substance is 
disposed to pass out of the eye. Also in the 


‘completely fluid cataract, when the capsule 


is partially opaque and thickened, a circum- 
stance easily known by appearances, the 
same mode of extraction must be attempted. 
But, if the hook should tear its way out, and 
the capsule empty itself, the extraction must 
be performed altogether with the forceps. 
The latter instrament is to be cautiously in- 
troduced in the same manner as the capsule- 
needle into the pupil, one of the largest and 
thickest portions of the capsule are then to 
be taken hold of, and suddenly drawn out 
towards the opposite side, by which means, 


_ generally the whole anterior layer, and 


sometimes also the posterior layer of the 
capsule will be detached, and the pupil im- 
mediately cleared. On the contrary, in 


_ what Beer has called the bar cataract, 


' asthe encysted cataract. 
When extraction has been completed, the 


which, he says, is seldom fit for an opera- 
tion, as soon as the cornea has been opened, 
the bar must first be separated, by means of 


a the capsule-needle, from the uvea, in what- 


ever way is fend most practicable, and 


’ then it is to be extracted with the small ca- 


taract-tenaculum, or teeth forceps ; when 


this has been done, the cataract itself must 


be taken out of the eye in the same manner 
(B. 2, p. 877.) 


next object is to dress the eye ; while the 


patient turns his eye upwards, thelower eye- 


Tid is to be drawn downwards from the eye 


_ with the fore-finger, and steadily held so, un- 


fil the patient ‘has shut his eye as much as 


' possible. “At this moment, Beer applies a 
_ small'strip of adhesive plaster, perpendicu- 


larly over the fissure of the eyelid, a practice 
very properly notimitated in this country ; 


arid then a doubled piece of fine linen, which 


is fastened on the forehead with a common 


_ bandage. Both eyes he dresses in the same 
_ manner, even when only one has been ope- 


» rated upon. 


Ad 
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‘Mr. Ware found, that a‘dossil of lint, steep- 


_ €d in plain water, or brandy and water, and 
~ covered with the spermaceti, or saturnine 
_ Serate, and removed once every day, is the 
ey and convenient dressing, that can 


applied after the operation. The ceraté 

er the lint prevents the latter, when ims 

ed with the discharge, from becom. - 

f, and irritating the lids Mr. Ware 

t the mode of applying the compress — 

andage over the eye, a dc a 
es 6 
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ntroduce the of no small importance, because, if too loose, 
i, with its point. ‘t ery ay : ar 


then be firmly taken hold of with the hook, — 
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pinned at each end to the side of the hand. 
age, so as to prevent it from slipping up-. 


wards. (lWare.) Beer recommends the pa- 
tient to lie upon his back, with his head not 
too low, and in a chamber which is not too. 
light, and to remain in this way atleast an-. 
tii the wound in the cornea is closed. | As, 
during the first two days after the operation, 
the doubled piece of linen, which Beer pla- 
ces over the eye, is repeatedly wet through 
with the discharged aqueous humonr, it is to 
be changed several times a day, care being 
taken to let the fresh pieces of linen be well. 
aired and warmed. With respect to the. 
after treatment, Beer also enjoins the obser- 
vance of every thing, which bas been alrea- _ 
dy pointed out as proper after depression _ 
andreclination ; and,in particular, while the . 
wound in the cornea is not firmly healed, — 
and the eye cannot be kept open, the patient _ 
must refrain from taking snuff and smoking 
tobacco. According to the same author, no_ 
thoughts should be entertained of opeuing — 
the eye again, till two or three days after 
the discharge of the aqueous humour has 
completely ceased ; a circumstance always _ 
indicated by slight prickings in the eye it- | 
self, by a burning, though not very severe, _ 
pain, attending the escape of that fluid from: _ 
tlie inner canthus, and in irritable, nervou 


debilitated subjects, even by the sensation 


of transient luminous appearances. Dhere- _ 


fore, Beer says, the eye should seldom be — 


opened before the Sth, or 6th day. When 
this is first done, the light should be very — 


moderate, ard the patient placed with his 


back towardsit, all unnecessary lateral light 
being kept from the eye by the linen pine i: 


ed to the forehead, while the daily trials of | 
the newly recovered powers of the ! 
should be made with the utmost precaution, _ 
O:. the 8th, 9th, or at latest, on the 10th day, 

Beerrecommends leaving the eye open, but __ 


screened above by a green eye-shade, ina aby 
half darkened chamber ; and he is after- _ 
é ‘wards to be treated, until his eye is pertectiy 


well, according ‘to the fules already laid - 


down as proper to be observed after couch 
ing. And, especially when’ the patient has 


had cataracts in beth eyes, Beer thinks it a9 


well to apprize him, m order to preventun- 


{ 
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“blinded, and then begin to see again, but 
every object will now appear covered with 
‘a white, shining circle, which at length goes 
off; though, inthe open air, it will some- 
times continue for several days. (B. 2. p. 


880.) 


ss ~The late Mr. Ware published an inquiry 
extraction of’ the cataract. 

‘The first, which he considers, is making 
the incision through the cornea too small. 
In this circumstance a degree of violence 
will be required to bring the cataract 

through the wound : and, ifthe cataract be 
not altered in its figure, the wound will be 
‘forcibly dilated, and the edge of the iris 

_ eompressed between the cornea and the 

‘cataract. In this way, either some of its 

fibres may be ruptured, or it may be other- 

‘wise so much injured, as to excite a consi- 
derdble degree of inflammation, and even 
induce, in the end, a closure of the pupil. 
. Phis accident may arise from the opera- 

tor’s cutting the cornea, without being able 
‘to see exactly the position of this mem- 
brane, in consequence of the eye having 

_ turned inward, owing to its not being pro- 
~perly fixed. The fault may also proceed 
from the incision having been begun below 

‘the transverse diameter of the cornea. In 
‘this manner, nine-sixteenths, or rather more 

than half of the circumference of this mem- 

‘brane, will not be divided ; which extent 

the incision ought always to occupy, in or- 

der fo allow the cataract to be extracted 
with facility. ) 
When however the cornea is remarkably 
flat, and the iris projects unusually forward 
in the anterior chamber, Mr. Ware recom- 
~mends including only one-third of the cor- 
nea in the first incision, and afterwards en- 
larging the aperture, on the outer side, by 
means of curved scissors. 

- ‘Taking care to fis the eye in Mr. Ware’s 
way, is represented by this author as being 

of great consequence in hindering the wound 

in the cornea from being made too small. 

“Whenever the wound in the cornea is 
~madejtoo small, it should always be enlar- 

ged before proceeding further in the opera- 


tion ; and, according to Mr. Ware, this can’ 


be best accomplished with a pair of curved 
blunt-pointed scissors, on the outer side of 
the cornea, where the knife first made its 
entrance. : . 
For doing this, Beer recommends the use 
of Daviel’s scissors, which are to be intro- 
duced with their concavity towards the ope- 
rator, and their point directed towards the 
pupil. Beer also introduces the point of the 
inner blade inta the middle of the wound 
_ of the cornea, under the flap already made, 
and passes itsomewhat higher than the place 
to which it is necessary to enlarge the in- 
cision. Then he first conveys the instru- 
ment to the inner or onter angle of the 
‘wound, where the dilatation is to be made, 
keeping the blade which is within the cor- 
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CATARACT. — 
“hecessary alarm, that, upon first going out 
o the open air, particularly in the even- positic 


into the causes preventing the success of © 


ay ni 0 parallel to the ir s;b 
ion with respect toi 


Wounding the iris with the cornea-knife, — 
‘isthe second accident, which Mr. Ware 
considers. The principal cause seems to 
him to be a discharge of the aqueous hu- 
mour, before the knife has passed through 
the cornea Jow enough:to hinder the lower 
part of the iris, which forms the inferior rim _ 
ofthe pupil, from getting beneath the edge 
of the instrument. According to Mr. Ware, 
the escape of the aqueous humour may be 
owing to some inaccuracy in the shape of 
the knife, or unsteadiness in introducing: it. 
The falling of the lower part of the iris un- 
der the edge of the knife, Mr. Ware believes, 
cannot always be prevented by the utmost 
skiil, or precaution of the operster. _Hap- 
pily, however, says he, we have been taught, 
that the iris may be. reinstated, after it has 
been thus displaced, and without suffering” 
any injury, by making gentle frictions. on 
the cornea, with the point of the finger. 

By unsteadiness in passing the knife, Mr. © 
Ware means, that the knife, may not only 
be suffered to make a punctuation through 
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sequence of which downward motion ofthe — 
knife,an aperture must unavoidably be left — 
in the cornea, through which the aqueous — 
humour will escape. If the cornea knife in- © 
crease through its whole length, both in 
width-and thickness, and if it be merely 
pushed through the cornea, no space will 
be left, through which any fluid can escape. 
According to Beer, the escape of the ~ 
aqueous humour, as the knife passes across: — 
the anterior chamber, may happen with, — 
or without any fault on the part of the ope- 
rator, and the iris fall not merely against — 
the posterior surface of the knife, buteven _ 
project under its edge, and over its back. 
When this happens, Beer joins'Ware inre- — 
commending the end of the middle finger, — 
situated at the inner canthus,to be gently, — 
pressed without delay upon that part ofthe — 
cornea, which isin front of the knife,and, — 
atthe moment, wheh this is done, the iris 
will recede fromthe edge ofthe instrument, — 
and the operator, by being very quick, may, _ 
proceed again without any risk of injuring — 
that part of the eye, But, if theirisshould — 
be found to project again aboveand below, — 
the knife immediately the point of the fin- 
ger is removed from the cornea, such remo-) 
val should not be made, an dthe knife she 
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‘boldly pushed on until its poin 
other side of the corn 
already passed some way ¢ 
towards the inner canthus, 
be pushed on so far, that no protrusion of 
the iris is possible. For, says Beer, while 
the finger continues to make gentle pres- 


sure upon the cornea, the iris will not fall 


under the knife. Should the eye chance to 
withdraw itself from the knife, after this has 
penetrated the anterior chamber ; a circum- 
stance, which may easily happen in restless 
timid patients, the greater part or the whole 
of the aqueous humour is immediately dis- 
-eharged, and the iris comes in contact with 
the empty cornea. In this case, Beer says, 
that the operator should find out the wound 
with another knife, and with a wriggling 
motion of the instrument, conduct it be- 
tween theiris and the cornea, twisting and 
turning the point about until it has success- 
fully passed beyond the external, then be- 
yond the inner pupillary margin of the iris, 
and has finally come out of the cornea 
again. Now the incision in the cornea may 
be properly finished, in doing which, it is 
always necessary te keep the middle finger 
“applied to this membrane, in consequence 
| ofthe disposition of the iris to fall against 
the knife. Beer mentions it as a curious 
fact, that most of the patients, who are rest- 
‘Jéss and unmanageable at the first introduc. 
tion of the knife, and who themselves cause 
that disagreeable occurrence now spoken of, 
are, on the contrary; very quiet during the 
foregoing manceuvres. (Lehre von den Au- 
genkr. B. 2, p. 381.) 
The third accident, noticed by Mr. Ware, 
- 9s the escape of the vitreous humour. The 
 ‘¢ommon occasion of this occurrence is the 
undue application of pressure. It may take 
_ place, either when the incision is made 
 threugh the cornea, or at the time of ex- 
 ‘€pacting the cataract. Some eyes are sub- 
 Ject to spasm, which renders them much 
- ynoreliable to this accident. To prevent 
. it, Mr. Ware recommends every kind and 
_ degree'of pressure to be taken from the eye, 
_ before the knife has completely cut its way 
' through the cornea. And, as soon as the 
_ ‘knife has’ proceeded sufficiently low to se- 
eure the iris from being wounded, the opera- 


| tor'should not only take heed, that his own 


fingers do not touch the eye, but should aiso 
direct the assistant, who supports the upper 


Hd, to remove his fingers entirely from this 


* part: The assistant seldom need make any 
) pressure on the globe of the eye : however, 
» -when there is room for one of his fingers to 
-be placed on the inner and upper part of the 
globe, without interfering withihose ofthe 
Operator, the method may be followed, in 
- order to make'the eye still morefized. But 
immediately the punctuation of the cornea 
is‘completed, the assistant’s finger should 


ways be entirely removed both from the 


eyelids and eye itself. 


~it’and the lower lid, to allow the progress 
Of the’ knife to be seen ; and, in finishing the 


tt pierces the 
he point has. 
ut of the cornea 
the blade is to 


_ ~ Notwithstanding the upper lid is left thus: 
é, there will be sufficient space between. 


a 


wou nd, the operator should depress the low- 


er lid with great gentleness, 
also be lost, in’ 


_ The vitreous humour may 
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consequence of opening the capsule of the 
lens nearer the circumference, than the cen- — 


tre of the pupil. As the crystalline is botlr 
thivner and softer at that part, the instra- 


ment will be liable to pass through both — 
sides of the capsule, and enter the vitreous . 


humour. This humour having no longer any 
barrier to its escape, is liable to be forced 


out by the action of the eyelids alone; and, — 
when pressure is afterwards made, te bring” 
the cataract through, a much greater quan- 
tity will be lost, and the cataract, instead of 
‘coming forward, will recede from the pu-- 


pil. The only way to extract it now, is, by 
letting the upper lid be gently raised by au 
assistant, (a rare instance, in which this is 
necessary after cutting the cornea) while 
the operator, either with the fore-finger of 


the left-hand, or with the blunt’end of the ‘ 


curette, applied beneath the incision in the’ 


in 


cornea, prevents the cataract from sinking — 


further. 


the cataract, and bring it away. 


To prevent, however, such difficulties, . 
Mr. Ware never attempted to puncture the 
capsule, until the whole pupil was in view. 


He was inthe habit of opening the capsule 
with a gold-peinted needle, arched fowards. 
its extremity. 
purpose, was flat in its extremity: Mr. 
Ware’s pointed ; and this is their only dif- 
ference. 


tough, that the point of the gold needle. 


would not enter it, and he was obliged to” 
use a sharp steel instrument, of the same — 
As already — 
explained, Beer was muci bolder with the ° 
capsule than Ware, and there can be little _ 
ide” 


‘of using it are better, than those of Wei wel. 


shape as that with a gold point. 


doubt, that both his capsule-needle and m 


and Ware. 


The vitreous humour may also be lost, at 
the time of extracting the cataract, and the © 
usual cause is an undue application of pres | 


sure. ‘All violent pressure is quite wnne- 


cessary for forcing out ihe cataract, when 
the wound in the cornea is sufficiently large, © 


When the wound is too smail, it should be. 


enlarged as above~directed, | If »presstre be 
continued at all aftér the cataract is exiract-. 


ed, the capsule of the vitreous humour will 


‘certainly be ruptured, and some of this part — 


of the eye protrude. Presstire may even 
rupture the capsule of the vitreous humour, 
before the cataract is brought through the 
incision in the cornea; the same conse- 
quences will ensue ; and the same practice 


be necessary, as in the case, in which the 


operator has unskilfully opened the capsule 


j 


Then, with his right-hand, let him’ | 
introduce a hook under the flap of the cor- 
nea, and with its point carefully entangte | 


Wenzel’s needle, for this. 


The latter introduced his instru- 
ment under the flap of the cornea, with its 
arched part uppermost, until its point was. 
on a level with the centre of the pupil. The’ 
eid of the instrument was then turned in- > 
ward, and gentiy rubbed on the capsule of 
the crystalline, until it pierced it. tna few’ 
instances, Mr. Ware found’.the capsule'so 
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ofthe vitreous humour with the needle; in, rub 
ait ‘attempting to open that ofthe Jens: f 


open a way for the escape of the vitreous 
homour.- ry MRA pe bit . 

‘Phe vitreous humour may, indeed, be for- 
ced out, after the extraction of the cataract, 
merely by a spasmodic action of the eyelids. 
On this subject, Mr. Ware, after hinting bis 
suspicion, that, in a ease of this kind, which 
he saw, the assistant’s keeping up the lid 
contributed to’the event, repeats bis advice, 
* that tbe upper eyelid should be raised sole- 
ly by the firgers of the left-hand of the ope- 


_ Fator,” after cutting the cornea. . 


Mr, Ware seems to think, that more evil 
has resulted from the operator’s being de- 


terred, by the readiness, with which the 


vitreous humour ‘continues ¢o start out, from 
ascertaining, that all the fragments of the 
eataract are removed, and that the whule of 
the iris has resumed its position, than from 
the mere loss of the vitreous humour, which 
is quickly regenerated. 

-. When a portionof the vitreous humour 
protrudes, Beer thinks, that the safest prac- 


He tice is not tomeddle with it, though he owns, 


that, in this circumstance, the wound heals 
slowly, and is always followed by -a more 
or less perceptible, whitish sear, the pupil 
being ‘generally drawn towards ii, and de- 
formed, while the iris and the partly emp- 
tied membrana hyaloidea become adherent 
to the edges of the incision in the cornea, 
But, says beer, the eyesight will be but little, 
or not at all impaired, notwithstanding one- 
eighth or one-fourth of ibe vitreous humour 
may be Jost... However, he observes, that 
whea one-third or balf of it bas escaped, a 
good degree of vision afterward cannot be 
expected ; and. when more than half has 
been lost, the operation will haye a still less 
successful result. He states also, that, when 
two-thirds have been Jost, thoughthe eye 
may recover its natural form, the pupillary 
edge of the iris willremain contracted round 
the empty, light-gray membrana byaloidea, 
with projects into the anterior chamber, 
consequently, the pupil will be closed, and 


that state of the iris ensue, which is aptly 


termed a sinking of the pupil, subsidentia 
pupillee or synicests, : 

Mr, Ware notices the accident of extract- 
ing only a part of the cataract, and leaving 
the remainder behind. He is an advocate 
for removing all opaque substances from the 
pupil, except an extreme degree of irritabili- 
ty, to which some eyes, are subject, should 
render the introduction of every sort of in- 


 strumeént, after the cataract is extracted, dif- 
~fienlt and dangerous. Mr, Ware usually 
removed opaque portions of the cataract by 


means 0i acurette ; and, occasionally. when 
the opaque substance was large, and adhe- 
rent to the capsuie, he was obliged to -ex- 


_ tract it with small forceps. Before finishing 
the operation, Mr, Ware approves of always 


taking away fragments of opaque mat- 
fer from the pupil, by means of the curette, , 
_ great cure is requisite to avoid wounding the. 
-. < posterior part of the capsute of the erystal- 
. Jine with the end of the instrument, so as to — 
Ing absorbed. 


peration, are capable of be- 
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_ When, notwithstanding the observance of 
the directions laid down by Beer, as explain- 
edin the previous columns, some of the pul- 
taceous, or scabrous surface of the cataract 
is detached, and continues behind in the 
posterior chamber, Beer says, that it ought 
to be immediately removed, lest the patient. 
be left with a secondary lenticular cataract, 
which, he observes, is not always so certain 
of being dissolved and absorbed, as some 
imagine. The fragments may be removed 
in two ways; and, first, the experiment of 
rubbing the upper eyelid over the eye should 
be made, because it not unfrequently brings 
the remains, especially when they are gela-. 
tinous, completely through the pupil, and 
out of the incision in the cornea. But, if 
suéh mancuvre should not be effectual, 
Beer recommends cautiously introducing 
Daviel’s curette to the outer pupillary edge 
of the iris, with its concavity towards the 
inner surface of the flap of the cornea, with- 
out raising this fap unnecessarily high, and 


then the operator is to endeavour to scoop — | 


out at once as. much of the opaque matter. 
as he can, and bring it to the inner surface 
of the cornea. 


the instrument can be applied, 
ing the iris. Sometimes, the f 

within the punctures, may b: 
the point of the instrument ; 


and, ifthis can-_ 
not be done, it should be removed with a | 
small pair of forceps. The lens, whether — 
opaque or transparent, should next be ex — 
tracted, by nmraking a slight pressure with 


‘ 


. ducing the least obstacle to vision, the 


mh 
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the curetie, either above 

cumference of the eornea. 
_ On the preceding 
that when none of tl 
hind, but thereis a s git degree of opacity 
in the anterior layer of the capsule, easily 
distinguishable from the cut flakes, and pro- 


elow, the cir- 


Beer remarks, 
If is left be- 


Opaque membrane should be taken away 
with the forceps, ia. the mauner described 
in the preceding pages; for, otherwise a 
secondary capsular cataract will follow, 
which will become of a snow-white colour, 
and if only a trivial degree of iritis take 
place after the operation, it will become ad- 
herent to the iris, and the pupil become con- 
tracted and disfigured. (B. 2, p. 388.) 
. Beer does not agree with Ware in con- 
demning all attempts to remove the poste- 
Fior layer of the capsule, when found 
opaque, after the extraction of the lens. 
the case, he says, is indicated by the light 
gray speckled appearance of the whole pupil, 
and by the patient seeing nothing at all, or 
ebjects only indistinctly in a thick mist. 
Beer advises a. cataract-tenaculum to be 
passed into the pupil, in the same way as 
the capsule-needle is introduced inthe se- 
cond stage of extraction, directing its point 
downwards as it enters, and upwards when 
it is brought out again. After it has en- 
tered the pupil, it is to be made to divide 
and annihilate, by repeated turns of the te- 
naculum, the back layer of the capsule, and 
-also the membrana hyaloidea, directly be- 
hind it, which, in such a case, is always ad- 
herent, and opaque. Of these membranes a 
considerable part, closely wound round the 
hook, may be taken out of the eye, though 
never without some slightloss of the vitreous 
humour. In cases ofthis kind, the patient 
ought to be informed, that, though his sight 
will be restored, a part of the cataract must 
be left, and will be visible behind the pupil, 


particularly when itis dilated; for, other-— 


Wise, suspicions may arise, that the opera- 
tion has been badly done, anda relapse ap- 
prehended. (B. 2,p.388.) 

_ Mr. Ware has considered the bad conse- 


_ quences of allowing foreign bodies of any 


Py 
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kind, after the operation, to press unequally 


~ on the globe of the eye ; comprehending, 


under this head, the intervention of the edge 
of the lower eyelid between the sides of the 
divided cornea ; the inversion of the edge 
of the lower eyelid ; and the lodgment of 
one, or more, loose eyelashes on the globe 
the eye.. | ie 

To prevent the first accident, every ope- 
rator, before applying the dressings, should 
carefully depress the lower eyelids and, 
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ful, in consequence of its making the eye- 

lashes rub against the eye. These should 
be extracted the day before the operation. 
For the mode of effecting a permanent cure, 


see Trithiasis.. Te RM + ay 
. Besides the danger, to which the eye is 
exposed, from the inversion of the edge of © 
the lid, the eye may receive injury from the 
improper position of the eyelashes alone; 
one or more of which, during the operation, 
may happen to bend inwards ; or, becoming - 
loose, may afterward “insinuate themselves 
between the inside of the lid and the eye. 
An eyelash bent inward, should be rectified ; 
if broken offand loose, it should be removed. | 
Mr. Ware lastly considers prematurely ex- | 
posing the eye to a strong light. He cen- 
sures the plan of opening the eyelids, within 
the first two or three days after the opera- 
tion, because the stimulus of the light in- 
creases the ophthalmy, and the methodis apt 
to disturb the wound in the cornea, before 
it is closed. Mr. Ware, however, wishes it 
not to be inferred, that be is an advocate for 
long confinement after the operation, His 
mode is to keep the patient wholly in bed, 
and to direct him to move his head as little 
as possible for the first three days after the 
operation. During this time, a dossil of 
wet lint is kept on his eyes, covered with a 
saturnine plaster, compress, and bandage, as 
already described. The dressing is renew- 
ed onee every day, and the outsides of the 
eyelids washed with warm water in winter, 
and cold in summer. At each time of dress- 
ing, the skin of the lower lid is drawn 
gently down, to prevent any tendency to 
an inversion. Animal food is prohibited, 
and the patient enjoined not to talk much. 
On the fourth day, he is permitted to sit up 
for two or three hours, and, if he has had 
no stool since the operation, a mild opening 
medicine is now administered.- On the 
fifth, the time of his sitting up is lengthen- 
ed, and, presuming that the wound in the 
cornea is now closed, Mr. Ware usually ex- 
amines the state of the eye. After this, no 
dressings need be applied in the daytime, 
care being taken to defend it from a strong 
light, by a pasteboard hood, or shade, and 
by darkening the room, so that no'inconve- 
nience is felt. The patient may now also 
look, for a short time, at large objects. The 
following part of the treatment need inter- 
fere very little with the wishes of the pa- 
tient, unless unexpected accidents should 
occur. (Ware.y es 
As Beer, observes, if the patient be very 
restless, make frequent attempts to open his 
eye in the least, and partly lie upen the eye, 
or if in changing the compresses the great- 
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- before he suffers the lid to rise, should take 
' gare that the flap of the cornea be accurate- 
ly adjusted in its proper position ;-and, that 
_. the upper lid be dropped, so as completel 
to cover it. After this, the eyelids should 
not be opened again, for three or four days; 
_ that is, until there is a good reason to 
_ suppose ihe wound in the cornea closed. 


est caution be not used, the eye will perhaps 
-be roughly pressed upon, and the iris pro- 
trude between the displaced and half-open- 
ed edges of the incision in the cornea, to — 
which it will become adherent during a 
slow and very seldom violent inflammation. 
From the moment when the iris thus inter- 
poses itself’ between the sides of the wound, 
the aqueous humour begins to collect, and 
at length pushes the iris considerably for 
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‘The inversion of the lower eyelid is hurt- 


Bran ° 


“wards. In this case, Beer’ recommends the: 
-—— @arefully opening the eye in a very mode- — 


_... Pate light, and adopting the expedients for- 
_. merly mentioned, for the purpose of making 


the irisrecede. The dressings’should be re- 


By _ applied, and the eye kept closed and very — 


_*. quiet for at least eight or ten days, so as to 

hinder a recurrence of this disagreeable ac- 

ri cident. But if the iris should be already 
adherent to the edges'‘of the wound in the 
cornea, the eye incapable of bearing Jight, 
and the aqueous humour mere or less ac- 
cumulated in the anterior chamber, Beer 
says, every thing must be left to time, while 
the eye is kept lightly covered for about a 
fortnight, and the existing inflammation pro- 
perly treated. Then, if the protrusion or 
staphyloma of the iris should not be dimi- 
nished, by the means ealculated for lessen- 
ing the inflammation, caustic, or the knife 
must be employed. (Beer, B. 2, p. 391.) 
Tbe same causes which have been above 

| Speeified as conducive to a protrusion of the 
iris, may also produce a discharge of the 
vitreous humour. 

The following observations by Beer are 
interesting: when the dressings have been 
unskilfully applied; when the incision in 
the cornea has been made horizontally upon 
a large prominent eye ; when the fissure of 
the eyelids is exceedingly narrow ; or the 
patient is restless; a proper cicatrization of 
the wound in the cornea may not follow. 
Though the aqueous humour may collect in 
the anterior chamber, the partially united 
lamelle of the cornea may be incapable of 
duly resisting the distention of that fluid, 
and consequently protrude in the form of a 
light-gray, semi-transparent, oval vesicle, 
extending nearly the whole length of the 
wound in the cornea, and being most pro- 
minent in the centre. The patient com- 
plains of an annoying sense of pressure in 
ihe eye, as in cases of protrusion of the 
iris; but the discharge of the aqueous hu- 
mour has completely stopped, and there- 
fore the anterior chamber presents its natu- 
ral appearance, and the pupil its regular 

- yound shape, though the edges of the wound 
in the cornea are whitish and swollen. This 
case was formerly regarded as a prolapsus 
of the membrane of the ayueous humour; 
but Beer considers| it as‘a sort of hernia of 
the cornea, termed ceratocele. Merely 
puncturing, or cutting away the cyst is of 


no service ; for, though the aqueous hu- 


mour immediately flows out, the wound 
soon closes again, and the tumour reap- 
pears, attended also with some risk of the 
iris falling into the cyst, and becoming ad- 


herent to it. Effectual relief cannot be ob- — 


tained, unless the tumour be removed with 

- Daviel’s seissors, as close as possible to the. 

_ Wound; the dressings skilfully’ arranged ; 

_ and the eye kept closed aid quiet for eight 

days, or a fortnight. In euch a case, a 

‘whitish scar is always pérmanently left. 
(Beer, B. 2, p. 398.) A at Mla les eas 


_ Beer observes, that when the pupil con- 


_tracts'very considerably after the incision 
, ©, Inthe cornea is made, and the cataract at 
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distance 
ing has 


until the pupil dilates again, and the opera~- 
tion’ must then be finished in a very mode- 
rate light. — OD AME 

When, in the second stage of the opera- 
tion, the anterior layer of the capsule has 
been properly divided, and yet the cataract 
will not pass into the pupil, though the eye 
itself acts with energy, Beer says, that it is 
indispensably necessary to make pressure 
upon the lower part of the eyeball, as al- 
ready advised, and to continue it either un- 
til the cataract with its lowermost edge ef- 
fectually projects through the pupil and out 
of the eye, or until it is moved so far direct- 


‘ly upwards, (without entering the pupil,) 


that its lower margin is brought into view, 
and quite a black semilunar mterspace is 
seen between it and the inferior pupillary 
edge of the iris. At this moment the ope- 
rator, without increasing the pressure of the 
finger on the eyeball, lest the vitreous hu- 
mour burst, and a great part of it be lost, 
and without lessening the préssure, lést the 
cataract sink back into the eye, should in- 
troduce Daviel’s curette into the above in- 


terspace, with its heliow surface applied - 


against the back surface of the cataract, 
which is to be gently pushed out of the eye, 
In doing this, Beer owns that a small part 
of the vitreous humour is almost always lost, 
but the quantity is not at all comparable to 
what is lost when the hyaloid membrane 


gives way before Daviel’s curette is intro: — 


duced, which can then only be’ passed into 
the eye through the ‘protruded vitreous hu- 
mour for the purpose of pushing out the’ca- 
taract. Noah Ve aL OO ee 

Beer notices the occasional protrusion of 
the iris, in the third stage of the operation, 
more or less between the edges of the in- 
cision in the cornea, immediately after the 
exit of the cataract. Here, says Beer, the 
iris should be reduced without the least de- 


eyelid sae yet gently with the thumb, 
and then sud 
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__Tnall patients who have bee ated 
upon for cataracts, the edges lids 
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first night after the Mi ip ee  a Niged } 


ing to Beer, in individuals parti 


not unusual for the puncta lachrymalia and 


lachrymal duets to be blocked up with thick- 
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thus, and letting a stream of clean water fall 
cover the cheek. Care must also be taken 
_ to hinder a recurrence of the circumstance 
again, and to remove it if it should happen. 
_. The inflammation, consequent to extrac- 
tion, chiefly affects the iris and neighbour- 
ing textures. Beer refers its origin princi- 
pally to the entrance of air into the interior 
of the eye ; which, owing to the size of the 
wound, he says, is not entirely to be pre- 
vented: But another cause is the introduc- 
tion of different instruments into the eye, 
and hence the inflammation is generally se- 
vere, when it has been necessary to remove 
fragments of the cataract with Daviel’s cu- 
rette, or to take away the capsule with for- 
ceps, or destroy it with the tenaculum- 
needle. However, Beer is of opinion, that 
asurgeon, who knows how to operate well 
in every mode, will not find the inflamma- 
tion, under these circumstances, more vio- 
lent after extraction, than other methods, 
and therefore, he thinks, that, when no con- 
siderable impediment exists, it should be 
preferred. Beer, who considers extraction 
as aradical mode of removing a cataract, 
thinks, that when there are no great and in- 
surmountable obstacles to its performance, 
and the operator can execute it as well as 
all other methods, and with the requisite 
- skill, it ought to be preferred. But when 
he is deficient in skill, he is himself the 
greatest impediment to the success of the 
operation. The particular cases, in which 
the methods of depression and reclination 
are indicated, have been already specified, 
and in these, of course, extraction is not 
advantageous. There are also some exam- 
ples, as Beer remarks, in which the latter 
operation must be hazardous for a beginner, 
and therefore, in respect. to such an opera- 
tor, by no means eligible, as in cases of bar- 
eaiaract, and capsulo-lenticular cataracts with 
a.cyst of purulent matier. (Beer, B. 2, p. 
BOG.) «| iteaaaiy s | LARS ahhh 
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_ OF KERATONYXIS. — 


_ The etymology and meaning of this term 
will be found in its place in this dictionary. 
_ This operation requires the pupil to be first 
artificially dilated. It admits of being di- 
| vided into two stages; first, the introduc- 
tion of the needle through the cornea and 
‘pupil as far as the cataract; and, secondly, 
the breaking of the lens to pieces, and the 
_ @ivision and laceration of its capsule. For | 

_Mese purposes, Beer prefers a ‘common, | 


tae 


can be more effectually cut with it. 
opening being made, through which 
aqueous humeur may flow over th 


the cataract be thus rendered more certain; _ 
whereas, with a curved needle, Beer say: 
the lens can only be disturbed, and the cap 
sule torn, under which circumstances, in- 
flammation and a secondary capsular cata- 
ract is likely to be produced. He dire 
the instrument to be intreduced either 
the lower, or at the external part of the 
cornea, one line and a half from its margin, 
the point being directed obliquely towards 
the pupil, and the capsule is to be effectually 
cut by moving the extremity of the needle 
laterally in various ways; and, aboveall 
things it is necessary at the time of breaking — 
the lens piecemeal, not to let the instrument 
continue always within this body, but, at 
every stroke, to lift it completely out of the — 
lens and capsule, and then introduce it into 
them again in different directions. + - 
As Beer observes, this method of opera- 
ting must soon have been found. as. little 
adapted to all cataracts, as any other mode 5 
for, otherwise, the suggestion would not 
have been made. to practise reclinalion 
through the cornea. To this form of recli- 
nation, however, Beer adduces great objec- 
tions; for, he says, that, in this manner, 
either the cataract cannot be properly > 
turned, if the iris be duly spared; but. it 
will continue to lie obliquely, being always 
guite evident below the pupil, and very apt 
to rise again from the slightest cause ; or it 
is indeed depressed far enough towards the 
bottom of the eye, but, however much the 
pupil may be artificially dilated, the pupil- 
lary edge of the iris is more or less injured, 
especially with the convexity of a curved 
needle. In addition to these considerations, — 
Beer urges against this method all the objec-. 
tions, which apply tothe practice of reclina- 
tion through the sclerotica.: SE ea Fak, 
been ef- 


anths, 


weeks, and sometimes as many ment 
pupil became quite trans- 


elapsed, before the 
parent. AG Nr cc) oy ap ee 
According to Beer, Keratonyxis is not lia- 
bleto many accidents. Sometimes, says he, ~ 
the artificially dilated pupil contracts, as soon — 
as the needle bas pierced the cornea, and 
reached the. cataract: in this circumtance, — 
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nfing a secondary capsular cataract, re- 


\. commends cutting the membrane in all di- 
_ Feetions, and annihilating it as much as pos- 


_ Keratonyxis may be followed by the 


same evils, which occasionally take place af- 


ter depression and reclination, and which will 
Tequire similar treatment. But, according to 
Beer's experience, one of the most frequent 


on consequences is a secondary capsular cata- 
- Fact, which often ensues even though the pu- 


pil was quite clear at the time of the opera- 
tion, and though it may not quite blind the 


_ patient, it considerably lessens his power of 
- wision, and renders the operation very in- 


‘complete. ‘ Vee 
_. When the sole object of keratonyxis is to 


a break and cut the cataract and its capsule 


‘piecemeal, and the fragments are to be left 
to dissolve and to be absorbed, the operation 


ean be indicated only where this division, 
- breaking, dissolution, 


and absorption of 
the: cataract, can be successfully wrought. 
Hence, Beer sets down the method as not 
calculated for firm, hard, lenticular cataracts; 
uor for those which are softish and scabrous 
only upon their surface ; and, he says, that 
it is not suited for capsulo-lenticular cata- 


- racts, nor for any cases, termed false cata- 


racts, which are of a membranous nature. 
Keratonyxis, he observes, may be expected 
to answer only in fluid or gelatinous cata- 
racts, when the capsule is either litle or not 


_ at all opaque and thickened, and of course 


can be easily opened and cut to pieces, as 
in the case described under the name of en- 
7 cataract. For the above reasons, the 


b ‘ 


cts, in Whom the origin and ge- 
ations of a cataract Invelve the 


has been found, that the majority of conge-. 
d is well adapted for children and 


that, in infants, the cataract is 


2, p. 380.) 
have had the most « 
ticular cases, I believe 


See also G. H. Buchorn’s Diss. de Keratonyu- 
ide; Hale. Sh aie 
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OF THE CONGENITAL CATARACT, AND OPE- 
RATING UPON CHILDREN. i ie, 


Tshall not stop here to inquire, whether — 
the expression congential cataract is general- 
ly used with strict propriety ; but, it is worth: 
noticing, that the term is reprobated by Beer, 
as being in general incorrectly applied. 

So much has been already said in a pre-_ 
ceding section of this article, concerning the 
propriety and striking advantages of Operas 
ting for the cataracts of children, that to ex- 
patiate further upon this point would be a 
mere. waste of time. 

We have notieed the case, which Scarpa 
terms the primary membranous cataract, and 
which is mentioned by that distinguished 
professor, as being met with in children, or — 
young people, under the age of twenty, the _ 
substance of the crystalline itself being al- 
most entirely absorbed, while the capsule is 
left in an opaque state, including, at most, 
only a small nucleus, not larger than apin’s 
head. This disease is described by Scarpz 
as being exceedingly rare, and characterize 
by a certain transparency, and similitude to 
a cobweb; by a whitish Spagne point, 
either at its centre, or cireumference ; and 
by a streaked and reticulated appearance. —__ 
Now, this example, which is represented by 
Scarpa as being rare, appears, from the ex- 
perience of Mr. Saunders, to be by no 
means uncommon, since, at the London — 
Infirmary for curing diseases of the eye, it 


nital cataracts are capsular, or membranous. 
This last statement is also at variance with 
that of the late Mr. Gibson, who has asserted, 
generally — 
fluid. (Edinb. Med. and Surgical Journal, — 
Vol. 7, p. 397.) Mr. Ware also asserts, that, (jam 
in children, born with cataracts, the crys ae 
talline humour has generally, if notalways, 
been found either in a soft, or fluid state. 
(Obs. on the Cataract, and Gutta Serena, Vi Bei 
_ However, as Mr. § ‘3 
experience 
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a the uitener ‘tame cl 
proaches the posterior 
_ membrane, which is 

very elastic. This pro 


v ey. form | on 
38 is Guetiont 


the operator. will now 
which he will in vait 
extract or depress. But, there i is one form 
_, of the congenital cataract, in which the ab- 
. sorption of the lens does not proceed, viz. 
_ ‘when the centre of the crystalline is opaque, 
and its circumference is perfectly transpa- 
rent. Should the capsule and lens be pene- 
“trated, however, with any instrument, the 


iar, ¥ 


_ CATARACT, at: 


! begins to be abyaibed 


completed long before ihe eighth year, and 
find a substance, 
endeavour either to 


The experience of Mr. Saini 


: that, in the congenital cataract, the | 


may be either solid, soft, or fluid, ms in Bi : a 
more frequently it is partially, or completel iv 
absorbed, and the cataract is cOpsniiy J 


The following table of forty-four. cases . 
given in Mr. Saunders’s work, forthe purpose \ 
of showing in what proportion each spe-- 
eies of cataract has been found to prevail i 
congenital cases. 


Bt 2 m 
a Solid opaque lens, with or without opacity of the capsule. Three single, two Q 
_. — double cataracts . A j 4 ane patie. 


i "Solid lens, opaque in the centre, transparent in the circumference, with cap: 
mY Meg " sule in the same state. Five double ai ; : 


Soft phaque tens with; oF. awitiont apanty of the capsule. Two single, ae 
double a ‘ a : : : : 


\ 


Soft opaque lens, erie aiid nucieus. One single, two double (A ai iad : 3. Bay 


‘Soft opaque lens, with dotted capsule, the spots witite, the spaces transparent. 
: Two double ‘ k : ‘ idk 


# 


Fluid cataract, with opacity of the capsule. Two single 


vluid cataract, with opacity of the capsule, and closed sande “Two double ue 


Opaque and thickened capsule, the lens being completely ood or the re 

mains of it being thin and squamose. Six single, twelve double | * 
Opaque and thickened capsule, with only a very small nucleus of the lens un- 

absorbed in the centre. Two single : , ‘ ar 


Ree *: i Opaque and Uhel cael capsule in the centre; remains of the lens in the Cir- 
ee ae ae cumference. One double _. Bi ; ‘ ae = 
® ba atte ; ; a EN , 
Here the corresponding character of con- aimarkoble; that the four Otaracts had pres” 
ng genital cataracts in the eyes of each indivi- cisely the same character. Ina third tami- 
dual is exhibited by the number of double ly, a brother and two sisters were born with 
eases, and. we are informed, that the same this disease — The eldest sister was affe a 
character was preserved in the cataracts of with it only in one eye, the brothe 
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several children of the same family. (Saun- youngest sister in both eyes. 
ders on Diseases of the Eye, edit. by Dr. family, three brothers. and a sister had all i 
» Farre, p. 135, 136.) congenital cataracts. (Saunders on the Dis. es 


#, . ‘Fhe con senital cataract appears frequent. eases of the Eye, p. 134,135.) j : 
ly to afflict several children of the same pa- Children with congenital cataracts pos. 
_“yents In the course of the present article, sess various degrees of vision; Wok When. wie )0 0 
', Ihave already had occasion to advert totwo they are totally blind, their eyes not being | yd 
striking examples of this fact. The first is attracted by external objects, volition is not. 

yelated by Mr. Lucas, who attended five exercised over the muscles of these a 
children of a clergyman at Leaven, near -which roll, about with an bike. 
Beverley, all born. witl caters the se and trembling motion. 


ee Obs. and mie aie Vol. 6.) wit se- 


five or six children. ey fa- | 
rs, who were all totally in yo | or pata: the cate 
diotic. tate, having cata- indeed the expression itself i imp fa 
with amaurosis. (Ed push the opaque crystalline - ty 
ournal, Vol. 8, p. 398.) away from the pupil. Mr. Pott, ec 

‘to the late Mr. “that the cataract often exited) in a a fluid, OF 3c 
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tly to Mr. Pott, 
ably recommended by _ 
‘ ds , ar d pa, 
cases en. 
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ing the utility and efii- 
cacy of lacerating the front layer of the 
crystalline capsule had been so much in- 
sted upon by Scarpa and others, their ob- 
servations were confined to the cataract in 
the adult subject, and, before the example 
set by the late Mr. Saunders, no one (except- 
ing, perhaps, Mr. Gibson of Manchester) 
~ ventured to apply, as aregular and successful 
practice, such an operation to the eyes of 
infants andchildren. Indeed, itseems highly 
probable, that.even Mr. Gibson himself 
~ would have remained silent upon the sub- 
/ ject, had not his attention been roused by 
the: reports of the London Institution for 
curing diseases of the eye, which reports, 
he says, were dispersed and exhibited in the 
public news rooms of Manchester. For 
» . the creation and .perfection of this benefi- 
» . elal practice, therefore, I am disposed to 
give the memory of Mr. Saunders great 
honour. The propriety of operating for 
the cataracts of children had long ago been 
‘insisted upon by a few writers, and the 
attempt even now and then made ; but, the 
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ran 


fr. Saunders led the way. 


- %t only remains for me to describe the 


_ plans of operating, as executed by Mr. Saun- 
The p inciple, on which Mr. Saunder 


pr ceeded in his operations on the congeni- 
_ tal cataract, was founded on the opinion, 


Ss ss of art is to effect a:permanent aper- 
ture in the centre of this membrane. This 


which ‘elim occur, 
“overcome thé diffic 


ildren, 


ulty of operating upon 
ig y fixing the eyeball with Pellier’s 
elevator, having the patient held by four or 
~ five assistants, dilating the pupil with bella- 


a 


to its point, and furnished with a very sharp 
point, calculated to penetrate with — the 
‘she agatha Aa NR 
ba? . Before the operation, the extract 


) 


‘donna, diluted with water to the consi 
of eream, is to be dropped into the eye, or, 
7:40 avoid irritation, the extract itself may be 


eared in considerable quantity, over the 


relid and brow. In less than “an hour, if 


itd /there/he no adhesions, it produces: ‘full dila- 


ct 


g Pi, WI hse - 
is hang ee Wy Ae a ne a 
bat ue by fie i ; ; vidas eae , d hag: II a eT, 4. eh 7 eae aad , ve 


the method never gained any ground, until ' 


every case of congenital cataract, . 
-occur.”” Mr. Saunders used to. 


‘donna, and employing very slender needle, _ 
_ armed with a cutting edge from its shoulders 1 


tof bella- 


a Ai 
sistence — 


nd: 
an ial point with him to avoid 
ting the lens. In directing the extre- 
“mity of the instrument to the centre of the 
capsule, he passed it either through the — 
cornea, near the edge of this membrane, | 
(the operation now called Repitotairan) ai 
through the sclerotica. a little way behind 
‘the iris. By the first, which is called the — 
“anterior operation, Mr. Saunders conceived, — 
that less injury would be inflicted, and less — 
irritation excited, than by introducing the — 
‘needle behind the iris, through all the tunics — 
of the eye. In every case, the first thing 
aimed at was the permanent destruction of © 
the central portion of the capsule to an ex- - 
tent equal to that of the natural size of the 
pupil. If the capsule contained an opa 
lens, Mr. Saunders used next. to sink 
needle gently into the body of the erysi 
line, and moderately open its texture ; cau- 
tiously observing not to move the lens at all 
out of its natural situation. - 
When the case was a fluid cataract, Mr. 
Saunders was content in the first operation 
with simply lacerating the centre of .the 
capsule, being desirous of avoiding to in- 
crease the irritation following the diffusion _ 
of the matter of the cataract in the aqueous 
humour. { x 
When the cataract was entirely capsular, 
Mr. Saunders acted with rather more free- 
dom, as he entertained in this case less fear’ 
of inflammation: but, in other respects, 
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he proceeded with the same objects it ah 


which have been already related, and 
which the principal consisted in effectin; 
‘permanent aperture in the centre of the cap- 
sule, without detaching this membrane at its — 
circumference ; for then the pupil would - 
have been more or less covered by it, and 

the operation imperfect, “because this thick- 

ened capsule is never absorbed, and the pen- q 


dulous flap is incapable of presenting a suf- 


_ ficient resistance to the needle to admit of © 
_ being removed 


by asecond operation.” (P. 
145.) ray Eg «Be 
Thave already explained, that Mr. § 
ders found, that the greatest success 
tended the operation between the age 
eighteen months and four years. One o 
ration frequently accomplished a cure; a 
m: ns Ave Weil celdom requisite. =~ 
nly particularity r. 
ent of the eye aft 
‘that of applying the 


sule. In leaving 
must advise every 
teresting accountiof Mr. $ 5's prac 
‘published by his friend and colleague, 
-Farre. Many minute particulars wi 


ead tl 
u§ 
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bata 1 air ee i 
ive been un- 


ss of the extract 


operation. A few hours before operating, 
he was in the habit of ordering an opiate, 
sufficient to produce a considerable degree 
of drowsiness, so that the infant generally 
allowed its eyelids to be opened, and pro- 
erly secured without: resistance, and was 
__. kittle inclined to offer any impediment to the 
introduction of the couching needle; but, 
on the contrary, presented the sclerotica to 
‘view, naturally turning up the white of its; 
. If the infant was more than a year 
, and whenever it» was necessary, Mr. 
son used to introduce its body and arms 
' into a kind of sack, open at both ends, and 
furnished with strings to draw round the 
~~ neck, and tie sufficiently tight round the 
legs, so that its hands were effectually 
secured, and the assistants had only to 
steady its body, and fix its head, whilst the 
child was laid on a table, upon a pillow. 
Mr. Gibson never found it necessary to use 

a speculum, having uniformly experienced, 

| that, after the couching needle was in- 
. froduced, he had no-difficulty in command- 
ing the eye, aided by a slight degree of pres- 

_ *- sure upon the eyeball with the index and 
middle fingers of his left-hand, which were 

- employed in depressing the lower eyelid. 
- We admits, however, that the speculum can 
_., easily be applied, if an operator prefer it. 
‘He generally used Scarpa’s needle, because, 

_ in infants, the free rupture of the capsule of 
 thelens ought commonly-to be aimed at, in 
-. orderthatthe milky cataract may escape, and 
mix with the aqueous humour; or, if the cata- 
ract be soft, that the aqueous humour may be 
freely admitted to its pulpy substance which 
has been previously broken down with the 
’ needle. He thinks, that no peculiarity is 
“necessary in depressing the hard cataract of 
_ infants. Before Scarpa’s needle was known 
inthis country, Mr. Gibson used Mr. Hey’s, 
which was generally effectual, and, as he 
) Stein possesses the recommendation 
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* of -being less liable to have its point entan- 

' gled in the iris. He says, that, when a 
~ milky cataract has been thus evacuated, it 
renders the aqueous humour turbid ; but, 

_. that, within the space of two days, the eye 


earance of the cataract, in all 
which Mr. Gibson has opera- 
akon place in a shert 


at although he, 

3 n_ infants sie 

epression, yet that he has 

et with a sunple membranous cataract ; 

this is no uncommon occurrence in 

| at the age of eight, or ten, as well 
adults; who have been blind from 


ug the eye for the _ 


sorption usually took place in the course of 
_ a few days, and sometimes of a few hours. 


rs i | strument were applied i e 
_ tions, se as todivide both the opaque 
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birth. (See Bdind. Meth, anid Surgical J 
% , ro fi 


hed Vol. 8, p. 398, 899. 
For the purpose of fi 
Vive saauitored Pellier’s elevator 
din operating upon infants. When t 
tient, however, had gdvinconeye 
age of infaney, Mr. Ware sometimes ' 
the eye by means of the fingersalone. F 
the purpose of puncturing the capsule, a 
breaking down the cataract, this gentlem 
gave the preference to an instrument, whic 
resembles one recommended by Cheselde 
for the purpose of making an artificial pu 
but it is somewhat narrower. Its bla 
indeed is so narrow, that it nearly resem- 
blesa needle. its extremity is pointed, an 
it cuts on one side for the space of aboutthe 
eighth of en inch, the other side being blunt.  _ 
It is perfectly straight ;isaninchlonginthe _ 
blade ; and forms a complete wedge through 
its whole length. Upon one side of the ~— 
handle is a coloured spot, by attending te 
which, the operator may always ascertain, 
the position of the instrument inthe eye. 
Mr. Ware dilated the pupil with the ex- 
tractum belladonne, softened with alitde = 
water, and applied about half an hour’be- 
fore the time of operating. This'gentleman  . 
believed, that in operating upon infants, the _ 
surgeon might perform the operation with | 
more composure, if the patient were laid 
upon a table, with the head properly raised 
on a pillow. The bent end of Pellier’s ele- 
vator should be introduced under the upper | 
eyelid, and the instrument committed to — 
the care of an assistant. If the right eye is 
to undergo the operation, and the surgeon 
operate with his right-hand, he’ must ef 
course sit or stand behind the patient ; and, 
in this case, he will himself manage the ~~ 
speculum with his left-hand. The eye being — 
thus fixed, Mr. Ware passed the pointofthe 
narrowed-bladed knife above mentioned 
through the sclerotica, on the side nextto 
the temple, about the eighth of an inch from — 
the union of that membrane to the cornea, 
the blunt edge being turned downwards. 
The instrument was pushed forwards inthe _ 
same‘direction, until its point had nearly 
reached the centre of the crystalline. The 
point was then brought forwards, until it 
had passed. through the opaque erystalline 
and its capsule, and was. plainly visible in 
the anterior chamber. If the cataract was — 
fluid, and the anterior chamber became im- _ 
mediately filled with the. opaque matter, 
Mr. Ware deemed it adviseable to withdraw 
the instrument and defer farther measures __ 
until the matter was absorbed; which ab-. 
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dfno visible change were produced 
pupil; the point and cutting rr 
n diffe: 


line and its capsule into small portions, and, 
if possible, bring them forwards into the © 
anterior chamber. This may require the 
instrument to be kept in the eye for a minute 
or twe; but, if the operator nreserve his 
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“ment a few days. 


- may be divided by it into larger or smaller 
portions, which, when thus divided, will be 
softened by the action of the aqueous hu- 

". Mour; and though in the first operation on 

such case, says Mr. Ware, it may not be 


mt _ possible to remove the opacity, yet, on the 


¥ 


_ second orthird attempt, the divided portions 


_’. 'may be brought forwards into the anterior 


chamber, in which place, they will then be 


i _ gradually absorbed, and soon disappear. 


nae 


After the operation, Mr. Ware seldom found 

\ it necessary to take away blood from chil. 

_ dren, or persons under the age of twenty. 

__ He continued a cooling antiphlogistic treat- 

After this, if any opaque 

ee pee emained, he expedited its absorp- 
. b 


«tion. by dropping a small portion of ._ pow 
dered sugar into the eye once or twice a 
BN’ day. When, at the end of a week or ten 

days, the inflammation was over, and the 


| pupil obstructed with opaque matter, Mr. 


| Ware advised a repetition of the operation. 


After a similar interval, the operation, he 
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says, may be requisite again. In most 
cases, Mr. Ware was obliged to operate 
twice ; in a few instances, once proved suf- 
ficient; and only in three, out of the last 


ts, he dR Henckel. De ca 


twenty, did he find it necessary:to operate 


_ afourth time. (On the Operation of Pune- 
turing the Capsule of the Crystalline Hu- 
our.) MANS 

TE think any impartial man, who considers 
the practice of the three preceding opera- 


ors, will find great cause to admire the su-. H, 


_ perior gentleness and skill, which predomi- 


' mate in the operations of the late Mr. Saun- - 


ders. For my own part, [am so fully con- 


-vineed of the mischief, which has been’ 


done to the eyes, by the rash boldness, awk- 
wardness, and unsteadiness of numerous 
operators, that, it appears to me, the incul- 

_ cation of gentleness and forbearance in ail 

. ' operations for the cataract, is the bounden 
duty of every man, who has occasion to 
write upon the subject. Great manual skill, 


| me to have had’ more share: in renderin 
Mr. Saunders’s operations successful, than 
_ any particularity either in» his method or 
_ Ais instrument. I have no hesitation in de- 
_ Glaring my own partiality to the prine 
tse oe practice was founded, and my 


elief, that they are well calculated to. im- 
ove most materially this interesting branch 
of surgery. Consult particularly Celsus De 
Re Medica, 
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ed 


4. H. Freytag, De’ Cataracta, 


_ and invariable gentleness, indeed, seem to - i" 
$ pil proposed. “J. Step 
onthe Cataract, Svo. L 
A New, Ye. Method 

nde-  chrymalis, Sc. with 
ciples, ment after ihe oper 
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tallina Vera, Francof. ad Viadn., 
P. Schnitslein, De Suffusionis Na 
ratione, Lips. 1750. J. B. Thurant, Q 


RB Tae + 
We. i ae potior le: tis Cr " 
ne Extractio per Incisionem in Cornea, qua 


Depressio per Acum, Paris, 1752. (Halle 
Disp. Chir. 2,165) Cl. Jos. Gentil, Ques 

&ec. Anin deprimenda Cataructa ipsius Ca 
sula inferne postice imprimum secanda est, 
ris, 1752. D. Mauchart, De Extractione. 
taracte ulira perficienda., Tub, 1752. J. R. ee 
Tenon, De Cataracta Theses ex Anatomia et i 


Chirurgia, 4to. Paris, 1757. APetit, Letire, 
dans laquelle il démontre que le Crystallin est 


fort prés de V'Uvée, et rapporte de nouvelles 
Preuves, qui concernent | Opération dela 
Cataructe. (Haller, Disp. Chir. 5,570.) D. 
Colombicr, Diss. de Suffusione, seu Cataracte 
Oculi, Puris, 1765 J, F. Reichenbach, 
Cautele et. Observationes circa. Extractionem 
Cataracle, nevam methodum Synizesin. oper- 
andi sistentes. Tub. 1767.  Chalibert, A Diss. 
upon the Gutta Serena, and the Progress of 
Cataracts, sc. Svo. Lond: 1774. C.F. i ad 
wig, De Suffusionis per acum ‘curdtione. sa 
Heister, De Cataracta, &c. tract. Alt. ATTS oi og8 
Vindice de Cataracta, &e. Alt: 1713.5 > 
and Apologia et Uberior illustratio Systematis — 
sui de Cataracta, Glaucomate, et Amaurosi, 
12mo. Altorf. 1717.  Poit’s Remarks on the ~ 
Cataract, Vol. 3, of his Chirurgical Works... ~ 
Daviel sur une Nouvelle Méihode de € uérir 
la Cataracte par V Extraction du Cryst lin, 
in Mém. de Acad. de Chirurgie, Tom. 5, p. © 
369, Edt. 12mo. A. Bischoff, A. Treatise on 
the Extraction of the Cataract, Svo. Lond.) ” 
1793. Wenzel’s Treatise on the Cataract, by 
Ware, 8vo. Lond. 1791. W.H.J. Buchhorn, — 
Die Keratonyxis, Eine neue gefahrlosere Me- 
thode den grauen Staar au operiren, &c. 8vo. 
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ale Magd. 1811, Richier’s Treutise on the 


Lond. 1792. J., 
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Sases of the Bye. Gilu. rurgical Obser- 
vations on the Eye, 2 Vol. Edit.3. Scarpa’s 
Observations on the Principal Diseases of the 
Eyes, Edit. 2. Critice Reflections on several 
‘dmportant LP ela o the Ca 
taract, by the Author of this Dictionary. 
Hey’s Practical ' Observations in Surgery, 
Edit.2. G. Ch. Conradi Bemerkungen aber 
einige Gegenstende des Grauen Staars, Leips. 
1791." Saunders on Diseases of the Eye, by 
Peds yeni 3. G.J. Beer's Practische Beo- 
, bach ungen aber den grauen Staar, ic. Wien. 
1791. ‘Sir J. Earle, An Account of a new 
Mode of Operating for the removal of Cata- 
st, Svo. Lond. 1801. Beer, Methode den 
rauen Staur sommnt der Kajsel auszusiehen, 
en, 8vo, 1799 ; and Lehré von Den 
lugenkr. B.2, Wien, 1817. Lassus, Patho- 
gie Chirurgicale, Tom. 2, p. 504, Ye. Edit 
. (1809. Karl. Aug. Weinhold’s Anletiung sur 
- Reclination des Grauen Staars mit’ der Kap- 
sel, 1809 ; a Work of great merit.. Gibson’s 
Practical Observations on the Formation of 
an Artificial Pupil, and Remarks on the Ex- 
traction of Soft Caturacts, &c. 8vo, Lond. 
1811. C. J. M. Langenbeck, Priufung der 
Keratonyxis, einer Methode den grauen Staar 
durch’ die Hornhaut su recliniren oder su 
gerstuckein nebst erlauternden operation ges- 
chiehten, Svo. Gott. 1811; and several Pa- 
“pers in his Bibliothek of later date. Travers 
an Medico-Chirurgical Transactions, Vol. 4 
and 5. A Synopsis of the Diseases of the 
| Bye, 8vo. Lond. 1802. W. Adams Practical 
- Observations on Ectropium, Artificial Pupil, 
and Cataract, 1812; and his later Work on 
| Cataract. J. Wardrop, Essays onthe Morbid 
Anatomy of the Human Eye, 2 Vol. 8v0. 


Lond. 1818. J. Vetch, A Practical Treatise 
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on the Diseases of the Eye, p. 109, &c. 8vo. 
Lond. 1820. ; mas 
- CATHETER. (from 224m. to thrust into.) 
A tube whieh is introduced through the ure- 
' | thra into the bladder, for the purpose of 
drawing off the urine. (See Urine, Retention 
of.) . Of course, there are two kinds of ca- 
theters ; one, intended for the male, the 
other, forthe female urethra. With respect 
q to catheters, three things are to be consider- 
_ ed: Ist, the instrument itself; 2d, the man- 
+ ner of introducing it; and 3d, the conduct 
__. to be pursued after its introduction. 
~» . Catheters’ were anciently composed of 
‘copper: Celsus knew of no other kind. 
As these, however, had the inconvenience 
of becoming incrusted with  verdigris, they 
eeeapieneth fell into disuse, and others, made 
+ of silver, were substituted for them. | This 
_ change, which was made as early as the 
he i fthe Arabian ‘practitioners, still re- 
hl de of the best modern 
Phe common catheter is a silver 
ch a diameter as will allow it. to. 


gures and lengths, according 
d forthe young or adult, the 
emale, subject. For an adult fe- 
ect, it should be about six inches 
, for young girls, four or five. 


= # 


Pr ictical Points relative to the Ca- urethra in some instances is narre w, an 


with ease into the urethra, 


ve. Imperfect attempts had been made by _ 
e length ought to be from ten ~ others at earlier periods to invent catheters, . 


and a half to eleven inches. But, as possessing the property of flexibility. Van eh 


the instrument need 
bladder, Mr. John Bell's advice 
great alength, merits observat 
ciples of Surgery, Vol. 2, po 1 


As the 


aha stances is na and,in 
others wide, surgeons should be furnished = 


with catheters of different diameters. The 
choice of the instrument, in respect to its 
width, is likewise determined very much 
by the nature of the disease of hear trek ae 
(Langenbeck, Bibl. 8.1, p. 1177.) For a 
woman, the diameter ought to be at least. 
two lines ; and, for girls,a line and abalf = 
For male adult subjects, Desault recom- 
mends the thickness.of twolines and ones 
third ; and, for boys, that ofa line and a 
half. In general, whenever the urethra is 
pervious, it is better to follow the adviceof - 
Desault, and employ a largish catheter, = 
which will enter the passage more easily, 

and not be entangled in the folds of the 

membranous lining of the canal, while it. 
will afford a more ready outlet for the urine. | ~ 
On the other hand, ‘small catheters’ should 
be preferred, when there are obstructions = 


in the passage.’ Catheters also differ in % 
shape : those which Desault used for male 
subjects, had only a slight curvature of one- 


third of their length; a corvature, which 
began insensibly from their straight part,and =” 


was continued to the very end of their ~~ 
beaks. ‘The curvature was also regular, so — 4 
as to form the segment ofa circle six French | 2 


inches in diameter. As the course of the 
urethra iu the male subject is regular, the 
caprice evinced by surgeons in the different 
curvatures of their catheters, cannot be. ~« 
founded on any correct anatomical princi- 
ples, and the bend of the instrument, (at 
least for subjects of the same age and  sta- 


ture,) should generally not vary at all, but ¢ 
be strictly adapted, as Langenbeckremarks, = = 
to the nataraltrack of the urethra. (Bibl.1, 
‘p. 1177.) The female catheter, however, 
has only a slight curvature towardsits beak; © = 
a shape adapted to the direction of the § . — 
meatus urinarius. Desault also improved == 
silver catheters, by causing themtobemade 
with elliptical openings, oreyes,atthe sides 
ofthe beak, with rounded edges, instead of N, 5) 


the longitudinal slits previously’ in use, in | 
which the lining of the urethra wasfrequent- 
‘ly entangled, pinched, and lacerated, sothat 
acute pain and profuse hemorrhage were | a 
the consequences. With the view of pre- =~ 
venting these evils, he also filled up the = = 
openings with lard. (See (Euores Chir.de = 
Deswult, T; 3) pis) 74 os ae . 
Besides silver, or inflexible catheters, sur- — 
geons now frequently employ flexible ones, 
‘made of elastic gum. These last, indeed, 
are of so much importance, that they may — 
be said to constitute one of the greatest im- 
provements in modern surgery. Eshall not 
? here inquire, whether they were first invent- 
‘ed by Theden, Pickel of Wurzburg, or Ber- 
‘nard‘of Paris; this is a point, which the 
‘Germans and French must settle themselves. 


Wie 


Bo ae 
a ; 


of the urethra, when they shrivelled, 
nd became impervious. Other flexible ca- 
_ theters were also formerly tried, composed 

of Saial terioes of silver-wire, covered with 
the skins of particular animals. These last, 


putrefaction ; and when left in the urethra 
amy considerable time, the beak sometimes 
© entirely separated from the rest of the in- 
strument, and was left behind in the bladder. 

‘The elastic gum-catheters, now in use, are 
'_ Yiable to none of the preceding inconvenien- 
es : they are formed of.silk tubes, woven 
_ «for the purpose, and covered with a coat 
of elastic gum ; they are sufficiently flexi- 
ble to accommodate themselves to the dif- 
ferent curvatures of the urethra; they are 
not softened by the urine ; and they con- 
stantly remain with their cavity unoblitera- 

_ . ted. Their smooth and polished surface 


- .  inerustations deposited’ from the -urine. 
Mis ide. se Sometimes, they are introduced with astilet, 
or wire, which is passed into their canal, in 
order to give them.a certain curvature, and 
LF le a greater degree of firmness; but, in gene- 
_ral, itis withdrawn as soon as the tube is 
inthe bladder. — . ; 
_ Elastic catheters are less irritating to the 
urethra, and less apt to become covered with 
_ealculous incrustations, than silyer tubes : 
they can also be frequently introduced, 
when a metallic one will not pass - 


i _ The selection of good bougies.and cathe- 
ters, especially in operations upon the male 
subject, is a business of the first-rate impor- 


tance, for, by employing such as are dispo- 
sed to break, “ many a_ practitioner has 
doomed his patient to years of dreadful, and, 
perhaps, hopeless, suffering, 

_ down irreparable disgrace upon his own 
head.” (Med. Chir. Journ. Vol.5, p. 7.) 
' M. Nicod, in performing the operation of 
dithotomy upon a male found, the» stone, 
which was very brittle, one inch and a half 
long, and eight or nine lines thick, travers- 

ed in the direction of its greater diameter, 


by a piece of elastic gum catheter,. which’ 


_had acted as a nucleus for the deposition 
of calcareous matter. 
ger @employer de mauvaises sondes de gomme 
elastique ; Journ. de Médecine, par Lerouz, 
‘The best elastic catheters used to be fabri-- 
ated at Paris, by Bernard. At the present 
_ time, the best maker in France: is Feburier, 
-» orfévre, in the Rue du Bac, No. 5}, at Peas; 
_..» but the elastic gum catheters now made in 
+» Gondon are in some respects better than 
_, ‘French, being generally much smoother and 
- more regular, though ‘ believe our smallest 
size is not yet so small, as what Feburier 
Bi mal ces. The gum catheters are made at Pa- 
_  Tis-of twelve different sizes, which corres- 
ae 


ot 


~ ligent 


h the case towards, acure. Nu 


however, were very quickly spoiled by 


_~ makes them continue a long while free from. 


Wurzburg, (Richier’s Chir. Bibliothek. B. 6. <= 
(See Obs. sur le dan- 


aed aa 
as soon as each coatin 


h cathete: 
Visiter to that cap 
d by its number, 
the ascertaining 


ey 


-Titate: 


are smaller than can_be , 

land, and are so slender, tha 
‘pis be danger of their. bre 
Was convinced by seeing the met 
king them. that there is noreason 
any such thing. A firm tissue’ of ; 
woven upon a brass stilet, of the size o 
cavity of the instrament to be made 
weaving this tissue, the orifice or eye is 
and the whole therefore consists of 
entire thread. The successive laye 
varnish are deposited on the outer surfa 


tionary of Surgery, gives the following ¢ 
count of this instrument, as it is fabricated — 
in Germany: One of the most useful in-. 
ventions which have been made, with re- 

spect to these instruments, is to €onstruct ~ 


them of elastic gum, and the merit of this 
invention is to be ascribed, without doubt, 
to Theden. (Neue Bemerkungen u. Erfah-— 
rungen, &¢. Th. 2. Berlin, 1782, p. 143.) 
They were afterward improved by a 
silversmith at Paris, of the name of B 
nard, who did not apply the dissolved ela 5% 
gum to a wire cylinder, as Theden had 

done, but to one made of knitted silk ; and ~ 


and brought ;these catheters certainly deserve to be re- - 


commended in preference. to all others. 
_ But, with respect to their price, the elastic 
catheters formerly prepared by Pickel, of 


512,) deserve particular recommendation. — 
These consist of silk cylinders, plaited or . 
worked upon a probe, and afterwards 
vered with the following varnish: th 
parts of white-lead, minium, or sugar of lea 
with boiled linseed oil, which is the con 
mon varnish used by cabinet-makers, mi 
with one part of melted amber, and | 
same quantity of oi] of turpentine. 


e 


this varnish the silk eyliaders are 
and the same thing is repeated 


and when it retains the te 
Reaum. Here they are to a 
twelve hours. _When the catheter | 
taken out of the oven, the inequalities 
to be rubbed off with a little pumice-sto 


: wg ; x oi 
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Bit hen 


it is to be 


1 times more with 
must be always well 
. before the varnish is 


ia varnish. The 
_» dried in the 
spread upon 


.. coating 

Y. hi in the 

have received 
ings with varnish, and have been laid five 
or six times in’ the oven. The end-is 


smoothed off with oil. (Cyclopedia by w' 
Z '-osum; in the second, it passes the membra 


Rees, Art. Catheter.) : 
_  When'the object of passing a catheter is 
‘Merely to empty the bladder, without any 


ea 


design of leaving the instrument afterwards 
Men tie: passage, Langenbeck always prefers 
(Bibl. 


' an inflexible one, made of silver. 

_ far die Chir. B.1, p. 1176.) - 

in - Sometimes spasm about the perineum 
renders the introduction of a catheter diffi- 

eult.. In this case, a dose of opium should 

be administered, before a second attempt is 

‘made. When inflammation prevails in the 


passage, the introduction may often be fa- 
cilitated by a previous bleeding. 
- The operation of introducing the catheter 
_. may be performed, either when the patient 
is standing up, sitting, or lying down, which 
last posture is the most favourable. In order 
to pass a catheter with ease and dexterity, 
_ the following circumstances must be ob- 
_ served: the instrument must be of suitable 
shape and size ; a just idea of the perineum 
and curvature of the urethra must be en- 
‘tertamed ; the catheter must be introduced 
_ . with the greatest care and delicacy ; and 
» the relaxation of the abdominal muscles has 
been insisted upon, (Langenbeck, Bibl. 1, p. 
1177,) though, I confess, that it does not 
‘appear to me, how this circumstance is of 
portance. ‘ 
Ine of the most important maxims is, 
ever te farce forward the instrument, when 
itis stopped by any obstacle. If there are 
| ‘no strictures, the stoppage of the catheter 


_. as always owing to one of the following. 


» circumstances. Its beak may . be’ pushed 


: against the -os pubis. This chiefly occurs © 
_ when the handle of the instrument is pre- 


 fmaturely depressed. Here the employment 
‘of force can obviously do no good, and may 
pre ‘productive of serious mischief ‘The 

beak of the catheter may take a wrong di- 
rection, and push against the side of the 
rethra, especially at its membranous part, 


_ In this circumstance, if force were exerted, 
_ | it would certainly lacerate the urethra, and 
- oecasion a false passage. The end of the 


_ eatheter may be entangled in a fold of the 


 Tining of the urethra, and here force would 
: - be equally wrong. Lastly; the point of the 
instrument may be stopped by the prostate 
land, in which case force can be of no ser- 


Tite ee then push it on gently ina differ- 
‘, . here are two methods of introducing 'a 


ale catheter, viz. with the concavity turned 
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e oblong la- “towards the abc it eit ; 6 
_vity directed downwards i 


requires the instrument to be t 
is to upwar 
in, and after every third t 
has received, it mast be 
ven again; so that it must in all | 
fromfilteen to eighteen coat- |. 


hich it may dilate into a kind of pouch. — 


| — only render the passage of the instru-_ 
men rath 


Vice, and may do great harm. Hence, itis 
_ always proper to withdraw the instrument a 


paar 
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fi; or with the conca- _ 
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the operation. -Off course, 1 


soon as 
“eva 
‘metho 


na 


nous part of the canal, situated between: 


bulb and the prostate gland; andin the third, 
it enters this gland, and the neck of the 
bladder. . » ill i 5 eel oh 


In the first stage, little trouble is usually — 


experienced ; for the canal is here so sup- 


aie ae: 


i i 


ported by the surrounding corpus spongi- “4 i 


osum, that it cannot easily be pushed into 


the form of a pouch, in which the end of the Da 


ate 


instrument ean be entangled. et ee 
When the catheter is to be introduced 
with its concavity toWards the abdomen, | 
and the patient isin the recumbent posture, _ 
the thighs are to be separated, and the legs 
moderately bent. The surgeon is to draw 
back the prepuce, and to hold the penisbe- 
tween the thumb and fore-finger of his left- — 


hand, which are to be applied on each side eth 


of the corona glandis, and not at all to the 
under surface of the penis, so as to avoid 
pressing upon the commencement of. the 
urethra. After the catheter has been well — 
oiled, its handle is to be held between the — 
thumb and fore-finger of the right-hanc 
and to. rest withthe back of the lit 


ht-hand, 
le finger 


and glides into the bladder, In this ‘stag 


to sink down, and not be kept tense, as. 


t more difficult. by heey 


"i 


‘successfully accomplished in this manner. 


The beak of the cetheter may be stopped by 


_ the os pubis ; it may take'a wrong direction, 
“so as to push the membranous part of the == * 
‘urethratoone side orthe other; oritmaybe — 
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nerustations, than ‘understood. These are, first, never to fixa 
it is stilet. The pa- catheter in such a way, that too much of | 
_ tients are likewise ob remainin bed, the instrument projects into the cavity of | 
_ where they are either wet with their urine, the bladder; and, secondly, to be careful 
' or compelled to haveincessantly a pot forits that the thread or tape, which is applied, 
reception. ‘The .best practice, therefore, will not chafe and irritate the parts. 
seems to be that of letting out all the urine, | Mr. Hey has offered some good practical, 
as soon as the catheter is introduced, and remarks on the introduction of the catheter, 
then closing the instrument until the bladder If, says he, the point of the catheter be less _ 
has become moderately.distended again; turned than the urethra, the point will be — 
for experience proves, that such moderate pushed against the posterior part of the pas- | 
distention and relaxation of the muscular sage, instead of following the course ofthe == 
fibres of the bladder, alternately kept up, canal. The posterior part of the urethra =, __ 
have the same good effects upon that organ, has nothing contiguous to it which can sup 
t vg a. : CR Sat EF Niet 
as moderate ciicise has upon other parts of port it; and no considerable degree offorce 
_ the body. When. a catheter isto be left in will push the point of the catheter throngh 
_ the urethra, it should always be properly that part between the bladder and the rec-. 
| fixed with a narrow piece of tape, or else tum. If this accident is avoided, still the  _ 
it is apt to slip out, or even pass too far into point. will be pushed against the. prostate,. hee 
the passage. For this purpose, some sur- and cannot enter the bladder. Mr. Hey 
- geons use cotton-thread, which they fasten tells us, that the truth of this is illustrated . 
to the rings, or round the external end of by the assistance which is derived, when-. 
’ the catheter. The two extremities of the ever the catheter stops at the prostate, from = + 
thread are then carried someway along the elevating the point of the instrument with = = ~— 
dorsum of the penis, when they are tied a fingerintroduced inthe rectum, == >... 
together, and afterwards conveyed in oppo- Mr. Hey.takes notice of the impropriety 
_ site directions round the part, till they meet of pushing forwards the point of the cathe-. a 
underneath it, where they are tiedin a bow. ter, before its handle is sufficiently depress- ‘ ald 
‘When a silver catheter is employed, a tape, ed, asthe point would move in a horizontal = 
or narrow riband is passed through each of - direction, and be likely to rupture the poste ; 
the rings, and conveyed to each side of the rior side of the urethra, | ie Sta ale ame is 
pelvis, where it is fastened to a circular The difficulty arising from the inflamed — im 
' bandage. Mr. Hunter remarks, that the and dry state of the passage, (which difficul- 
‘common bag-truss for the scrotum answers ties { should conceive can never be great,) 
aR et s * ; 4 aa Te he 
extremely well, when twoor three rings are Mr. Hey says, may be obviated by the pre- . 
fixed on each side of it along the side of the vious introduction of a bougie, well covered — 
1 scrotum, and the ring of the cannula is with lard. er, ome a. 
_ fastened to any of them witha piece of tape. In order to pass the catheter, Mr. Hey | 
(On the Venereal Disease, Ed. 2,p.159.)—- places his patient on a bed,inarecumbent. = 
- He also notices another method: when the posture, his breech advancing to, orproject- 
catheter (says he) is fairly in the bladder, img a little beyond the edge of the bed. If 
» the outer end is rather inclined downwards, the patient’s feet cannot rest upon the floor, — 
nearly in aline with the body. To keep it Mr. Hey supports the rightleg by a stool,or = 
‘in this position, we may take the common by the hand of an assistant. The patient's =» 
strap, or belt part of a bag-truss, with two head and shoulders are elevatedby pillows; © | 
_ thigh straps, either fixed to it, or hooked ta. but the lower part of the abdomen is leftin — 
it, and coming round each thigh forwards a horizontal position, Mr. Hey commonly 
_ by the side of the scrotum, to be fastened to introduces the catheter with its convexity 
' the belt, where the ears of the bag are towards the abdomen, and having gently _ 
usually fixed. A small ring, or two, may pushed down the point of the instrament, = 
» be fixed to each strap just where it passes till it becomes stopped by the curvature of = = = . 
the scrotum or root of the penis; and with the urethra, under the symphysis pubis, he 
a piece of small tape, the ends ofthe cathe- turns the handle towardsthe navel, pressing 
er may be fixed to those rings, which will atthe same time its point. In making the __ 
keep itin the bladder. It seems Mr. Hun- turn, he sometimes keeps the handle at the 
ter did not, like Desault, disapprove. of same distance from the patient’s abdomen, 
- leaving the catheter unclosed, and he adds, and sometimes makes it gradually recedes _ 
therefore, “‘ a bit of rag, about four or five but, in either method, he avoids pushing — 
thes long, with a hole at the end of it, forwards the point of the catheter any far- _ 
passed over the exterior end ofthe catheter, ther than is necessary to carry it just beyond 
and the loose end allowed tohanginabasin the angle of the symphysis pubis, When — 
fay iced between the thighs, will catch the he feels that the point is beyond that part, 
Water, which cannot disengage itself from he pulls the catheter gently towards him_ 
‘the catheter, and keep the patient dry; or, hooking, as it were, the point of the instru- — 
_ ¥f another pipe is introduced into the cathe- ment upon the pubes, He then depresses 


¥ sy th f * yn 3 
~~ sus, and covered 1 
when it is closed w 


4 


ter, it willanswer the same purpose. (Op. the handle, making it describe a portion ofa. 

cit, p. 191.) But, there are numerous modes circle, the centre of which is the angle of 

_ Of fixing a catheter, which need not bespe- the pubis. When the handle of the cathe-— 
Cifie j Tor, although they are ofimportance, ter is brought into a horizontal. position, 
t iples which should be observed in with the concave side of the instrument up- 


‘them, are the main ae be wards, he pushes forwards the point, keeper 
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thickness. 


attempt. 


fe 


, ‘ ret oy 
Prune take; 


it. close to the interior surface of the re 
phys ; for when passing in this 
not hitch upon the pros- 


brass wire for the purpose. ff 
too slender, the catheter will not preserve 


the same curvature during the operation ; 


and it will be difficult to make the point pass 
upwards behind the symphysis pubis in a 
proper direction. If the stilet is too thick, 


_ itis withdrawn with difficulty.’ 


‘When the stilet is of a proper thickness, 
this instrument has one advantage over the 
silver catheter, which is, that is curvature 
may be increased while it is in the urethra, 
which is often of great use when the point 
‘approaches the prostate gland. In all cases, 
where an elastic gum catheter is preferred, 


care must be taken that it does not pass un- 
“necessarily far into the bladder; and, if it 


‘be too long, a part of it ought to be cut off, | 


_or ashorter one employed. é 
‘When the proper manceuvres with a silver 


catheter do not succeed, the surgeon must 
change it, taking e bigger or more slender 


one, with a greater or less curve, according 

‘to such observations as he may have made 
<n his first attempt. t 
‘been of a good form or commodious size, 
| -yet has not passed easily, he should, instead 
df choosing a rigid catheter of another size 


But, if the catheter has 


or form, take a flexible one for his second 
The flexible catheter is generally 
slender, and of sufficient length, and its 


' shape may be accommodated to all oecca- 

sions, and to all forms of the urethra ; for, 
- having a stiff wire, we can give that wire 
either before or after it has passed into the 


catheter, whatever shape we please; and 
what is still of greater importance, we can 
introduce the instrument without, or with 
the wire, as circumstances may require ; or 


what is more advantageous, we can intro-. 


duce the wire particularly so as not quite to 


-yeach the point of the catheter, but only to 
within two inches or a little more of this 


part, by which contrivance the point, if 


previously warmed, and wrought in the 


and, has so much elasticity, that it follows 
the precise curve of the urethra, and yet 
has sufficient rigidity to surmount any slight 
resistance. If this too fail, and especially, 
if there be the slightest reason to suspect, 
that the resistance is not merely spasmodic, 
but arises from stricture near the neck of 
the bladder in a young man, or swelling of 


- the prostate in an old one, we may take a 


small bougie, turn up the extremity of it 


- with the finger and thumb, so as to make it 


‘incline towards the pubes, and allowing no 
dime for the wax to be softened, pass it 


4 uickly down to the obstruction, turn it with 


a vertical or twisting motion, and make it. 


- pnter the constricted part. On withdraw- ‘strameénts of a-smaller bore specter 
that the urethra.was ruptured, and wasebli: 


ing itin about ten minutes or a quarter of | 


i 


“CAPHETER, 
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‘an hour, the urine generally escapes, or the 


ab the stilet of an elastic gum sult tons 
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catheter. may now be i troduc 
Bell’s Principles of Surgery, V 
‘Mr. Hey has found, that, in 


ed. (John - 
- 2, p. 215.) 
hdrawing, 
the in- 
strument becomes more curved; and he has 
availed himself of this information by with- 
drawing the stilet, as he is introducing the _ 
catheter beyond the arch of the pubes, by — 
which artifice the point is raised in the due 
direction. © | “aap: ee Maas 
‘Mr. Hey says you may sometimes, though 
not always, succeed in introducing an elas- 
tic gum catheter, by using one which has 
acquired a considerable degree of curva- — 
ture and firmness, by having had acurved ~ 
stilet kept in italong while. Introducethis — 
without the stilet, with its concavity towards _ 
the abdomen, taking care not to push on the ~ 
point of the instrument, after it has reached. ~ 
the symphysis pubis, until its. handle is de- ~ 
pressed into a horizontal position. — | 
When it is necessary to draw off the urine 
frequently, and the surgeon cannot attend 
often enough for this purpose, a catheter 
must be left in the urethra, till an attend- 
ant, or the patient himself, has learnt the ~ 
mode of introducing the instrument. (Hey.) 
Mr. Hey imputes the formation of a false 
passage, or the rupture of the membranous 
part of the urethra, generally to the method — 
of pushing forwards the catheter, before its 
handle has been depressed. In this manner, ~ 
the course of the instrument crosses that of ~ 
the urethra, and the point of the catheter 
pressing against the posterior side of the — 
membranous part of the urethra, is easily ~ 
forced through the coats of that canal. The — 
want of due curvature in the catheter, and © 
of sufficient bluntness. in its point, greatly — 
contribute to facilitate this injury. In this ae 
case, the point of the instrument passes — 
more readily into the wound, than onward — 
along the urethra against-the symphysis pu- — 
bis. Without this pressure, the point is apt — 
to recede, and not readily enter the mem- 
branous part of the urethra. Rain 
Mr. Hey surmounted a difficulty of this 
kind, by bending upwards the point of a — 
silver catheter, so as to keep it more closely — 
in contact with the anterior part of the ure- . 
thra, and thereby pass over the wound made ~ 
in the posterior side of the canal. In t 


to 


instance alluded to, as it was necessary t a 
cabaae ale 
Mr. Hey procured some brass wire of a 
proper thickness, with which he madea sti- — 
let, and, having given it the same curvature — 
as that of the silver catheter, he introducec a 
it about four hours after the preceding ope- 
ration, and fixed it by tying it to a bag truss. 
Mr. Hey sometimes succeeded by parth 
withdrawing the stilet, at the moment when 
he wished to increase the curvature of the 
catheter. ON AH Nes pital gah Me 
In an instance, in which the urethra had . 
suffered a violent contusion, Mr. Hey drew 
off the urine with a silver catheter of unu- — 
sual thickness, after he had failed with in- — 
a ties bore. He suspected — 


<n 


leave an elastic gum catheter in the uret 
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ged to vaise the point of the catheter by a 
nger introduced into the rectum, and to 
use bleeding, purgatives, the warm bath, 
and opium, before it could be made to pass.. 
The elastic gum catheter was afterwards 
employed. It is an unsettled point, whether 
it is best to leave the catheter tn the urethra, 
until the power of expelling the urine is re- 
gained, or to draw off the urine twice a day, 
- and withdraw the catheter after each opera- 
. tion. Mr. Hey thinks that no general rule 
can be laid down; some patients cannot 
bear the catheter to remain introduced ; 


= 


others seem to suffer no inconvenience - 


 fromit. Onthe whole, however, Mr. Hey 

_ eommonly prefers removing the catheter. 

_ Inthis manner, heis of opinion, that the 

- power of expelling the urine again is soon- 

est acquired. 

The preceding question is often determi- 
ned by the nature of the disease, and, as 
Mr. Hunter observes, in cases of debility of 
the bladder, and where a catheter passes 
with difficulty, or with great uncertainty, as 
well as in other instances, in which it must 

~ be used frequently, and for a length of time, 

it will be necessary to keep. it introduced, 
so. as to allow the water to pass freely 
through it. (On the Venereal Disease, Edii. 

2,p.191.) - i 

“In France, a conical silver catheter (sonde 
conique) is frequently employed in difficult 
cases by Boyer, Roux, &c. This instru- 

‘ment has avery slight curvature, and an ex- 

_ tremity almost pointed. By force, regularly 

applied, it is introduced into the bladder, in 
spite of all opposition. Care is taken to keep 
it in the centre of the passage, and the direc- 

- tion of its point is judged of by the position 

- of the lateral rings. The rule mentioned by 

i _ Roux, for commencing the great depression 

of the outer extremity of the instrument, is, 

_ when, by the finger in the rectum, the point 
can be felt to have reached the apex of the 
prostate. (See Sketches of the Medical 
Schools of Paris, by J. Cross, p.112.) In bad 
eases, the conical catheter is usually allow- 
ed to remain introduced three or four days, 

and on being withdrawn, a small flexible gum 

\ catheter generally admits of being used. 

| The forcible manner in which the French 

; neers employ the conical silver catheter, 

“must often do great and dangerous mischief. 

Thus, intwo examples, which were witness- 

ed and examined by Roux himself after 

- the decease of the patieuts, a false passage 

. had been made, no flexible gum catheter 

. could be passed, the urine was effused in the 

_ cellular membrane, and the parts were gan- 

_ grenous. (See p..116 of the above work.) 

_ According to the observation of Mr. Cross, 

the French surgeons employ the conical 
‘silver catheter with too little discrimination, 
and “in their practice they seem to make 
no nice distinctions between impediments to 
the flow of urine from spasm, irritable and 
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inflamed state of the canal, disease of the 


prostate gland, and cartilaginous stricture 


of long duration. If the conical catheter 


be admissible at all, it is in the last of these 


Gases, particularly, when combined with 


- method of the French. 
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fistula in perineo ; and here all surgeons, 
» who are familiar with the treatment of dis- 

eases of the urethra, occasionally usé mean 
_ which approach very closely to th 
I have hear 


stances, in which John Hunter e 


great force with the silver catheter, 
overcame the obstruction. Ihave se 


’ Pearson, (who generally treats strictur as me 


379 


mildly, and, I need hardly say, as success- 


fully as any man) take a steel sound, and 
pass it gradually and forcibly on into the — 
bladder, at the same time feeling his way, as ~ 


it were, by keeping one finger in the rec- 
tum : the relief of the patient, and the ulti- 


mate cure of the disease, were the resultsof 


this practice.” (P. 118.) It appearsfurther, 
that the conical silver catheter has heen’ 
used by Mr. A. Cooper. Without altogether 
condemning the occasional empioyment of 
this instrument, I perfectly coincide with. 
Mr. Cross, that itis one, with which young 


men, of little caution and no experience, _ 
may do more harm in the first few cases they — 


meet with, than the rest of their life will at- 
ford them opportunitiesof doing good. 

Mr. Hunter refers to instances, in which 
the common cathether had been pushed 
through the projecting part of the prostate 
‘gland into the bladder, and the water then 
drawn off ; but, “ in one patient, the blood 
from the wound. passed into the bladder, 
and increased the quantity of matter in it. 
The use of the catheter was attempted a 


second time; but, not succeeding, I was | 


sent for. I passed the catheter till it came | 
to the stop, and then suspecting, that this 
part of the prostate projected forwards, I in- 


troduced my fingerinto the anus, andfound = 
that gland very much enlarged. By de- 


pressing the handle of the catheter, which 


of course raised the point, it passed overthe 
projection ; but, unfortunately the blood _ 


had coagulated in the bladder, which filed — 


up the holes in the catheter,so that I was — 


obliged to withdraw it, and clear it repeat. 


edly. This I practised several days; but, — 


suspecting that the coagulum must in the 
‘end kill, | proposed cutting him (the patient) 
for the stone ; but he died before it could. 


be conveniently done, and the dissection, — 


after death, explained the case, &c.” (On 
the Venereal Disease, Ed.2,p. 172.) ° RS 
To one acquainted with anatomy, the in- . 
troduction of the female catheter is exceed- 
ingly simple. From motives of delieacy to 
the sex, the instrument should always be 


* passed without any exposure. The surgeon — 
should hold the catheter in his right hand, » 


while he introduces the fore-finger of his 
left-hand between the nymphz so as to feel 
upon the upper surface of the passage the 
little papilla, which surrounds, and denotes 
to the touch, the precise situation of the ori- 
fice of the meatus urinarius. Holding the 
concavity of the catheter forward, the sur- 
geon, guided by the fore-finger of his left- 
hand, is then to introduce the instrument 
upward into the bladder. A female ecathe- 
- ter should always be furnished with some 
contrivance for preventing its slipping com- | 


“pletely into the bladder: the following 
work, fully proves the truth of this remark, 


_ Some years ago, a surgeon, practising in 
_ the country, was required to introduce the 


cau ; 
‘" 


Eee, mentioned in a respectable periodical 


catheter for a lady labouring under reten- 
tion of urine. During the operation, he 


" was observed to exhibit signs of confusion, 


; and to quit his patient in considerable em- 
barrassment. The same day, he abruptly. 
left his home, and was never seen after- 


ward. The lady passed several years of 
dreadful suffering, attributed by herself and 
the professional gentleman, on whom the 


treatment of the case devolved, to agerava- 
tion of the original complaint. At length, an 


abscess presented itself in the sacral region, 
and the surgeon punctured it,when his instru- 


"ment came in contact with some unusually 


~ ms 


Journ. Vol. 5, 


hard substance imbedded in the centre of the 
abscess. With a pair of forceps. he now ex- 


tracted to his utter astonishment a blackened 
female catheter. 
lady’s sufferings all terminated. A similar 
accident nearly happened in the practice of 


From this period, the 


another gentleman. (See Medico-Chir. 
p. 75, Lond. 1818.) (See 


Urine, Retention of,) J. Hunter, Treatise 


on the Venereal Disease. Ed. 2, in various pla- 


ces. Hey’s Practical Observations in Surge- 


ry, Ed. 3. John Bell’s Principles, Vol. 2. 


Ware on the Catheter. Sketches of the Medi- 


_@al Schools of Paris, by J. Cross, p. 111, Se. 


Jos. M'Sweeny, Observations on the Catheter, 


Edinb. Med. and Surgical Journ. No. 58, p. 
62. Richter’s Anfangsgr. der Wundareney- 


kunst.  Rees’s Cyclopedia, Art. Catheter. 


Langenbeck, 1 Bibl. far die Chir. B.A, p. 


4175, 12mo. Gott. 1806. Desauli, Guvres 


_» ed iron ; by the second, 


_teries are of two kinds, 


Chir. T.3. The Observations on the Cathe- 


ter, by Desault, Richter, J. Hunter, and Hey, 


are the best, with which Iam acquainted. 

_ CATLING, often spelt in surgical books, 
callin, is a long, narrow, double-edged, 
sharp-pointed, straight knife, which is chiefly 
used in amputations of the leg and fore-arm, 
for dividing the interosseous ligaments and 
the muscles, &c situated between the two 
bones. The catling is frequently made too 
wide and large, so that it cannot execute its 
office with the right degree of ease. 
~ CAUSTICS. (from zz, to burn.) Medi- 
cines, which destroy parts by burning, or 
chymically decomposing them. 

The potassa fusa (kali purum,) the potas- 
sa cum calce (calx cum kali puro,) the anti- 
monium muriatum,the argenti nitras, the 
hydrargyri nitrico-oxydum. the acidum sul- 
phuricum,and the cupri sulphas, are the caus- 
tics in most frequent use among surgeons. 

CAUTERIZATION. (from xavrneié, to 


cauterize.) ‘The act of burning any part 
with a cautery. ae: ae 
 CAUTERY, (from xaw, to burn.) Cau- 


2S are viz. actual and po- 
ential. By the first term, is implied a heat- 
1 surgeons under- 
stand any caustic application. — bay 


* The high anes which the ancientsen- | 


tertained of the efficacy of the actual caute- 


ry, may be. well conceived from the follow. | 
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_Fum non sanat ignis sanat 3 


_tied, nor compressed. also em 
_ ployed for the destruction of carcinomatous 


variety of fungous diseases. 


‘ + ee ae 
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ing passage. “ Quoscunique m 


bus medica- 
menta non sanant, ferrum 


{; quos fer- 
uos vero ignis 


non sanat, insanabiles existimare opportet.”’ 
(Hipp. Sect. 8, Aph. 6.) The actual cautery 
has been employed for the’ stoppage of 
bleeding, where the vessels could neither be 
It has been also em- 


a 


tumours and ulcers ; fistule 5 polypi, anda 
Whoever looks. _ 
over the writings of Hippocrates, will dis- 
cover that the actual cautery was ¢ 
cipal means of relief in several ehr 
fections, as dropsies, diseased joints, &c. 
In modern times, the actual cautery has 


been more and more relinquished, in pro- 


portion assurgery has attained a higher’state 
of improvement. On the continent, how- 
ever, itstill retains advocates. In France, 
all the professors recommend and employ it 
in particular cases. The hospital gangrene, 
a peculiar disorder, which is much more 
frequently seen in foreign hospitals, is said _ 
to be little affected by any internal reme- — 
dies. “ Vegetable and diluted mineral acids 
are the local means employed with effect in 
mild cases. I have, (says Mr. Cross,) alrea- 
dy alluded to acase of Pelletan’s, where 
carbon was applied, and the progress of the: : 
disease impeded. But,the actual cautery is 
the only means, that has been found effec- 
tual, in stopping the fatal progress of bad ca-_. 
ses of hospital ulcer, and the iron is applied - 
red-hot, so as to produce an eschar onevery — 
point of the surface of the sore.” (See 
Sketches of the Medical. Schools of Paris, by 
J. Cross, p. 84.) : ti 
Desault often employed the actual caute- 
ry to destroy fungous tumours ofthe antrum. 
(See Antrum.) The same practice is il 
followed by Pelletan and other eminent sur- — 
geons in France. Mr. Cross saw it adopted 
in one such case with good effect. (P.86.) — 
That part of the fungus, which can be cut 
away, is to be soremoved, and the deeper 
portion, out of the reach of the knife, is to ~ 
be cauterized. Ifthere be any case in sur- _ 
gery, justifying the use of a red-hot iron, it _ 
is a fungus of theantrum. But,evenin this } 
instance, I should prefer any other certa’ 
mode of destroying the root of the dise 
CERATOTOME. (from _x¢ ag, a 
and teuve, to cut.) Thee tiie giv 
Wenzel to the knife, with which he di 
the cornea, or bprny coatoftheeye. — 
CERATUM CALAMINEE. (L.) Agood © 
simple dressing. Bel i 
CERATUM CETACEL | (L.) ' The sper- 
maceti cerate. A mild, unirritating salve, 
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3ss. M. Some practitioners ue 
ressing for chancres. — 

ee ‘a 


x why 7 


Pi 


- - CERATUMLYTTH. (L.)_ This, which 
was lately called the cerate of cantharides, 
‘was once much used for stimulating blister- 
ed surfaces, in order to maintain a discharge. 
The ceratum sabinw, however, which an- 
 swers much better, and is not attended with 
danger of bringing on strangury, inflamma- 
tion of the bladder, &c., kas almost superse- 
ded the ceratum lytte. | a 
_ CERATUM PLUMBI SUPERACETA- 
TIS. aid An eligible, mildly astringent, 
unirritating salve. 
SERATUM PLUMBI COMPOSITUM. 


(L.) An excellent, unirritating, gently as- 
tringent salve, for common purposes. 


: CERATUM SABINA. Sabine Re- 

centis Contuse, Cere Flave, sing. lbj. Adipis 

Suille, \biv. Mix the savin with the melted 

wax and hog’s lard, and strain the composi- 
- tion. 

This is the common application for keep- 
ing open blisters, on the plan recommended 
by Mr. Crowther. (See Blisters.) . 

CERATUM SAPONIS (L.) B. Plumbi 
oxydi semivitrei lib. j. Aceti cong. j. Saponis 
une. viij. Olet olive, Cere fiave, sing. lib }. 

‘This is the soap cerate of St. Bartholo- 
mew’s Hospital. In preparing it, the ut- 

_ most caution must be used. ‘The three first 
ingredients are to be mixed together and 
boiled gently till all the moisture is evapora- 
- ted ; after which, the wax and oil, previously 
melted together, must be added. The 
‘whole composition, from first to last, must 
be incessantly and effectually stirred, with- 
out which the whole will be spoiled. This 
- formula was introduced into practice by 
Mr. Pott, and is found to be a very con- 
) Venient application for fractures, and also as 
a an external dressing for ulcers ; being of a 
A ‘convenient degree of adhesiveness, and at 
ue » the same time possessing the usual proper- 
ties of a saturnine remedy. 
In applying this cerate, spread on linen, 
in fractures of the leg or arm, one caution 
is necessary to be observed, namely, that it 
be in two distinct pieces; for if, in one 
‘piece, the limb be encircled by it, and the 
ends overlap each other, it will form a very 
_ inconyenient and partial constriction of the 
fractured part, in consequence of the sub- 
sequent tumefaction. (Pharm. Chirurg.) 
~ CERU’MEN AURIS. A degree of deaf- 
$s ismeeaeotly produced by the lodg- 
_ ment of hard dry pellets of this substance 
_ “in the meatus auditorius.. The best plan, in 
_ such cases, is to syringe the ear with warm 
water, which should be injected with mo- 
derate force. 
» In some instances, deafness seems to de- 
pend on a defective secretion of the ceru- 
* men, and a consequent dryness of the 
meatus. Here, a drop or two of sweet oil 
. may now and then be introduced into the 
ear, and fomentations applied. 
_ ) CERUSSA ACETATA.. Sugar of lead. 
. Acetite of lead. This preparation, which is 
now named by the college plunthi superace- 
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-.. viety of lotions and collyria. It has the 
qualities of preparations of lead in general, 
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"being highly usefl for diminishing infam. 


“tas, is well known as an ingredient in a va-. 


é CHE te i 
mation. | 6 2 ae a 
- CHALAZIUM. (from yaaaga, a hail- 
stone.) A little tubercle on the eyelid which 
has been whimsically supposed to resemble 
ahailstone. Itis the same as the hordeolu 
orstye. (See Hordeolum.) 
_. CHAMOMILE. The flowers, w 
bitter and aromatic, are used in sur. 
making fomentations. Rude 


nature and treament of chancres, see Ve- 


brane, which connects the conjunctiva with 
the anterior hemisphere of the eye. Hence, 
the conjunctiva becomes gradually elevated 
upon the eyeball, and projects towards the 
eyelids, so as to conceal! within it the cornea, 
which appears as if it were depressed. 
(Scarpa.) In this way, the middle of the 
‘eye assumes the appearance of a gap, or 
aperture. be ORNS SONI nat BEL 
According to the late Mr. Ware, when 
blood is extravasated under the tunica con- 
junctiva, there cannot be an easier or more 
effectual remedy than ether. 
are to be poured into the palm of the hand, 


and diffused over it which may beimmedia-. 
tely done by pressing the other hand against _ 
The hand is then to be applied to the 
eye, and kept close to it, while the spiritis = 
evaporating. By this means, the action of _ 
the absorbent vessels for the dispersion of. 


“it. 


the blood is excited, and quickened. 


In a few instances of chemosis, in which 


the swelling and inflammation of the con- 
junctiva have been great, the same author 
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A few drops wa 


found the following application particularly — Hi: 


beneficial, after free evacuations: R. In- 


teriorium foliorum recentium Lactuce Sissilis, 


Ziij. Coque cum Ag. Pur. 3ss. In balneo 


murie pro semihora; tune exprimatur succus, 


a - 


et applicetur paululum ad oculos et ad palpe 


bras, sepe in dies (Ware:) suite aan 
Ophthalmy, attended with chemosis, de- 
mands the most rigorous employment of the 
antiphlogistic treatment. Both general and 
topical bleeding should be speedily and co- 
-piously put in practice, with due regard, 
however, to the age and strength of the pa- 


tient. Leeches should be applied to the 


vicinity of the eyelids, or, what is prefera- 
ble, the temporal artery should be opened. 
When chemosis is very considerable, the 
distention of the conjunctiva may be re- 
lieved by making an incision in it, near its 
_ junction with the cornea. (See Ophthalmy.) 
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ASTER or Cueva'srre. A double- 
roller, the middle of which was ap- 
to the chin ; the bandage then crossed 
e top of the head, and passed on each 


ay ta 
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side to the nape of the neck, where it 
_ Crossed again, It was next carried up to the 
top of the head, and so on, till all the roller 


was exhausted. idiin. % 
| CHIA'STRE. A bandage for stopping he- 
morrhage from the temporal artery. It is 
double-headed, about an inch and a half 
wide, and four ellsiong. The middle of the 
roller is applied to the unwounded side of 
the hand ; the bandage is carried round to 


the bleeding temple, and there made to 


cross Over a compress on the wound. The 
roller is then continued over the coronal 
suture, and under the chin, care being taken 
to make the bandage cross upon the com- 
press. In this way, the roller is applied 
round the head, till the whole is spent. 
CHILBLAINS are the effect of infamma- 


tion, arising from cold. ‘A chilblain in its 


mildest form, is attended with a moderate 


_¥edness of the skin, a sensation of heat and 
- itching, and more or less swelling, which 


symptoms, after a time, spontaneously dis- 
appear. The intolerable itching and sense 
of tingling, accompanying the inflammation 
of the milder description of chilblains, are 
‘observed to be seriously aggravated by ex- 
posure to heat. In a more violent degree, 
the swelling is larger, redder, and sometimes 
of a dark blue colour ; and the heat, itching, 
and pain, are so excessive, that the patient 
cannot use the part. In the third degree, 
small vesicles arise upon the tumour, which 
burst and leave excoriations. These often 
change into ill-conditioned sores, which 
sometimes penetrate even as deeply as the 
bone, discharge a thin ichorous matter, and 
generally prove very obstinate. As Dr, John 
Thomson has remarked, “when the serum 
contained in the vesications is let out by a 
small opening, a portion of new cuticle is 


usually formed to supply the place of that, 


Which has been separated; but, when the 
inflammation is severe, and the affection 
neglected, or improperly treated, the parts, 
‘which are the seat of vesication, are liable 
to pass into the state of vitiated ulcers. In 
this state, they yield a thin, ichorous, or 
sanious discharge, and are in general brought, 
only after a long time, and with much diffi- 
culty, to a healthy suppuration. Inneglected 
eases, these ulcers not unfrequently become 
covered with foulsloughs. Ulceration often 
Supervenes, and the soft parts covering the 
bones, are destroyed.” (On Inflammation, p. 
638.) The worst stage of -chilblains is: at- 
tended with sloughing. 

Chilblains are particularly apt to occur in 


persons, who are in the habit of going im-: 


mediately to the fire, when they come home 
‘in winter with their fingers and toes very 
cold; they are also frequent in. persons, 


0 often go suddenly into the cold, while 


very warm. Hence, the disease most com- 


monly affects parts of the body, which are _ 
peculiarly exposed te these sudden transi-_ 


tions : for instance, the nose, ears, lips, toes, 


) "= ha ey “_ vy FS 
Py reas eh \ rae 
4 ¢ ‘ : , 
orem § \ 


‘heels, and fingers. Richter remarks, that 
they are still more frequentl y occasioned, 
when the part, suddenly exposed to cold, 
isin a moist perspiring state, as well as warm. 
Young subjects are much more liable to this 
troublesome complaint than adults; and 
females brought up in a delicate manner, 


4» Ms 
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_ are generally more afflicted, than the other 


sex. . viet ake 
The most likely plan of preventing chil- . 
blains is to accustom the skin to moderate 
friction ; to avoid hot rooms and making 
the parts too warm ; to adapt the quantity | 
and kind of clothing to the state of the con- 
stitution, so as to avoid extremes, both in 
summer and winter; to wash the parts fre- 
quently with cold water; to take regular 
exercise in the open air in all weathers, and 
to take particular care not to go suddenly 
into a warm room,-or very near the fire, out 
of the cold air. 


Although chilblains of the milder kinds 
are only local inflammations, yet they have 
some peculiarity in them ; for they are not 
most benefited by the same antiphlogistic 
applications, which are most effectualinthe 
relief of inflammation in general. 

One of the best modes of curing chilblains 
of the milder kind is to rub them with snow, 
or ice cold water, or to bathe them in the 
latter, several times a day, keeping them 
immersed each time, till the the pain anc 
itching abate. After the parts have been 
rubbed or bathed in this way, they should aN 
be well dried with a towel, and covered _ 
with flannel or leather socks. Be ae 

This plan is perhaps as good a one as — 
any; but it is not that which is always 
congenial to the feelings and caprice of 
patients; and with the constitutions of some 
it may even disagree. In such cases, the — mf 
parts affected’ may be rubbed with spirit of — 
Wine, linimentum saponis, tinctura myrrhe, 
or a strong solution of alum, or vinegar. JA 
mixture of oleum terebinthinz and balsamum 
copaive, in equal parts, is a celebrated ap- 
plication. A mixture of two parts of cam- 
phorated spirit of wine, and one of the 
liquor plumbi subacetatis has also been 
praised. Mr. Wardrop speakshighly of one 
part of the tincture of lytte, with six ofthe 
soap lmiment. (Medico-Chir. Trans. Vol.8._ ee 
ple) ite we 
With respect to vesications, “ their oc 
currence is always hastened, and the in- 
flammation, upon which they depend, greatly » 
aggravated by the action of external heat; 
and, hence, the propriety of continuing - 
cold applications to frost-bitten parts, solong” 
as their temperature continues above thas 
natural standard, or the inflammation ex- ~ 


ulating, their 
be w ed by additions of 

greater or less portions of the linimentum 
; $i pre eee an} f 


0 Fel 


ys @x-aqua caleis.” (Thomsonon Inflammation, 
BU CAG Yi palm leaned 
is F When chilblains have suppurated and ul- 
erated, the sores require stimulating dress- 
ings, such as lint dipped in a mixture of the 
liquor plumbi, subacetatis dilutus, and liquor 
ealcis; tinctura myrrhe, or warm vinegar. 
If a salve be employed, one which contains 
the hydrargyri, nitrico-oxydum isfbest. UI- 
cers of this kind frequently require to be 
touched with the nitrate of silver, or 
dressed with a solution of it. 
; - Chilblains, attended with sloughing, should 
be poulticed, till the dead parts are detached. 
- The sores should then be first dressed with 
some mildly stimulating ointment, such as 
| the unguentum resine flave. With this, in 
a day or two, a little of the hydrargyri nitri- 
co-oxydum may be mixed; but the surgeon 
should not venture on the employment of 
very irritating applications, till he sees 
what the parts will bear, and whether such 
will be requisite at all; for, were he too bold, 
immediately he leaves off the poultices, he 
might bring on sloughing again. 
” ‘The reader may find a long list of applica- 
_- tions for chilblains in Rees’s Cyclopedia, ar- 
 tiele Chilblains. See also Richter’s Anfangsgr. 
der Wundarsn. Band.1. Thomson’s Lee- 
tures on Inflammation ; p. 637, &c. Lassus, 
Pathologie Chirurg. T. 2. p. 388, Sc. 
» Léveille Nouvelle Doctrine Chir. T. 4, p. 352, 
&c. Callisen’s Systema Chirurgie Hodierne, 
Vol, 1. p. 304, &c. Edit. 1798. Pearson’s 
Principles of Surgery, p. 153, &c. Edit. 1808. 
, CHIMNEY-SWEEPER’S CANCER.— 
ee Scrotum. \ 
_CHORDEE. (French, from yogdy, a cord.) 
~ When inflammation is not confined merely 
: to the surface of the urethra, but affects 
the corpus spongiosum, it produces. in it 
an extravasation of coagulable lymph, as 
" in the adhesive inflammation, which uni- 
' ting the cells together, destroys the power 
of distention of the corpus spongiosum 
urethrz, and makes it unequal in this res- 
pect to the corpora cavernosa penis, and 
therefore a curvature takes place at thetime 
of an erection, which is called a chordee. 
The curvature is generally in the lower part 
_ ofthe penis. When the chordee is violent, 
_ the inner membrane of the urethra is so 
- much upon the stretch, that it may be torn, 
' and a profuse bleeding from the urethra ex- 
cited, that often relieves the patient, and 
even sometimes proves a cure. 
This is the inflammatory chordee ; there 
is another kind, which has been named spas- 
' - modic. + 
‘In the beginning of the inflammatory 
chordee, bleeding from the arm is often of 
service ; but it is more immediately useful 
_. to take blood from the part itself ‘by leeches ; 
_ for, we often find, that when a vessel gives 
Way, and bleeds a good deal, the patient is 
greatly relieved. Exposin the penis to the 
_” steam cf hot water frequently gives great re- 
Poultices have also. beneficial effects ; 
i both fomentations and poulti ces will 
en do.most good when they contain cam- 
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_ phor, the effect will be still . 
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iar service ; and if it be joined 
re ater. if i! 


' When the chordee contin 
flammation has terminated, 
are required ; for, the consequen: 

inflammation will ly b 


consequence 


end, it disappears. 


tum hydrargyri. According to Mr. Hunter, 
the spasmodic chordee is much benefited by 
bark. (See his Treatise on the Venereal Dis- 
ease, Ed. 2.) Mh ES Cae 


CICATRIX. A scar: the mark left after. ie 


the healing of a wound, or ulcer. 

CICATRIZATION. The 
which wounds’ and sores heal Granulations 
having been formed, the next-object’ of na- 
ture isto cover them with skin. The parts 
which had receded by their natural elastici- 
ty, in consequence of the breach made in 


them, now begin to be brought together by | 


the contraction ofthe granulations. The 
contraction takes place at every point, but 
principally from edge to edge, Which brings 
the circumference ofthe sore towards the 
centre, so that the sore becomes smaller and 
smaller, even although little, or no new skin 
is formed. Oe 
The contracting tendency is in some de- 
gree proportioned to the general healing 


45 h ‘ : i fhe) ite! Yi 


with cam-_ 


For bringing about the removal of the ex-. 
travasated lymph, camphorated mercurial _ 
ointment is better, than the simple unguen- » 


process by’ © 


disposition of the sore, and looseness of the | 


parts. When granulations are formed upon 


a fixed surface, their contraction is mecha, 


nically impeded ; as, for instance, -on the 
skull, the'skin, &c. Hence, inall operations 


on such parts, as much skin shouldbe saved - 


as possible. ; 

When there has been a loss of substance. 
making a hollow sore,and the ‘contraction 
of the granulations has begun, and made a 


good deal of progress, before they havehad 
the skin, then “the — 


time to rise as high as 


edges of the skin are generally drawn down, ana 


and tucked in by it, in the hollow direction 


of the surface of the sore. a cA 
The contraction of the granulations con- 
tinues, till the healing is complete ; but, it 
is greatest at first. That there isa mechani 
cal resistance to such contraction, is proved 
by the assistance, which may be given to 
the process by the application of a bandage. 
Besides the contractile power of the gran- 


ulations, there is also a similar power in the . 


‘surrounding edge of: the cicatrizing skin,’ 


which assists the contraction 0 
lations, and is generally more 
than that of the granulations 


fthe granu- 
considerable 
themselves, 


drawing the mouth of the wound together, | 


like a purse. The contractile power of the 


skin is confined principally to the very edge, 
where it is cicatrizing, and, as Hunter be- 


iY 


to a 


| appears by | 
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- Hived, to those very granulati inh which 
have already cicatrized ; for, th 

nal skin, surrounding this edge, does not 
ct, or at least not nearly so much, as 
its having been thrown into 


folds and plaits, while the newskin is smooth 


and shining. 


The uses of the contraction of granu- 
lations are various. It facilitates the heal- 
ing ofasore, as thére are two operations 
going on at the same Aime, viz. contraction 
and. skinning. — 

Ht avoids the formation of much new skin, 
. the advantage of which is evident ; for it is 
with the skin as with all other parts of. the 
body, viz. that such as are originally formed 
are much fitter for the purposes of life, than 
those which are newly formed, and not 

nearly so liable as ulceration. | 

When the whole surface - of a sore has 
skinned over, the substance, the remains of 
the granulations, on which the new skin is 
_ formed, still continues to contract, till hard- 
Ty any thing more is left than what the new 
skin stands upon. © This is a very small part, 
in comparison with the first formed granula- 
tions, and it in time loses most of its appa- 
rent vessels, becoming white and ligamen- 
tous.. All newly healed sores are at first 


4 , redder thanthe common skin, but in time, 
they become much whiter. 


__ As the granulations contract, the surround: 
ing old skin is stretched to cover the part, 
which had been deprived of skin. 

When asore begins to heal. the surround- 
ing old skin, close to the granulations, be- 
comes smooth, and rounded with a whitish 
cast, as if. covered with something white. 
This, Mr. Hunter supposed to be a beginning 
cuticle, and it is as early and sure a symp- 
tom ofhealing asany. While the sore re- 
tains its red “edge all round, for perhaps a 
quarter, or half an inch in breadth, we may 
be certain, that it is not ina healing state. 

Skin is avery different substance, with 
respect to texture, from the granulations 
upon which it is formed ; but it is not 
known, whether it is anew ‘substance form- 
ed by the. granulations, or a change in the 
surface of the granulations themselves. 

The new skin most commonly takes its 
yise from the surrounding old skin, as if 
elongated from it; but not always. In very 
_ Jarge sores, but principally old ulcers, in 
which the edges of the surrounding skin 


have but little tendency to contract, and the 


cellular membrane underneath to yield, or 
the old skin to become drawn over the ul- 


cerated surface, the nearest granulations do 


not acquire a cicatrizing disposition. In 
such cases, new skin forms in different parts 
of the ulcer, standing on the surface of the 
peeguulations, like little islands. 

_ Whatever change the granulations under- 
go to form new skin, they are generally 
guided to it by the surrounding skin, which 
_ gives this disposition to the 5s ahi of the 
eee Se to ia. 
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tural or 


ar sy wer 

the Yrelaing of the surrounding old skin. ae 
_the sore is situated where the a djoining ski : 
is loose, as in the,scrotum, then the contrac- 
tile power of the granulations being quite 
free from obstruction, a very little new skin 

is formed ; but, if the sore is situated where 
the skin is ‘fixed or tense, the new skin is 
nearly aslarge asthe sore. 

The new skin is at first commonly on the. 
same level with the old. This, however, 4 
is not the case with scalds and burns, which _ 
frequently heal with a cicatrix, higher than 
the skin, although the granulations may 
have been kept from rising higher than this 
part.. 

The new-formed cutis is neither so yield- 
ing nor so elastic as the original is; it is also 
less moveable. It gradually becomes, how- 
ever, more flexible and loose. At first, it is 
very thin and tender, but it afterwards be- 
comes firmer and thicker. It is a smooth © 
continued skin, not formed with those in- 
sensible indentations, which are observed 
in the natural or original skin, and by which 
the latter admits of any distention, which . 
the cellular membrane itself will allow of. 

This new cutis, and indeed all the sub- _ 
stance which had formerly been granula- 
tions, is not nearly so strong, nor endowed 
with such lasting and proper actions, as the 
originally formed parts. The living’ orinci- is 
ple itself is less active ; for when an ok Ried 
breaks out, it continues to yield, till, alate 5 a 
the. whole ‘of thé new-formed matter hi 
been absorbed, or has mortified. ty x 

The young cutis is extremely full o ve * 
sels; but these afterwards disappear, if and x 
the part becomes white. - 

The surrounding old skin, being da ‘a 
toward the centre by. the contraction of 
granulations, is thrown into loose folds, 
while the new skin itself seems to be upon the | 
stretch,*having a smooth shining appearance. — 

“ihe new cuticle is more easily formed 
from the cutis, than the cutis itself from 
granulations. Every point of the surface of 
the cutis is concerned in— forming cutie le, 
so that this is forming equally every where 
at once ; but the formation of the cutis is 
prineipally progressive from vee adjoining 
skin. : 

‘The new cuticle is at first very suites 4 
rather pulpy than horny. As it becomes. 
stronger, it looks smooth and shining, —_ 
and is more transparent than the old cuticle. " i 

The rete mucosum is later in f rming than _ 
the cuticle, and in some cases never forms at — 
all. In blacks ‘who have been wounded, or 
blistered, the cicatrix isa considerable time 
before it "becomes dark ; and in one black, — 
whom Mr. Hunter saw, the scar of a sore, 
which had been upon his leg when yor 
remained white when he was old | 
cicatrices of blacks, however, are eve 
er than any other parts of the skin. 
ter onthe Blood, Ii xa 
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j BEd surgical pharmacopoia, peruvian bark, With respect to cases of mortification, bark : 
_~ which is administered in a multiplicity of ; a 
surgical ca " 
~~. Its great repute for its virtues in stopping and his stomach cannot take nut s fo a 
‘mortifications, and accelerating the separa- I have always regarded the. notio Biv id 
_ tion of the sloughs, every. person, whe-_ bark, as a specific forgangrene, as total he 
- ther of the medical profession or not, founded and absurd. I have’ watehe a 
' > has’ frequently heard of. Indeed, so high effects in these. cases, and could never ae 4 
is the character of the medicine, that cern that it-had the least peculiar powe mK ih : 
many practitioners order it in some stage, operating directly upon the parts, whieh ar 
or another, of almost every distemper, often distempered. Whatever good it does, is 
a prescribe it when it is totally useless, give it its improving the tone of the ‘digestive or- _ 
‘ when it actually does harm, and make their gans, and making them more capable of ; i 
_patients swallow such quantities as operate conveying nourishment, and, of course, 
erniciously, when smaller doses would ef- strength into the constitution. Ne : 
- fect striking benefit. Some men are credu- I should feel myself guilty of a degree of uy 
Tous enough to think, that fromthe peruvian presumption in speaking thus freely upon. ‘ 


| must expect to see indiscriminate and erro- 
. neous practice. The generality of diseases 
~~ will always be attended with an appearance 
~~ oflanguor and weakness, and, certainly, 
‘(while there exists a supposition that a drug 
is at hand, possessing the quality of evolving 
d communicating strength, it. would be 
' absurd to fancy, that so important an article 
will not be largely exhibitedin a multiplicity _ 
_. of surgical cases. I shall not presume to 
aad hazard an idea of the powers of the peruvi- 
~ “an bark in the practice of physic ; but, I 
_- have not the least doubt, taat they have 


esmreatinent Ea et 
cl Under particular circumstances, bark has 
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git res 
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ses, tion of the bod 
nd- mor 


this subject, were not my sentimentsinsome 


measure supported by those of certain sur-_ 


gical writers, the remembrance of whonr 


will always be hailed with unfeigned vene- 
ration and esteem. Mr. Samuel Sharp was 


not bigoted to bark, and, while he allowed 
it to possess a share of efficacy, he would 
not admit that it was capable of miraculous- é 
ly accomplishing every thing, which the . 
ignorant or prejudiced alleged. ‘1 know,” - 


says he, ‘it will be looked upon by many 


as a kind of scepticism to doubt the efficacy — 4 
of a remedy so well attested by such anin- — 


finity of cases, and yet, I shall frankly own, 
I have never clearly to my satisfaction, 
met with any evident proofs of its prefer- 


ence to the cordial medicines usually pre-— 


scribed; though I have a long time made 
experiment of it with a view to search into 


. the truth. | 


Perhaps it may seem strange, thusto dis. 
pute a doctrine established on what is called, . 
matter of fact; but, I shall here observe, 


that in the practice of physic and surgery, . 
it is often exceedingly dificult to ascertain 
a fact. 
sometimes misleads us in our judgment, 
where there is evidently a right and a wrong; 


- 


a) 


Prejudice, or want of abilities, — 


but, in certain cases, to distinguish how far, ©) 
the remedy, and how far nature operate, is. 


_ probably above our discernment. In gan-  — 
grenes, particularly, there is frequently such 


a complication of unknown circumstances, - 


as. cannot but tend to deceive an unwary ob- 


server. 


_Mortifications arising from mere 
cold, compression, or stricture, generally — 
cease upon removing the cause, and are, 


therefore, seldom proper cases for proving - 
the power of the bark. However, thereare — 


two kinds of gangrene, where internals | 


have a fairer trial; those are a spreading 
gangrene from an interaal cause, and 2 
spreading gangrene from violent external 
accidents, such as gunshot wounds, com- 
pound, fractures, &c. Yet, even here we 
cannot judge of their effect with absolute 


. certainty ; for, sometimes, a mortification 
‘from internal causes is a kind of critical . 


disorder. There seems to be a certain por- 
y destined to perish, and no 


# 


ra 


out. the least assistance fron eis ae ‘he. 
| thi ing les etn om as 
ret ‘from violen accidents, where the 
'v i 9 be communicated to a cer- 
distance, and no farther ; though by 
ie way, 1 shall remark in this place, con- 
trary to the received opinion, that gangrenes. 
«from these accidents, (where there has been: 
no, previous straitness of bandage,) are as 
ee often fatal, as those from internal causes. 
oe cane As. L have here stated the fact, we see 
is hov y difficult it is to ascertain the real effi- 
cacy of this medicine ; but, had bark in any 
degree, those wonderful effectsi in gangrenes, 
which it has in "periodical complaints, its 
pre-eminence would no more be doubted 
in the One case, than in the other. What, 
in my judgment, seems to have raised its 
ch raeter so high, are the great numbers of 
"single. observations published on this sub- 
“ject, the authors of which not having fre- 
‘quent opportunities of seeing the issue of 
_ this disorder, under the use of cordials, &c. 
and some of them, perhaps, prejudiced with 
: the ey. supposition, that every gan- 
© | grene isvof itself mortal, have therefore as- 
eribed a “marvellous influence to the bark, 
! when the event has proved successful.— 
(Sharp's Crit. Ing. chap. 8,0n Amputation.) 
Some further remarks on this‘subject will 
"” be reserved for the article Mortification. 
According to Mr. Bromfield, bark is: a 
‘j specific for old ulcers, where the inflamma- 
jon seems circumscribed at the distance of 
neh round the sore, the surface of the 
ulcer looks glossy, and the discharge i is €x- 
_ tremely thin and very offensive, with. little 
‘orno sleep, from the violence of the pain. 
He further observes, that” the addition: of 
opium, as circumstances may require, will 
’ often be found necessary. (Chirurgical Ob- 
servations and Cases, Vol. 1, p. 132.) 
a Led is given sé extensively i in the prac- 
‘tice o surgery, that there are. few impor- 
it cases, in which, i in, certain cireumstan- 
and at some period or another, it is 
‘notindicated.. When persons have been 
weakened by a course of mereury, or by 
4 ‘effects of any disease whatsoever, mo- 
_ derate doses of bark will frequently be » 
foun f great service. But, it only becomes 
he principles above suggested, and, 
‘ ‘my judgment extends, this’ medi-- 
‘i cine hould never be prescribed in any sur-_ 
cases in excessive and unreasonable 
quant tities,” Me 
The yellow bark, or the eor tex cinchonee 
. cordifolia of the new pharmacopeia, is. 
“said to possess more efficacy, than. the other” 


Kinds. 
(Hydra: 


CINNABAR © ARTIFICIAL. 
‘pyri Sulphuretum rubrum.) Is chiefly em-» 
ployed by surgeons: for fumigating venereal 
An apparatus is sold in 


hl ucted by means of a she 
. “fected. - patie 
| "© CIRCUMCISION, (from i 
cut rou ie ‘The operation of ex 
ece of the 


ed in ¢ cases nae 


ri Yr ri 
xan, ‘a tamour.) ences icc 
tention and enlargement of the spermatic 
vein; and whether considered on radoghint 
of the pain, which it sometimes occasions, 
or on account of a wasting of the testicle 
which now, and then follows, it may tr 
‘of 


be called a disease. It is frequently | | 
omentum. The uneasiness which it ‘occa | Pi 


taken for a descent of a small portion 


sions, is a dull kind of pain in the back, 
generally _ rel lieved by suspension of the 
scrotum: It has been resembled to a col- 


lection. of earth- -worms; but whoever has 
an idea of a varicose vessel, will not stand 
in need of an illustration by comparison, | Lie 
is most frequently confined to that part of 
the spermatic process, which is below the’ 
opening in the abdominal tendon; and the 
vessels generally nape ather larger, as. 
they approach the. testis. Mr. Pott never _ 
knew any good effect from external applica- — o 
tions of any kind. 

In general the testicle’ is perfectly uncon” 
cerned in, and unaffected by, this disease ; » 
but it sometimes happens that it makes its 4 
appearance very suddenly, and with acute an 
pain, requiring rest and ease; ‘and some- 
times after such symptoms have. een ‘ren 
ved, Mr. Pott has seen the testicl so wa 
as hardly to be discernible. He has 
observed the same ‘effect from the injud 
cious application of a truss toa true ci 
cele; the vessels, by means of the pres: 
became enlarged to a prodigious size, | 
the testicle shrunk to almost nothing. 
Works, Vol. 2.) 

Morgagni has peinnteed: that the disease 
is more frequent i in the left, than the right 
spermatic cord; a cireuimstance which he 
refers to the left ‘spermatic vein terminating — 
in the renal. (De Sedibus ef Caus. Morb. 
Epist. 43, art. 84.) © ee , ? 

Cirsdesle is more frequ ue atly than a 
disotder, mistaken fee hh 
As Mr. Astley Cooper remarks, when 
it dilates upen coughing; and it swe 
an erect, and retires in a recumber 
ture of the: ‘body. There is only 
method of distinguishing the two 
plaints; place the patient in a horizonte 

posture ‘and empty the swellin g by pressu 
ABO the scrotum; then p ae the fing 
7oF the ae 


mily. upon the upper part 
nal ring, and desire the patient to rise; 
it isa hernia, 
‘as long as the Nahar is continued at 
ring ; but ifa cirsocele, the swelling ret 
with inerbased size, ‘on account of 
turn of | By ile the pene 
vent ' 


the tumeur cannot reappez 


her hides? 5 
pported i in a bag- 


_eessary to. keep up the tpsticle by this kind 

_ of suspensory bandage. — 

_ Gooch, and, other ehuer, have related 
a cases of cirsocele, i in which the pain was so 
{ intolerable and incurable, that nothing but 
- eastration could afford the patient any re- 
lief. (J. A. Murray de Cirsocele, Upsal, 1784. 
Pott on Hydrocele, 8c. Richter in Nov. Com- 

_ ment. —Goett. No. 4, and in Obs. Chir. Fase. 

2, p. 22. Gooch, Chir. Works. Most, Diss. de 
i » Cirsocele, Hale, 1796.) 
-CIRSOPHTHALMIA. (from yteoos, a va- 
Wa, and op$arpx0c, the eye.) A general vari- 
- €0se affection of the Gldud-tcaols of the eye. 
“CLAP. (See Gonorrhea.) 
B. 
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_COLLYRIUM. ACIDI ACETICI. 
- Aceti Distillati i. Spiritus Vini Tenuioris 

28s. Aq. Rose Zviij. Misce. The strength 
Pe be diminished or increased, as circum- 
stances may require. This collyrium is re- 
-commended for weak watery eyes, and 
sometimes for the scrofulous Be pea in: 
oy Wilson's Pharm. Chir. p. 6 
; RIUM Savi. This oe Aluminis’ 
vj. This is a good as- 


Bc. ammon, acet. =. ros#. sing. iM. 
OLLYRIOM AMMONIA ACETATE 
HORATUM.R.. Collyrit ammon, acet. 
: camphorate sing. 2ij M. 
LLYRIUM AMMONIA: AC ETATE’ 
RIATUM. R.. Collyrii ammon. acet. Biv. 
“6 | ‘Tinet, opii. gutt. xl. M. 
_COLLYRIUM , CUPRI © SULPHATIS 
ae Ry. Aq. Cupri sulphatis 
camphorate 3ij. Ag. distillate Ziv. M. 
- Recommended by Mr. Ware, forthe puru- 
: i" Tent ophthalmy of children. ce 
© JLYRIUM HYDRARGYRI OXYMU- 
- RIATIS. RB. Hydrarg. oxy-muriatis gr.3s. 
“Ag. distillat. Ziv. M. This collyrium is fit 
to be mployed, after the acute stage « of the 
my has for some time subsided, and 


LLYRIOM, OPIATUM. Be ‘pit Ex- 
ti gr. x. Camphore gr. vj. Aqua dis- 
o - tillat ferventis Zxii. Beat the two first. in- 
redline together in a mortar, and mix the 
hot water gradually, and strain the fluid, 

- This collyrium is recommended in some 
ophthalmies, attended with great pain and 
swelling. (See Wilson's Pharm, Chir. p. 10.) 
~ COLLYRIUM | Bs! ACETATIS. — 
. Aque rose Zvj. Plumbi acetatis.. 3ss. 
. Aq. dotillate Ziv. 

M. - This i ‘ 


i ixerat' a: Leere only finds it ne- 


the lapis infernalis, tie their base with a lig 
ture, so as to kill them, or remove them at 


tly. irritable] 


Be Aa. plantaginis | Zi 
v. et mucil. sem. cydon 
In order to check the 101 

‘fom the eyelids, in cases of 1 

malis, or what Scarpa calls 4 ?p 

brale puriforme, this celebrated Professo 

commends a few drops of the above’ ¢ 
rium to be insinuated between ‘the ey 
andthe eye... fi ie 
COLPOCELE. (from Honmrog,, the va, 
and xnav, a tumour ye A tumour, or hei 
situated in the’ vagina. | e % fg ee: 
COLPOPTOSIS. (from ROATOS, the vagina, ae 
and azo, to fall down.) A bearing or falls a : om : 
ing down of the vagina. (See. Vagina, Pro 
lapsus of.) 
COMA. ° «rd xo, oF nea, to lie down. 1a 4 

Anciently any total suppression of the pow- 

ers of sense; but now it means a ‘lethargic 


drowsiness. It is a symptom of seve: 
surgical disorders... gM 
COMMINUTED. (from & mea 


break in pieces.) A fracture is tern as 
minuted, when the bone is broken into seve- ti 
ral pieces. ee 
COMPRESS. (from comprimo, He press . 
upon.) - Folded linen, lint, or other m: te- i 
rials, making a sort of pad, which surgeons 
place over those parts of the body onwhich 
they wish to.make particular pressure, | preg 
for this purpose. a bandage is usually applied» Breas 
over the compress, Compresses are also 
frequently applied to prevent the ill effects, 
which the pressure of hard bodies, or tight 
bandages, would otherwise occasion. 


‘COMPRESSION OF THE BRAIN. (See Rees 
Head, Injuries of.) ae 
CONCUSSION OF THE BRAIN. (Gee : 
Head, Injuries of.) eer 

CONDUCTOR. (from conduco, da eniday “t: hg 
A surgical instrument for directingthe knife. 
in certain operations, [t is more. ; 
monly called a director. v4 

CONDYLOMA. (from sivdontagn a tub 
cle, or knot.) A small, very hard 
The term is generally applied to exc 
of this description about the anu 
practitioner may either destroy them w! 


once, with a knife: the first is. generally the. 
worst 5 sity last une best” a dit pm ei 
oe gS 


_CONIUM MACULATUM. “penidels 
‘Cieteaa, This is a medicine to which 
observations in practice incline me to 
pute considerable effica | 
cal diseases. | 
that, when it is répreseited 3 
for cancer and | 
employed, It i 


eae, 


malignantsores, particularly 


It is an eligible alte-. 
ye in ime tangere, porrigo, 
various her ffections. [have seen’ 

‘al enlargements of the female breast. 
: smlock conjoined with éalo-: 


me me swellings of the testes also 
“yield to the same medicines. Hemlock cer- 


tainly has not the power of curing cancer; 
» but, its narcotic anodyne qualities tend to. 
lessen the pain of that distemper, so as to 
render it by no means a contemptible reme- 
dy in that intractable kind of case. 
Respecting hemlock, Mr. Pearson observes, 
_, that the extract and powder may be some- 
times given with evidently good effect in 
_ Spreading irritable sores; whether they are 

_ €onnected with the active state of the vene- 
. real virus, or whether they remain after the 
completion of the mercurial course; and 
- it would seem, that the benefit conterred by 
this drug, ought not to be ascribed solely to 
its anodyne qualities, since the same advan- 
tages cannot always be obtained by the: li- 
’ beral exhibition of opium, even ‘where it 
. does not disagree with the stomach. He 
_.. States that cicuta is almost a specific for the 
venereal ulcers, which attack the toes at 
“ Lae line of junction with the foot, and 


sy 


ES 


. which frequently become gangrenous. Al-. 
4 $0, in spreading sores, which are accompa- 
‘tied with great pain, and no appearance of 


 -xemarkable debility, hemlock will often do’ 
Sai ‘more than’ bark, vitriol, or cordials. The 


% 


common mode of exhibiting hemlock is in 
- the form of pills, made of the extractum 
' eonii, five grains to each. However, I have 
always thought three grains safficient to be- 
gin with, the dose being afterwards gradu- 

_ allyaugmented. It is curious how large a 
_ quantity may at last be taken in this man- 
* ner. Mr. J. Wilson, in his Pharmacopeia 
Chirurgica, informs us ef a remarkable case 
of cancerous ulcer, for which the patient 
took a hundred and twenty pills, each con-. 


‘sisting of, five grains of the extractum conii, 
mn twenty-four hours, and thighwithout any 
gh benefit being produced, or any inconve- 
nience to the patient. Wee, 


“The stomach being a little disordered, and 
the head somewhat giddy, is a sign of the 


| & ‘dose being sufficiently strong. | 
-* According to some writers, but more 


be cigt particularly ‘Dr. Withering, there are seve- 

ral ways, in which the views of a medical 
i practitioner, in prescribing this remedy, may 
if be frustrated. The plant chosen for prepa- 
: . wing the extract may not be the true coniwm 
ee maculatum, which is distinguished by red’ 


- spots along the stalk, If may not. be ga-” 
_ thered when in perfection,namely, when be- 
nning to flower. The inspissation of the 
e may not have been performed in a 
er-bath, but, for the sake of despatch, 

acommon fire, fhe leaves, of which 

owder is made, may not have been 

dried and preserved in a well 

>; or, if so, may still not have 
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every now and then met fect: 


d from 4 
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ne 
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-Thave sometimes prescribed as an altera- 
tive with manifest benefit in several surgi- 
cal diseases, a pill containing three grains 
of extractum conii, one of hydrargyri sub- 4 
murias (calomel,) and one of antimonii sul- 
phuretum precipitatum. (F. Hoffman, of 
Hemlock, 806. Lond. 1763. A. Storek, Libel- 
lus, quo demonstratur cicutam non solum'usu ~ 
interno iutissimé exhiberi, sed et esse simul 
remedium valde utile, Sc. ; Editio altera, 
8vo. Vindob. 1761. Also Supplementum Ne- 
cessarium de Cicuta, 8vo. Vindob. 1761. J. 
Pearson, On various Articles of the Materia — 
Medica, Sc. 2d Edit. 8vv. Lond. 1807.) 

CONTUSED WOUNDS. (See Wounds.) 

CONTUSION. (from contundo, to bruise.) 
A bruise. ae! ah 

Slight bruises seldom meet with much at- 
tention ; but, when they are severe, very 


eo), 


* 


ote 
bad consequences may ensue, and these are 
the more likely to occur, when such cases 
are not taken propercare of. 9 

In all severe bruises, besides the ni 
mation which the violence necessarily oc-. 
casions, there is an instantaneous extrava- - 
sation, in consequence of the rupture. of 
many of the small vessels of the part. 
no other way can we account for those very” 
considerable tumours which often rise im-_ 
mediately after injuries of this nature. The 
black and blue appearance instantly follow- 
ing many bruises, ¢an only be expiained by 
there being an actual effusion of blood from ~ 


- 


j 4 


7 often 


r ‘the 


a 
a 


Parts at some distance from such as 
actually struck, may suffer greatly fror 


| : nay Pe tarety % 
\. from the ill elfects of expo- 
Or, lastly, the whole medi- th 


Se 


ton ¥ 


mm Savino. sores. 
: large joints, are aly yays: serious. cases; 
the inflammation occasioned is generally 
_ obstinate, and abscesses. ‘and other diseases, 

which may follow, ape proper grounds, for 
_ ‘serious alarm. 

In the treatment of. bruises, the practi- 
tioner has three indications, which ought 
" ‘successively to tlaim his attention. 

The first is to prevent and diminish in- 

‘flammation, which, from the violence done, 
must be expected to arise. The bruised 
parts should be kept perfectly at rest, and 
- be covered with linen, constantly wet with 
the liquor plumbi acetatis dilutus. When 


_ muscles are. bruised, they are to be kept in | 


 arelaxed position, and never used. 
Jf the bruise should have been very vio- 
lent, it will be proper to apply leeches, and 
i this repeatedly, and even in some cases, 
particularly when the joints are contused, 
_ to take blood from the arm. In every in- 
_ Stance, the bowels should be kept well open 
with saline purgatives. 
_., A second object in the cure of contusions, 
is to promote the absorption of the extra- 
» vasated fluid by discutient applications.— 
These may at once be employed in all or- 
dinary contusions, not attended with too 
much violence ; for then nothing isso bene- 
$ maintaining a continual evaporation 
m the bruised part, by means of the cold 


tedly applying leeches. 
ses, however, the Lotio ammonia muria- 
ee this article.) is an excellent discu- 
application ; but most surgeons are in 


e habit of ordering liniments for all ordi-. . 


contusions, and certainly they do so 
much good in accelerating the absorption of 
_ the extravasated blood, that the praetice is 
highly praiseworthy. ‘The linimentum sa- 
' ponis, or the linimentum camphore, are as 
good as any that can be employed. (See 
Linimentum. ) 
n many cases, unattended by any threat- 
appearances of inflammation, but in 
g which there is a good deal of blood and 
fluid extravasated, bandages act very bene-. 
 fieially, by the, remarkable power which 
_ they have of exciting the:action of the lym- 
” phatics, by means of the pressure which they 
produce. | 
A third object in the treatment of contu- 


“f sions, is to restore the tone of the parts —_ 


Rubbing the parts with liniments has a good 
_ deal of effect in this way. But, notwith- 
» standing such applications, it is often ob- 
' it that bruised parts continue for a 
“xo 


ig while weak, and even swell, and be- © 
ie cedematous, when the patient takes 
>: olse, or allows them to hang down, as 
eaesons in life may require. Pump- 
old water two or three times a day, on 
t thus circumstanced, is the very best 
re which can be ai opted. A bandage 
also be worn, if the : situation of the 


2 in “the use of Tiniments, 
cise Sein increased, | will, 


Sontusions ae RD : : 


urnine lotion, and, at the same time, re-_ 
In. common _ 


ermit. ‘These ster 18, to gether with. ‘ 


we into its aatiiel ne De a in & sé 


paves TUNICA, Gln. cornu, horn.) ; M na 
- The anterior transparent convex part o f the 
eye, which in texture is tough like horn. 
has a structure peculiar to elf, being « 
posed of a number of concentric, lula 
lamella, in the ceils of which is 
a Distiomiar sort ot fluid. ‘Iti is 


9 he to the: serous Class. 
FLESHY EXCRESCENCES OF THE CORNEA. “ a 


Mr. Wardrop, in his Essays on the Mor- a 
bid Anatomy of the Human, Eye, has pub- _ 
lished an excellent chapter on this subject. 
Besides pterygia, which are treated of in 
another part of this dictionary, Mr. Ward- 
‘rop states that the cornea is subject to two — 
kinds of caruncles, or fleshy excrescences: _ 
One appears at birth, or soon after it, and 
resembles the nevi materni sO frequent. on 
the skin of various parts of the body. The 
second is described as having a greater ana © 
logy to the fungi, which grow from mucous 
surlaces, and being i in general precedent by i 
wiceration. 

Of the congenital excrescence of the cor — 
nea, Mr. Wardrop has seen two remarkable’ 
‘instances. The first was in a girl, eight or 
ten years of age, on whose left eye there | 
was a conical mass, the base of which 
grew from about two-thirds of the cornea, = 
and a small portion of the adjoining sclero~ aR 
tic coat. chert a! Say 

The second example occurred ina patient Mi 
upwards of fifty years old The tumour Aa ata. 
had been observed from birth, was about. Mie: : 
as large as _a horse-bean, and only. a small iat 
_ portion of it seemed to grow from ‘the gor gee 
nea. The other part wassituated on the = 
white of the eye, next the temporal angle of 
the orbit.. From the middle of the CXGTCSe gL 
cence, upwards of twelve long firm hairs * 
grew, and hung over the cheek. © = ©. 

Mr. Wardaap p acquaints us, that a similar eas 
tumour, with two hairs growing 0 yi 
was seen at Lisbon by Dr. Barron 7 ; 
Andrews. Mr. Crampton, also me ions, aes 
that he once saw a ‘tuft of very strong’ ae, 
hairs proceeding from the sclerotica.” (Es-" 
say on the Entropeon, p. 7.) And De- Ga- an 
zelles met with an instance in which a ‘sine | i i 
gle hair grew from the coraea. (Journ, de 
Médecine, Tom. 24.) According to Mr. 
Wardrop, this species of excrescence of the 
-cornea greatly resembles the spots, covered 
with hair, which are frequent on various - 
parts of the surface of the body. a Sane 

With regard to the second kind er" tumour ‘tae 
growing from the cornea, @ SNE proceed- a 
ing from an ulcer of this part of th 7 is 
stated to be very uncommon. "Howser. it 
is said, that, when a portion of isle iris pro- 
trudes through an ulcer of { cornea, the 
groans of a ve : e ‘ 


F791. 
bid Anatomy of the Human E ye, 


ornhaut, von Joseph Beer, Wien, 
laichner’s Dissertatio, de Fungo 
| (See Wardrop’s Essays on the Mor- 
Vol. 1, chap. 


42) Others are likewise deseribed by Mery, 


: ll 


; 
Bd 
he 
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in Mém. de l’ Acad, des Sciences, 1783; by 
Dupré in Phil. Trans. Vol.19; and Home in 
the same Work, Vol. 81. 

The only treatment which excrestences 


_ chap. 6.) According to a late wr ter, these — 
_ words should be restricted to what he names _ 


a0 Fe 
“crescentic interlamellar depositions.”. 
(Travers’s Synopsis of the Diseases of ne 

p. 115.) Where the cornea is affected v 
onyx, this gentleman commends antiphlo 
gistic treatment. (P. 278.) And with re- 
spect to a large collection of matter in the 
cornea, whether the puriform onyx, or cen- 

tral abscess, he observes that it requires “a . 
supporting constitutional treatment, mild 


fisg uch gl cornea admit of, isto remove them cathartics, and the application of blisters 2” 

: .. with a scalpel and a pair of forceps, or to catomel should be avoided, and the cornea 

_ destroy them with caustic. : can seldom be punctured to advantage. 

a OS ae ee vey (P. 280.) hsttoe een 
ABSCESSES OF THE corNEA. : . “aR a Rae 
CORRS ileig eet OPACITIES OF THE CORNEA, 4 
>" "Phe following description of abscesses of ee : a Segall) Bits, 
‘the cornea, is taken from Mr. Wardrop’s va- Opacity of the cornea is one of the worst 
luable work on the Morbid Anatomy of the consequences of obstinate chronic ophthal- 
i SEO. Oat my. ‘the term opacity is used, when the © 


seat 


“When the matter is collected between the 


; » lamella of the cornea, it first appears like a 
— smaijl spot; and, instead of resembling a 
small speck in colour, “it is of the yellows 


hue of common pus. As the quantity of the 
‘matter increases, this spot becomes broader, © 
and it does not alter its situation from the 
position of the head. If it be situated among» 
_ the external layers of the cornea, or imme-_ 


“~ ‘diately below the corneal conjunctiva, a 


__ ceived 


- Pi 


tumonr is formed anteriorly, and, if touched 


; “with the point of a probe, the contained 


fluid can be felt fluctuating within, or if the 


eye be looked at sideways, an alteration in 


the form of the cornea may be readily per- 


oe 
the matter collects between the in- © 
terior lamelle, it does not produce any evi- 
dent alteration, in the external form of the 
cornea ; but, if it be touched with the point 
‘of a probe, a fluctuation can be more or less 


™ 


_ distinctly perceived, and the spot alters its 


_ form, and becomes somewhat broader, 


i? 


. When the quantity of matter is small, it 


. internal lamelle of the cornea 


__ Such collections of’ matter appear on” 
€ part of the cornea. Sometimes they 
neir situation by degrees, and a 
ards ; 


alte 
down 


‘and sometimes they change 


: ‘both their situation and form. They very 


seldom cover more than one-fourth or one- 
third of the cornea. | se 


is often completely absorbed during the 


_. .. abatement of the inflammatory symptoms, 


and it generally leaves no vestige behind 
it. In other cases, the cornea is eroded ex- 
ternally, producing an ulcer, and subse- 
quent opacity. In some few instances, the 

; gives way, 
e matter escapes into the anterior 
¥. When an_ artificial opening is 
2 matter. often does not readily 
and it is sometimes so t 
‘din a-cavity so ir 


eye, ¢ 


t 2 4 5 oe gy 


* 


“minute ramifications, returning from'the de- 
Sj r ae 2 t H 


the cornea. 


loss of transparency extends over the whole,» ~ 
or the greater part of the cornea; while. 
other cases of a more limited kind are nam- 
ed specks. The distinction, as Beer obser 
is chiefly important in respect to. 
nosis. (Lehre von den Augenkr. 

Scarpa distinguishes the superficia 
recent species of opacity from the a 
and leucoma, (see these words,) whicl 
not in general attended with inflam: 
assume a clear pear! colour, affect t 
substance of the cornea, and form 
speck upon this coat of the eye.’ 
bula, or slight opacity, here to be tre: 
is preceded and avcompanied by c¢ 


ophthalmy ; it allows the iris and pupil tobe ~ 
discerned through a kind of cloudiness, and 
consequently does not entirely bereave the 
patient of vision, but permits him to distin- 
guish objects, as it were, through a mist. — 
The nebula is an effect of protracted or 
treated chronic ophthalmy. The veins of | 
the conjunctiva, much relaxed by the long 

continuance. of ‘the inflammation, become 

preternaturally turgid and prominent ; after-. 


knotty, first in their trunks, then in their ra~. ‘ 
mifications, near the union of the “cornea 
with the sclerotica, and lastly, in their most 


wards they begin to appear irregular and . i 


licate layer of the conjunctiva, spread over — 
It is oaly, however, in extreme 
relaxation of the veins of the conjunctiva, 
that these very small branches of the cornea. 
become enlarged. We beh” 
When this happens, some reddish str 

begin to be perceptible, in the interspat 
which, very soon afterwards, a tl 
albuminous fluid is effused, whieh 


Bene NC ei he oil t of th 4 
v to the easés, in which | places, the opac » 


\ 


Py ae 
ys 


i several distinct ones, but wh 
tinish, more. or less, the tr 
u« mbrane. isd 8 Bt ees 4 
~ The cloudiness of the cornea, which some- ~ 
. . times takes place in the inflammatory stage 
_ ofviolentacute ophthalmy, especially differs 
__ from the species of opacity expressed by the’ 
term nebula. The first is a deep extravasa- 
tion of coagulating lymph in the internal 
cellular texture of the cornea, or else the 
Opacity proceeds from an abscess between 
_ the layers of this membrane about to end in 
ulceration. On the other hand, the nebula 
_ forms slowly upon superficies of the cornea, 
» in long protracted chronic ophthalmy ; is 
preceded first by a varicose enlargement of / 
the veins in the conjunctiva, next of those 
in the delicate lamina of this tunic, conti- 
~, nued over the frontof the cornea; and finally 
_ itis followed by an effusion of albuminous 
_ lymph in the texture of this thin layer, ex- 
_ panded oyer the transparent part of the eye. 
_ This effusion never elevates itself in the 
_ shape of a pustule. Wherever the cornea is 
affected with nebula, the part of the con- 
junctiva, corresponding to it, is. constantly 
occupied by a net-work of varicose veins, 
More knotty and prominent than other ves- 
 Sels of the same description, aad though the 
_ cornea be clouded at more points than one, 
‘@ he fe are distinct corresponding fasciculi of 
Yaricose veins in the white of the eye. Scar- 
pa injected an eye affected with chronic 
phthalmy, and nebula,and he found that the 
Wax easily passed, both into the enlarged 
veins of the conjunctiva, and those of that 
art of the surface of the cornea. where the - 
“opacity existed ; the inosculations all round 
_ the margin of the cornea were beautifully, 
_ variegated, without trespassing that line, 
» which bounds the sclerotica. except on that 
* side, where the cornea was affected with the 
» species of opacity. ; er 
_ Mr. Travers-does not adopt precisely the 
_ Same definition of nebula, as Scarpa; for, 
he describes it as. a thickening of the con- 
' junctiva, and. an effusion of adhesive mat- 


sparency of. 


; 


ppeiatey. 118)... 
_ According to. Scarpa, the superficial opa-. 
_ city, which alone he calls nebula, demands, 
_ from its very origin, active treatment ; for, | 


v 
. 


» though at first it may only occupy a small 

portion of the cornea, when left to itself, it 

a advances towards tbe centre of this mem- 

brane, and the ramifications of the dilated 

veins upon this coat, growing still larger, at 
igth 


Jength convert the delicate continuation of. 
conjunctiva upon the surface of the cor- 

into a dense opaque membrane, ob: 
POTSOMASION, Sh ots MP ety ie 
curative indication in this disease is’ 
the varicose vessels resume their 
ural diameters, or if that be impracti-. 
le, to cut off all communication between _ 
unk of the most prominent vari- 

j of the conjunctiva, and the ra- 
‘coming from the surface of the - 
ie seat.of the opacity. The first . 


ps) 
ya 


hag 


_toextirpate with the knife 


“rent particle of the 


he isto cut away the 
sels, together with a 


_ more than one plexus. 


ture of the layer 
nued over the cor 


which the nebula disap 
ration, is surprising, 

four hours. The exte 
sion of the varicose v 


there be only one set of varicose vessels, _ hi 
pacity of moderate ~ oe 


fthese vessels = 
upon the cornea, after such an inci ion 
made, for instance, with a lancet ; though 
it be true that a separation of the mouths of 
the divided vessels follows in ‘opposite direc- ~ 
tions, it is no less true, that in the course ofa 
few days after the incision, the mouths of = 
the same vessels approximate each athery, ¥ 
and indsculate, so as to resume their former =~ 
continuity. Hence, to derive from this ope-_ 
ration all possible advantage, it isessential 
asmall portionof = 
together with the adhe- — 
tunica conjunctiva, 
The eyelids are to be separated from the ~ 
affected eye by a skilful assistant, who is, ate. 
the same moment, to support the patient’s 
head upon his breast. The surgeon is the am 
to take hold-of the varicose vessels, witha 
pair of small forceps, near the edge of the _ 
cornea, and to lift them a little up, which 
the lax state of the conjunctiva renders easy; 
then, with a pair of small curved scissors, 
plexus of varicose ves- 
th a small piece of the con- 
junctiva, making the wound of a semilunar _ 
form, and as near as possible to the cornea. 
If it should be necessary to operate upon — 
b of varicose vessels si- 
tuated at some distance apart, the surgeon eet 
must. elevate. them. one after ‘the other with ~° 


the varicose plexus, 


ps 


the forceps and remove them. But, when | 
: ee 


y side of the eye, he must make an un- 
terrupted circular incision in the conjunc- 
tiva, guiding it closely to the margin of the 
-. gornea‘all round, so as to divide with the 
. @onjunctiva, all the varicose vessels. : 
, This being done, he may allow the cut 
| wessels to bleed freely; even promoting the 
* hemorrhage by fomenting the eyelids, until 
the blood discontinues to flow. Scarpa then 
-..-- govers the eye with an oval piece of the 
_etplastrum saponis, and a retentive band- 
age. The eye ought not to be opened till 
.._. twenty-four hours after the operation, when, 
_ usually, the opacity of the cornea will be 
. found completely dispersed; and, during 
. the ensuing days, the patient is to be en- 
_*.. joined to keep the eye shut, and covered 
with a bit of fine rag. A collyrium of milk 
“and rose-water warm, may be applied two 
‘or three times a day. When the inflamma- 
tion of the conjunctiva happens, about the 
second or third day after the operation, par- 
ticularly in cases in which the incision is 
made all round, while the greater part of 
_.) the'sphere of the eye reddens, a whitish cir- 
: ' cle, in the place of the incision, forms a 
ee: ‘line of boundary to the redness which does 
_. - not éxtend further upon the cornea. This 
-. Gnflammation of the conjunctiva, with the 
We _aid of internal antiphlogistic remedies, and 
-- topiéal emollients, abates in afew days, and 
|. then pus is secreted-along the track of the 
--. jncision in the conjunctiva. 
~ Gontracts, and growing smaller and smaller, 
,50on cicatrizes. Bathing the eye with warm 
“milk and rose-water is the only local treat- 
ment necessary in this stage of the com- 
plaint. 
_- Thus, not only the transparency of the 
‘cornea is revived, but also the preternatural 
laxity of the conjunctiva is diminished, or 
: even removed. When the conjunctiva sub- 
sequently appears yellowish and wrinkled, 
the use of topical astringents and corrobo- 
rants,and of Janin’s ophthalmic ointmenf, 
may be highly beneficial, in preventing the 
‘recurrence of the varicose state of the ves- 
sels. (Scarpa sulle malattie degli occhi, c. 8.) 
’ According to the experience of Dr. Vetch, 
Scarpa's plan of removing the plesus of va- 
_ ¥icose vessels, together with a portion of the 
conjunctiva, produces no good effect, “ ex- 
. cept in cases of great relaxation of the mem- 
brane covering the eye.’’ He asserts, that 
new vessels immediately appear in the room 
of those removed, and the good derived 
from the bleeding does not compensate for 


oie. 


the Omission of any notice of the connexion 


frequently existing between opacity of the 
cornea, and a rough scabrous granulated 


& 


ay 2 ; ie ee . ‘ Thats ak " af | ‘ A as, Mee ai ‘4 a ce i ee % : hare oe Pale 
ey are very close together, and occupy state of the lining of the eyelids. Yet per- © 


The wound’ 
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haps, Scarpa’ was not to be expected to — 
treat of this combination in his chapter on 
nebula, because his definition of this super- 


ficial’ opacity will not altogether suit the - 


affection of the same membrane, referred 


to in the following observations. It is re-. 


marked by Dr. Vetch, that, after the com-— 
picete cessation of conjunctival ophthaimia, 
as far as regards that portion of the mem- 
brane, which covers the eye, the villous. 
elongation of the vessels of the lining of | 
the eyelids, instead of recovering their na-~ ; 
tural state, acquire a further increase of size, 4 
’ 


so as to produce a rough, scabrous or granu- 
lated surface, with a secretion of puriform 
matter. The irritation of this unequal sur- 
face gradually induces an inflammatory state — 


of the sclerotic vessels, and, consequently, 


a greater flow of blood towards the cornea; 
the superficial vessels become varicose ; the _ 
conjunctiva assumes a dusky and loaded aps 4q 
pearance ; and the cornea becomes opaque, _ 
not partially, bat throughout the whole — 
extent of its structure. This affection, says ag 
Dr. Vetch, is essentially different from those | 
nebulous, or partial opacities, which take ,” 
place in primary sclerotic inflammation, and ~ 
which. consist in slight extravasations, ac- 7 
companied by intolerance of light, and in — 
which any affection of the palpebral linings ~~ 
isa secondary, instead of a primary cireum- | 
stance. The cornea is of the green colour, — 
presented by a broken gun-flint; and while 
it is sufficiently diaphanous to permit the 
perception of light, it is yet too opaqueto — 
allow the patient to discern external objects, 
except by their shades. Nor can the colour ~ 
of the iris, and limits of the pupil be seen. 
Dr. Vetch also describes the conjunctiva as — 
being sometimes so much relaxed, and its — 
vessels so generally loaded, as to give ita — 
dusky appearance similar to that of the cor- _ 
nea ; and, in other instances, without much — 
alteration of its thickness, or transparency, 
it is said to lose for a considerable extent 
its close attachment to the subjacent lamina — 
of the cornea. Along with the opaque state 
of the cornea, there is more generally an d 
enlargement of individual vessels, which 
penetrate almost to its eentre, increase "as 


‘they come outwards, and terminate in” © 


trunks, which run to the duplicature of the /~ 
conjunctiva. Dr. Vetch represents this dis- 
ease of the palpebre as consisting’ at first ee 
in a highly villous state of their membranous _ 
lining. This state, if not rectified by proper 
trea! ment, gives birth to granulations, which 

in time, become more deeply sulcated, hard, 
or warty, accompanied by an oozing of 
rulent matter. Dr. Vetch has expla 

that the use of the actual cautery, exe 
and friction, for the purpose o 


~ 


nA 
i a 


succeeded in establishing th 
_ latter by the remova 


- preferable. When there is too much increa- 
»sed action in the vessels of the sclerotic 
“coat, Dr, Vetch recommends the use of 
_ @scharotics to be preceded by cupping. the 
temples: or, where there is any risk of a 
slough, the application of a leech to the 
|. inside of the lower eyelid. Whatever will 
bring on a determination of blood to the 

- head is to be avoided, and.a low regimen 
observed. 
... The escharotics, preferred by Dr. Vetch, 
/ are the sulphate of copper and nitrate of 
"silver, scraped in the form of a pencil, and 
_ fixed in a porterayon.. In this way, Dr. 
Vetch says, they should be applied, not as 
some have conceived, with ihe view of pro- 
_ . ducing a slough over the whole surface, but, 
' with great delicacy, and in so many points 
only, as will produce a gradual change in 


> the condition and disposition of the part. — 


_ As'long as there is any secretion of pus, the 
above application may be materially assist- 
. edby the daily use of the undiluted liquor 

. plumbi acetatis, When the disease resists 

‘these remedies, and its surface is hard and 
| warty, Dr. Vetch applies to the everted sur- 

face powder. of verdigris, or burnt alum, 
_ finely levigated; or even lightly touches 

. the diseased surface with the kali purum. 
In employing these remedies, he enjoins 
confining their operation to the point. of 


ie 


- gontact,so as to prevent them from hurting 
_ the eye. Hence, they are to be applied in 
very. minute quantities with a fine camel’s 
- hair pencil, and to be washed off with an 
_ elastic gum syringe, before the eyelid is re- 
_ turned. Of the employment of astringent 
4 collyria, in conjunction with escharoties, 
. Dr. Vetch disapproves. (See 4 Practical 
‘a Treatise on. the Diseases of the Eye, p. 67, 
ey With respect to the treatment by ex- 
cision as first practised by Mr. Saunders 
ti scissors, and afterwards by Sir W. 
Adams with a knife, the principle of cure 

does not appear to. me. different from that 
aimed at with escharotics, unless these lat- 


_of mercury either disorders.the bow 


' declined. (P. 285.) 


ure of the 


he corn 
ptyalism. 


with opium.” When the internal agit ion. 
WEIS», € 

has no effect on the constitution, frictior 
are to be preferred. (Synopsis of th 
eases of the Eye, p. 282.) In the parti 
form of opacity, to which he alludes, 1 bait 
disapproves of dividing the vessels of the == 
conjunctiva, before the inflammation hag 


From some observations, published by  ~ 
Mr. Wardrop, it would appear, that .certain 
opacities of the cornea are produced by an 
increase in the quantity of the contents of — 
the eyeball, and not by the deposition of 
an albuminous fluid in, the texture of the. 
cornea, as takes place in the common speck. 
He considers this fact proved by cases, in 
which the. cornea regained its transparenc) 
the instant the aqueous humour was evacuar 
ted. Some cases are detailed by this gen- _ 
tleman, with the view of recommending — 
the practice of puncturing the cornea, and _ 
discharging the aqueous humour, for the re- 
lief of the kind of opacity to which we have 
here alluded. (See Med. Chir. Trans. Voi. 
4, p. 180, &c.) ey Ne vaicviteiy ak Ge 

For other opacities of the cornea, refer to 


Albugo, Leucoma, and Staphyloma. 


“ULCERS OF THE CORNEA. __ 


An ulcer is a common consequence of the 
bursting of a small abscess, which not un- — 
frequently forms beneath the delicate layer 
of the conjunctiva continued over the cor- _ 
Rea, orin the very sabstancé of the corn 
itself, after violent ophthalmy. At othe: 
times, the ulger is produced by the contact 
of corroding matter, or sharp-pointed bodies” 
insinuated into the eyes, ‘such as quicklime, © 
pieces of glass, or iron, thorns, &c, . As Dr. _ 
Vetch has observed, ulceration of the eorn 
is a very frequent consequence of purule 
ophibalmy. ‘The little abscess of ihe cornea — 
is attended with the same symptoms, as the 
severe acute ophthalmy; especially with a 
troublesome sensation of tension in the eye, 
eyebrow, and nape of the neck; with 
dent heat ; copious secretion of tears 
sion to light ; intense redness of tt 
junctiva, particularly near the point o 
puration. The inflammatory pustu 
pared with similar ones, in an \ 


a 


the body, is slow in bursting after m 
Scarpa deems it improper, | 
‘ab: fi , se 


formed. 


ter be supposed not always to destroy, but perfectly maturated, the matter. ee 
ometimes fo cause an absorption of the in it is so tenacious, and adhei rae 
gous granulations. For the purpose ef substance of the cornea, tha 1 
away the redundant diseased mem- issues out of the artifici } 

ii the eyelids should be everted over a wound exa 8 eG 
ay PE oust tay b's de hive amar HE opacity ‘ Seg 
_ Forthe form of disease, termed’ by Mr. sions another a1 af 


FAA 


se 


of the cornea | 


a hs pie 
| pus.” (Synopsis of the- Diseases of the Eye, 


however, respecting the question of opening 
: pustules, or abscesses of the cornea}; for 


mark applies both to cases where lymph, 
or tenacious matter more or less protrudes, 
and to instances, in which it is quite confi- 
med between the lamella of the cornea. 
es _ Séarpa thinks that the safest plan is to tem- 
.. porize, uatil the pustule spontaneously 
ae ob promoting it by means of frequent 
- fomentations, bathing the eye with warm 
milk and water, and applying emollient poul- 
_ tices. The spontaneous bursting of the 
- little abscess is usually denoted by a sudden 
‘inerease of all the symptoms of ophthalmy 5 
‘particularly by an intolerable burning pain 
at the point of the cornea, where the abscess 
first began, greatly increased by motion of 
_ . the eye, or eyelid.. The event is confirmed 
_ by ocular inspection, and at the spot where 
_ the white pee 
as may best be seen, when the eye is view- 
ed fa Uiciprofile. Extraneous bodies in the 
eye, which have simply divided a part of 
ornea, or lodged in it, when soon ex- 
d, do not in general cause ulceration, 


tion. Those which destroy or burn the 

_ surface of this membrane, or which, when 
lodged, are not soon extracted, exciteacute 
ophthalmy, suppuration at the injured part, 
and at length ulceration. 


As Dr. Vetch has observed, the appear-— 


ance of ulceration varies according to the 
degree of apostemation, ortendency towards 
it; "im_ the surrounding cornea; when this 
cs ‘ pe 


Opacity comes on, the ulcer is increasing. 

- ‘The soft middle lamina, he says, is destroyed 
with great rapidity, when the inflammation 
is violent, but as soon as the ulcer reaches 
the internal coat, its progress often proceeds 
no further. (Practical Treatise on Diseases 
af the'Bye, p. 62. 8 . 
'/The ulcer of the cornea, as Scarpa re- 
jarks, has this in common with all solutions 


4 


“5 el juity in the skin, where this is'deli- 
gate, tense, and endowed with’ exquisite 
_ sensibility, that, at its first appearance, it is 


a creates sharp ; Pp 
f pus, an acrid serun 


\ 


cially upon the cornea, the transparency of 
this membrane is destroyed; if they 
_ceed deeply, and penetrate the ante 


tule existed, a cavity appears, 


the injured part heals by the first inten- | 


is clear, the case is doing well, but when 


ash-colour ; has its edges high and _ 
, discharges, 


and tends to 
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videly and deeply. Such isthe pre- © 
character of ulcers'upon the cornea, 
such is the nature of those upon the nip- 


- ple of the mamma; the glans penis; lips; 


apex of the tongue ; the tarsi; the entrance. 
of the meatus auditorius externus ;, nostrils ; 
&e. Ulcers of this description, neglected, — _ 


or ill treated, speedily enlarge, make their 
way deeply, and destroy the parts in which > Pe 
they are situated. If they spread superfi- 


pr Bay, 
None 
chamber of the aqueous humour, this fluid —_ 
escapes, and a fistula of the corneamayen- ~ 
sue; and if it should form a larger opening = 
in it, besides the exit ofthe aqueous humour, = 
it occasions another more grievous malady = 
than the ulcer itself, namely, a prolapsus of 

a portion of the iris; an escape of the crys- © 
talline lens and vitreous humour; in short, 
a total destruction of the whole organ of | “4 
sight. It is therefore of the highest import- k 
ance, as soon as an ulcer appears upon the |, 
cornea, to impede its growing larger, as” 
much as the nature of it will permit; the ° ~ 
morbid process should be converted into a 
healing one, and the surgeon must exert his 
skill with moreattention, the more extensive. 
and deep the ulceration has proceeded. 
According to Scarpa, the cicatrix of alarger 
ulcer impairs the texture of the cormmea so 
much, that the injury is irreparable. Yet, 
Dr. Vetch assures us, that when a slough =~ 


at, 
“a 
Nea 
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covers an ulcer of considerable-extent, and 
is taken off with great caution, so as notte _ 
wound the inner tunic of the cornea; or 
when it cannot be removed, if it be slightly 
scarified, and divided ; the cornea may re-. 
cover its transparency after two-thirds of it. . 
have been in this state.’ (Pract, Treatise on 
the Diseases of the Eye, p. 51.) Ome a 
They who inculcate, that no externalap- | 
plication can be adopted with benefit, for the 
cure of this disease, before the acute oph- 
thalmy has been subdued, or, at least, dimi- » 
nished, are, in Scarpa’s opinion, deceived. ~ 
Experience teaches, that local remedies 


ought, in the very first instance, to be ap- | 
plied to the ulcer, such as are appropriate 
to lessen the increased morbid irritability, 4 


and stop the destructive process going on; | ~ 
afterwards such means should be taken, as 
will cure the ophthalmy, if it does not sub- 
side gradually, as the ulcer heals. Itisa 
fact, confirmed by repeated observation, — 
that it is the ulcer which keeps up the oph- — 
thalmy, not the ophthalmy the ulcer. The — 
case, however, is to be excepted, in which 
the ulcer makes its appearance in the height 
of asevere ophthalmy. Here the first indi- 
cation’ is to abate inflammation, before at- 
tempting to heal the sore. itis onl 
It is true, that when the bean 
the cornea breaks, the symptoms of acute 
ophihalmy are aggravated; the redness of © 
the conjunctiva is inereased, as wel pas the x | 
turgid state of its vessels ; but it is « pier a 
certain, that it happens from ne other cause, 
than an increased inflammation in the part, 


in consequence of the augmented sensibili 
in ponceaucnee of Ue auemented sent 


F 


t 


Gn the ulcerated spot of the cornea : 
as this increase of sensibility in the ulcer of face of the ulcer, \ 


the cornea ceases, Or abates in violence, followed by perfect e 
the ophthalmy retreats with equal speed, and application of the caustic’ 
finally, when the ulcer heals, the inflamma- be repeated a third time, that is, if 
. tion disappears gradually, or, at most, re- separation of the eschar, the extreme in 
’ quires only the use of an astringent, and bility in the olcer is not exbausted, aud its 
K _ gorroborant collyrium, fora few days. Ana- progressive mischief checked. When t 
- fogous. examples every day occur in practice, case goes on favourably, it isa constant phe- 
in ulcers of other parts, besides the cornea; nomenon in the cure of this disease, that, z 
_. particularly in little foul uicers on the inside every separation of the eschar, the diseasec 
Of the lips, on the apex of the tengue, onthe . sensibility of the’eye is decreased ; the i 
_ htipples, on’the glans penis, which, as was also, abandoning its ‘pale ash-colour, as- 
_~ described above, at their first appearance, sumes a delicate fleshy tint, a certain sign 
. . assume an ash-coloured surface, excite in- that the destructive process which prevailed _ 
- fammation of the part in which they are is turned into a healing one. The turgid 
» seated, and cause a very troublesomeitching state of the vessels of the conjunctiva, and 
' and ardent heat in the part affected. To the degree of ophthalmy, disappear, in pro- = 
i. subdue this inflammation, we do nothing portion as the ulcer draws near to a cure... \ 
- more, and the vulgar do the same, than re- At this epoch, when the formation of gra- 
- pel the excessive irritability in these ulcers, nulations has begun, the surgeon woulll act 
- and convert the ulcerative process into cica- very wrongly, were he to continue the use 
- trization : this done, the surrounding infam- of the argentum nitratum; it would now ~~ 
» Matior immediately disappears of itself. reproduce pain, effusion of tears, and in- "al 
Such speedy and good effects may be ob- flammation in the eye; andthe ulcer would’ ~~ 
tained by caustic, It immediately destroys take on that foul ash-coloured aspect, with = __ 
.. the naked extremities of the nerves in the swelled and irregular edges, whichithadin 
', ulcerated part, and soon removes the dis- the beginning. Platner has noticed this * © 
_ eased irritability in the part affected ; itcon- facet. JVecesse est, ut hoc temperaté manu, nec’ 
~ ‘verts the ash-coloured surface of the ulcer, crebrius fiat, ne nova inflammatio, novaque 


and the serous discharge upon it, into an  lackryma hic acrioribus concitetur. Inst., Chie 
 _-eschar naiboah, which, as a kind of epider- rurg. § 314. As soon as ease is felt in the 
| mis, moderates the contact of the neigh- eye, and granulatiens begin to rise, whether 
~ bouring parts upon the ulcer, and at length after the first, second, or third application 
- eonverts the process of ulceration into that of the caustic, the surgeon must refrain from — 
of granulation and cicatrization. the use of every strong caustic, and use only 
_ For cauterizing the ulcer of the cornea, the following collyrium. BP Zinct Sulphatis _ 
the caustic, to which Scarpa gives the pre- gr.iv. Ag. Rose Ziv. mucil. Sem. Cydon. 
ference, is the argentum nitratum. It must mali Zss M. This to be used everytwo 
be seraped to a point like a crayon pencil, hours, the eye, in the intervals, bei i 
and the eyelids being opened perfectly, and fended from the air and light, by means of 
the upper eyelid suspended, by means of a slight compress, and retentive bandage. 
 Pellier’s elevator, the ulcer of the cornea is When, besides the ulcer of the cornea, a 
_ to be touched with the apex sufficiently to slight relaxation of the conjunctiva remains,’ 
form an eschar.. Should any of the caustic Janin’s ointment, towards the end of tI 
_ dissolve in the tears, the eye must be co- treatment, introduced between the eye and — 
‘! piously bathed with warm milk. At the in- eyelids, morning and evening, proves ser- 
stant the caustic is applied, the patient com- viceable. It must be. adapted in strength 
‘plains of a most acute pain; but this aggra- and quantity to the particular sensibility of 
, vation is amply compensated, by the ease the patient. te Oa BS Aa 
_ | experienced a few minutes after the opera- . To cure those superficial excoriations of = 
tion; the burning heat in the eye ceases, as the cornea, which make uo excavation in 
it were by a charm; the eye and eyelids the substance of this membrane, and whi¢ 
become capable of motion without pain; in reality, are only adetachment of the ea 
the flux of tears and the turgidity of the ves- ticle, covering the layer of the conjunc iva 
sels of the conjunctiva decrease ; the patient continued over the cornea, the use of caus-' 
- ean bear a moderate light, and enjoys re- tic is not requisite. The same collyrium, 
’ pose. These advantages last while the es- combined with mucilage, is sufiicient. The 
_ ehar adheres to the cornea. symptoms which accompany such slight ex- 
On the separation of the eschar, some- coriations, or detachments of th le, . 
okt at the end of two, three, or four days, are unimportant, and when the patienttakes =. 
after the application of the caustic, the pri- care to bathe his eye, every two: a 
He hary symptoms of the disease recur, espe- hours, with the solution of sulp 
_ cially the smarting and burning pain at the . zinc, and to avoid too rauch lig 
ulcerated part of the cornea; the effusion of _posure tothe air, they soon get well, 
_ tears ; the restraint in moving the eye and _ According to Dr. Vetch, when theulcera- 
“eyelids; and the aversion to light; but all tive process is likely to destroy the mem- = 


Bene 


‘inconveniences are less in degree brane, which lines the cornea, it can onlybe 
efore. At their recurrence, the sur- » checked by measures, calculated to subdue _ 


as there is an apes 


a ee 


out delay, must renew the appli- the inflamma ion 


, of the argentum nitratum, making a“ As long, therefore. 
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| ded in the adjoining part of the cornea. 
Sometimes, but always subordinate to these 
indications, we may add some topical ap- 
plications to the ulcer ; a solution of nitrate 
- of silver, the infusion of tobacco, or calo- 
om mel, in powder, applied with a camel’s hair 
pencil.” (Practical Treatise on Diseases of 
the Eye, p.57.) In incipient protrusions of 
- the inner membrane of the cornea, this au- 
’ thor decidedly condemns the use of the ar- 
_ gentum nitratum in the free manner propo- 
‘sed by Scarpa; observing, that, “if the 
-- eaustie touches by accident the edge of the 
bit _ uleer, or any part but the apex of the pro- 
_ Jecting vesicle, it will often produce much 
~ mischief.” : ' 
* Thus far of ulcers of the cornea, and the 
eet mode of curing them in ordinary eases. 
. However, sometimes, says Scarpa, in con- 
' sequence of ill-treatment, the ulcer, already 
very extensive, assumes the form of a fun- 
gous excrescence upon the cornea, appear- 
img to derive its nourishment from a band of 
blood-vessels of the conjunctiva; and, on 
this account, it occasions, not unfrequently, 


ee ome 


a 


a serious mistake in being taken for a real 
pterygium. Left to itself, or treated with 
slight astringents, it produces, in general, a. 
loss of the whole eye. It requires the 
speedy adoption of some active and effica- 
cious plan, to destroy all the fungus upon 
‘the cornea, to annihilate the vessels of the 
conjunctiva tending to it, and to impede 

- the progress of ulceration. ‘This consists 


At ee 


of small scissors, to a level with the cornea, 
_ gontinuing the incision far enough upon the 

conjunctiva, to remove, with the excres- 
. ‘gence, that string of blood-vessels, from 
_ which it seems to derive its supply. Ha- 
“wing effected this, and allowed the blood to 
_. flow freely, Scarpa applies the argentum 
_-nitratum to all the space of the cornea, 
which appears to have been the seat of the 


- >and if, upon its separation, the whole morbid 
surface should not be destroyed, he repeats 
the caustic until the ulcerative process 


Y anges into a healing one. To execute 
gemmodiously such a full application of the 
fe 4 ie tic, it is not in general enough to have. 
the upper eyelid raised by an assistant, and 
_ the lower ene depressed ; it is. also further 
PE I ee ei gs i ae 
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-brane instantly disappeared, and the head- * 


the nitrate of silver, as the best local treat- 
ment. Warm fomentations, he says, afford 
temporary relief, and where the. inflamma- 


- fungus, so as to make a complete eschar;’ use of leeches, and the administration, 


4 


: 
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lapsus of part of the iris, through the aper \ 
ture made in the cornea. This accident may — 4 
seem grievous, yet it is not irreparable, as 
will be shown in the article Iris, Prolapsus 


_ of; and when the surgeon can produce a 
firm cicatrix at the point, where the excres- 


cence was situated, which prevents arepro~  ~ 
duction of the fungus, and a total destruc- 
tion of the eye, he has fulfilled the indica- ~ 
tions required. (Scarpa sulle Malatlie degli 
Occhi.) x se tad ros Vio ie 

In a late publication, two cases of ulcer ~ 
of the cornea are recorded, which were be-* 
nefited by Mr. Wardrop’s operation of pune- 
turing the cornea and discharging the ~ 
aqueous humour. In the first example, there 
was an ulcer on the, central part of the , 
cornea, and a cluster of blood-vessels pass- ~ ” 
ing towardsit. The whole eyeball wasalso 
much inflamed. The puncture} ismadeat . © 
the place where the vessels passed. ‘The pa- + 
tient’s severe headach. was relieved, . nina 
under the use of fomentations, and the ~ 
vinous tincture of opium, ail the other ~ 
symptoms rapidly subsided. Inthe second 
case, there were two or three erosions, a 
with a good deal of muddiness of thecornea, 
headach, &c. The obscurity of this mem- 


ach subsided, upon the aqueous humour 4 
being discharged... With the help of bleed- 1 
ing and fomentations, the symptoms abated, 
the ulcer healed in afew days, and the eye | 
recovered. (See Med. Chir. Trans. Vol.4, : 
p. 186—187.) a 

In superficial ulcers of the cornea, attend- 
ed with much inflammation of the conjanc- 
tiva, Mr. Travers recommends opium, com- 
bined so as to operate upon the skin, and” 
keeping the bowels well open. Here he ~ 
differs from Scarpa, in specifying the use of 


tion of the sclerotica is intense, he advises 

the exhibition of mercury. (Synopsis of | 

the Diseases of the Eye, p. 278.) agai 
With regard to the treatment of indolent, _ 

and deep sloughing ulcers of the cornea, Mr. — d 

Travers praises, in addition to the empl 

ment of the nitrate of silver, the occasio 


< 


ht 


tonics and sedatives, .,. eye. 4 > 
‘The.same author has.also noticed chronic © 
interstitial ulcers, where the corneais trans- |) 


struck upon a marble hearth, or pitted, ac- - 
cording as the ulcers. are diffused, or cireum- 
scribed.” These are said to succeed oe: BPE so 
inflammation, when large quantities of blood _ 


1 


‘ 
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lost, and to occur 
mperfectly nourished 


Mr. Wardrop has seen only one instance 


_ found between the choroid coat and retina. 
_ . The same gentleman informs us, that 
_ Walter had, in his musuem, a piece of cor- 
- ~nea, taken from a man sixty years of age, 
containing a bony’ mass, which was three 
_ limes long, two broad, and weighed two 
- grains.’ . “ey 

_ In Mr. Wardrop’s publication, there is 
-, also recorded a curious case, in. which a 
_ portion of bone was: formed, either in the 
_ substance of the cornea, or immediately be- 

hind it, and which was extracted from the 
_. eye by Mr. Anderson, surgeon at Inverary. 


The patient was a woman thirty-one years 
~- of age, and the formation of the bony’ sub- 
_ } stance, which was about half as large as a 
_ Sixpence, is said to have been occasioned b 

_ a fall against the root of a tree, fifteen 
_ years before the operation, by which acci- 
. dent the eye was struck, though not cut. 
- (See Wardrop’s Essays on the Morbid. Anato- 
my ofthe Human Eye, Vol. 1, chap. 10.) . 


| ALTERATION IN THE FORM of THE CORNEA. 


_ This is the last subject which I shall take 

' notice of in the: present article: It is well 
- known, that the convexity of the cornea va- 
_ Flies in different persons, and.in the same in- 
_ dividual at different periods of life, this part 
_ of the eye being naturally most convex in 
, young subjects. It appears, also, from the 
experiments of the late Mr. Ramsden, and 
those of Sir E. Home, that the sphericity of 
the cornea is altered according to the dis- 

_ tance at which objects are viewed. 
< _ Sometimes the cornea projects, or col- 
lapses so considerably, without its transpa- 

_ rency being affected, that sight is much im- 
_. paired, or quite destroyed..-'The first’ case 
has been called by some authors, the Sia- 
' phyloma pellucidum ; the second Rhytidosis 
-. Levéillé, the French translator of Searpa’s 
book on the diseases of the eye, has descri- 


eyes became of a conical form. Mr. War- 
. drop met with two examples of a similar 
s disease ; but only one eye was affected in 
_ @achofthem. In both cases, the conical 
_ figure of the cornea was very remarkable, 


_ and the apex in the cone was in the centre 
» elthe cornea: When the eye was viewed 
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. laterally, the a 
solid crystal, 


_ bed acase, in which the cornea of both 
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‘and when lool 
opposite, cea ) tieaonidl 
pearance, which prevented t 
iris from being distinetly seen. 

One of these cases occurred ina lad 
wards of thirty years of age, and thec 
produced in her vision were very ren 
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mallholeinacard, ~ 
ects held very close _ 


more orless indistinct. She could never 
find any glass sufficiently concave to as- 
sist her vision. She did not remark this 
complaint in her eye, until she was about = 
sixieen years of age, and she does not think — : 
it has undergone any change since that 
time. Choa us ade MeN Cave 
In Mr. Wardrop’s publication may beread 
a letter from Dr. Brewster, giving an expla-. © 
nation ofthe phenomena of the foregoing 
case. ' . ee ee aOR 
It appears, that Mr. Phipps has had op. 
portunities of watching the progress ofseve- 
ral cases, in which the cornea had bec« 
conical, and that he never saw the disea 
in persons under the age of fourteen or six- 
teen, The same gentleman also. observes, 
that when the cone is. once complete, the 
disease seldom makes any. further pro, 
except that the apex sometimes bec 
opaque. | : "kee 
Burgman saw a remarkable case,’ where bai 
the cornea of both the eyes of a person, — 
who had been hanged, were so prodigious- 
ly extended, that they reached down tothe 
mouth, like two horns. (£ aller, Disputa-— 
tiones Chirurg. Tom..2.) The chapter by 
Mr. Wardrop on the preceding subject will — 
be found highly interesting to such as are 
desirous of further information concerning - 
this curious disease of the eye. (See War- 
drop’s Essays on the Morbid. Anatomy of ‘th 
Eye, Vol. 1, chap. 13.) For informat 
relative to diseases of the cornea, see M. 
Geiger, De Fistula Cornea, Tub.1742 Re 
Giftheil, De Ulceribus Cornea, Tub.1744. © 
J. W. Baury, De. Maculis Cornea, ce. 
Tub. 1743. G. H. Volger,” De Maculis 
Cornee, 4to. Gott. 1778. A. G, Richter, An-— 
fonzsgr. der Wundaren. B.3, Ka 80a. 
Gott 1795. Ant. Scarpa, Tratt Ma- 
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Ser 


ato delle Mo 
lattie degli occhi,2. Ed. 8v0, Pavia, 1816, chap. 
8,10. J. Beer, Praktische Beobacht. aber 
den grauen Staar, wnd dee Krankheiten, Der we 
-Hornhaut, Wie A799, und Lehre von dem 
‘Augenkr. 2B. Wien, 1817, M. J. Chelius, 
Ueber die durchsichtige Hornhaat des Augesy \ 


é 


af ate ' 


age ? ne Dhyst 
cam, Ato. ‘Gott, 1816, Ric 
‘on the Morbid ‘Anatomy of the 
Vol..1, Svo. Edit. 1808, B. Travers, Synop- 
sis of the Diseases of the Eye, 8vo. Lond. 
aes od. Veich, a Practical Treatise on the 


Diseases of the e Bye, 8v0. Lond. 1820; The 
on of this y work on Opaque cornea, and 
e a, ae highly interest- 


Erocreuios of a i Ort 


; ~eeniplonac, eo "spawn technically ecall- 
ae... clavus, from: its fancied ‘resemblance: to 
«the head of a nail, is a brawn-like hardness 
heskin, witha kind of root sometimes 
4 extending deeply into the subjacent cellular 
‘/. “ebacince. When this is the case, the indura- 
"ted part is fixed ; bat while the hardness is 
; Fi more superficial, Cyr quite moveable. Some 
Ng orns rise up above the level of the skin, in 
the manner ofa flat wart. They are hard, 
_ dry, and insensible, just like the thickened 
-_ enticle, which forms on the soles of the feet, 
. or on the hands of labouring people. : 
Corns are entirely owing to repeated and 
_ long-continued pressure. Hence, they are 
” most frequently in such situations as are most 
exposed to pressure, and where the skin is 
near ‘bones, as on the toes, soles of the feet, 
’ &e. However, corns have occasionally 
been seen over the crista of the ilium, from 
the pressure of stays, and even on the ears, 
_ from the pressure of heavy ear-rings. 
“Corns of the feet are usually owing to 
Sioa tight shies and,’ consequently, they are 
° jore common in the higher classes, and in 
nen, tl an ‘other subjects. In females, 
mg a indeed, ithe” ridiculous fashion of wearing 
high-heeled shoes, was very conducive to 
~ this: afiliction ; for, certainly, it’ merits the 
"appellation. In shoes thus made, the whole 
weight of the body falls principally on the 
_’ toes; which become quite wedged, and dread- 
if _ fully compressed in the end of the shoe. 
_"Bhough some persons, who have corns, 
_ suffer very little, others occasionally endure 
such torture. from them, that they are quite 
oie eee ‘of st anding or walking. .Doubt- 
'. Jess the great pain proceeds from the irrita- 
- tion of the hard corn on the tender cutis 
¢ beneath, which i is frequently very. much in- 
flamed, in consequenee of the pressure. It 
is observed, that every thing which accele- 
rates the motion of the blood, which heats 


ine Pedum, Calli, 


=F 


corn on the subjacent parts, or the de- 
termination of blood to the feet, or which 
es deg its accumulation in them, exaspe- 
i wakes: the pain. Hence, the bad ‘effects of 
ty warm stockings, tight shoes, exercise, long 
SAT - standing, drinking, &¢. The pain in warm 
weather is always much more. ppnoying, 
th in winter. | 

nN ite a person merely septs temporary. relief, 
it may be obtained by pulling off bis’ tight 
shoes; sitting down, placing his’ ‘feet in a 
horizonta posture, and becoming a little p. 
‘ cook 3 th A aaa “portion of the corn 


» 
all 


roi ¥. vies ib 
Human Eye, ti 


the feet, which increases the pressure of the | 


nt exciting pain, or 


t should be bathed in wa 
he radical cure essential 
vidal ee of all the above causes. 
y, of much walking, or s 

Wide, soft shoes, should be worn, | 
means are not only » requisite for eg te 
cure, but they alone very often effect it. | 
How many women become bat cpl 
free from corns in childbed, and other ¢ *e 
finements! Though the radical cure i at 
easy, few obtain it, because ice 4 
rance ceases as soon as they experience the 
wished-for relief. Y 

When business, or other. éireurastilntle, 
prevent the patient from adopting this plan, 
and oblige him to walk or stand a good — 
deal, still, it is possible to remove al} ores- | 
sure from the corn. For this purpose, ir 
eight to twelve pieces of linen, smeared 
with an emollient ointment, and having an 
aperture cut in the middle, exactly adapted a 
to the size of the corn, are to be laid over 
each other, and so applied to the foot, that k 
the corn isto lie in the opening, in such. a” ‘ 
manner that it cannot be touched by the 
shoe, or stocking. When the plaster has - 
been applied some weeks, the corn com- ‘ ‘ 
monly disappears, without any other means. _ 
Should the corn be in the sole of the foot, — 
it is only necessary to put in the shoe afelt- _ 
sole, wherein a hole has been cut, corres- 
ponding to the situation, size, and figure, of iY 
the induration. 

A corn may also be certainly, permanent- | 
ly, and speedily eradicated, by pecieresaphin 
method, especially when the plaster, and > 
felt-sole with a hole in it, are employed at — 
the same time. The corn isto be rubbed ~ 
twice a day with an emollient ointment, — 
such as that of marshmallows, or with the a 
volatile liniment, which is still better; and, 
in the interim, is to be covered witha 2 softs q 
ening plaster. Every morningand evening, Me 
the foot is to be put for. half an hour in © 
warm water, and, whilst there, the corn is bh 
tobe well rubbed ‘with soap. Afterward, 
all the soft, white, pulpy outside of the i 
corn, is to be scraped off with a blunt knife; : 
but, the scraping isto be left off, the mo- | 
“ment the patient begins to complain of pain». 
from it. The same treatment isto be per- 
sisted in, without interruption, untilthe corn 
is totally extirpated, which is generally ef- . " 
fected in eight, or twelve bg If left a) if 


property. “the rote are green A 
soap,, tmereurial and 


as necessary. ay infallible Semtanios ma 

consists of two ounces of gam ammoniacum, _ 

the same quantity of yellow wax, and s 

drams of verdigris. In a fortnight, if t 

rind vir nespcnied Sikh teas is m be p- 
; ge f 


a id” See 
a a RE 


Niges 


‘or else it 


awa Fhe quicker is ite growth rendered. 
' When the skin is moveable, and, conse- 
_ quently, the corn not adherent to. the ‘subja- 
eet parts, its excision may be performed 

cube oemict and ‘safety, but’ not without 


But, in’ the opposite case, either 
or’ 


eawtug a piece of the corn behind, 
ater the parts beneath, can seldom be 


ab le The latter circumstance may ex- 


cite serious mischief. . 
i. person, entirely cared of corns, is sure 
to be. affected: with them again, unless the 
_ above-mentioned causes be carefully avoid- 
_ ed. Some subjects are, indeed, particularly 
_ disposed'to have the complaint. There are 
. ‘persons, who for life wear tight shoes, and 
take no care of their feet, and yet are 
* - never incommoded with corns. On the 
contrary, others are constantly troubled 
iN ith them, though they pay attention to 
_ themselves. Many are for a time vexed 
‘with corns, and then become quite free from 
_ them, though they continue to wear the 
Sg same kind of shoes and stockings. 
Mr. Wardrop recommends cutting, or 
/ tearing away as much of the corn as can be 
done with safety ; ; then keeping the tve for 
_ séme time in warm water ; and, after the 
adjacent skin: has been well dried, rubbing 
the exposed surface of the corn with the ar- 
ntum nitratum, or wetting it, by the 
_ means of a camel-hair pencil, with a solu- 
~ tion of the oxy-muriate of mercury in spirit 
_ of wine. Either of these applications, two 
_ or three times repeated, he says, will mostly 
‘ ‘effect a cure. (See Med. Chir. Trans. Vol. 
5; p.140.) However, the use of caustic for 
. the cure.of corns is not a new proposal. 
200) & Syst. Chir. Hodierne, Part. 2, 
The above debit is chiefly taken vor 
) Richter’s Anfangsgrunde der W undareney- 
- kunst,; B. 1. 
~ COUCHING. ‘The depression of the ca- 
taract, or the introducing of an instrument 
~ into the « eye, for the purpose of pressing the 
- Opaque crystalline lens downward, out of 
‘ygpboeed ofsighi. (See Cataract.) 
ge Mine CHEF. The name of a band- 
(See Bandage.) 
*SORANIUM. For an account of its frac- 
tures, see Head, Injuries of. 
_ CREMOR LITHARGYRL ACETATI, 
BR, Cremoris lactis 3j. Lig. Plumbi. acet. 
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: CRYOMA. (Seen pies to weep.) 
mpervious state of one, or both the 


pee into the lachrymal sac... 
CUS. The carrot, when boiled, and 
» a pulp, is used in surgery as a 


ee, which is is often appliedte malignant 


4 


és corn. The whole mast be: otic 3 
taken away, ¢ grows again ; 
freq ently it is partially cut 


D. 


fa lachrymalia, preventing the tears’ ; 


‘eanoped by Kir viel ophthal : 
mies, ‘bodother inflamm es i arene a 
CREPITATION. The. crackling: noise — 
made in cases of emphy sema, Sebekel theminé od 
is passing from one je of pun ate ir fs ape 
membrane into another, RSI RES late og 
CREPITUS. (from | orepo, tb ee ao. om 

noise.) This term is applied by surgeons . 
to the grating sensation, oceasioned by 
ends of a fracture, when they are’moved, 
and rubbed against each other. A crepit ee 
isone of the most positive symptoms | of " 
the existence of such an accident. hae 


“ CUBEBA  (Cubabah, Arb, Piper 
caudatum. Cumamus. Cubebs. e Red 
berries of the Piper Cubeba of Linaeatt , 
folits oblique ovatis, seu oblonges venosis ac 
tis, spica solitaria ‘pedunculata opposite, ole 
fructibus pediceliatis. They are of an ‘ae! 
brown colour, generally wrinkled, and r a , 
sembling pepper, butfurnished each with a» 
slender stalk. «They are a warm spice, of 
_a pleasant smell, and moderately pungent 
taste, imported from Java ; and may b 
exhibited i in all cases where: ware spies 


Spar 
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has heh passed upon thisarticle as. areme- ae 
dy in gonorrhea, and is considered under 
that head in the Appendix. 
CUPPING. (See Bleeding.) es ; 
CUPRI SULPHAS. (Sulphate of Cop= ay. 
per.) Is an escharotic, and an ingredient — 
in several astringent fluid applications, lo= as 
tions for ulcers, collyria for the. eyes, and ‘ 
injections for the urethra, . gh 
CURETTE. (French.) An instrument, : 
shaped like a minute spoon, or scoop, in- | 
vented by Daviel, and used in the. extraction iar 
of the cataract, for taking away any opaqu aa 
matter, which may remain behin ne pupil, ee 
immediately after the shai eNirne has eet. re 
taken out. nm 


is tes 


Veriebre, Disease of ) 4 
CYSTITOME. pM auets, a renve, to. 
cut.) Aninstrument made on the same  __ 
principle as the. pharyngotomus, andinvent- OP ae 
ed by M. de la Faye, for opening the cap- ae 
sule of the crystalline lens. ae 
CYSTOCELE. (from xvex, the bladder: eaten 
and xvav,a tumour.) A hernia, formed by — 
a protrusion of the bladder. (See Hernia.) 
CYSTOTOMIA. | (from sues the bladder, ~ 
and rsurve, to cut.) Making an openinginto — 
the bladder for the extraction of a stone or 
calenlus., yas ee . 


_ and phagedenie uleers (See. Cotepasna eS 
Dauci.) ead oa 

-DECOCTUM CHAMMELI. “Bs Flo 

rant Chameemeli Zss. Aque Distillate. Tbj.. ‘ 

Boil ten minutes, and pose the liquor. A | 
.¥ wy ie) 


common decoction for: “Aa ie agesscee iC ee 
Fomentum.) i ge: - 
egocs vs: 


AMARA. & Date | 


sie a: Bheiec year eanh. eee 


he -decoctio ie bitten 

nightshade, i is recommended for sc 

neous. diseases, proceeding from scrofula, 

lepra, and lues venerea. The dose is one 
two table spoonfuls, three times a day. 

An aro omatic tincture should be added. 


ae ow the Decoctum Vi V 
e s Heliebori Albi 
Bo bie ma 


hall fe 


is. Aque Distilla- 
Host MBecufeats Zij. 


EC 
a il Flower of so rhe RB. Radicis Lobe- 
. e iis: Syphiliticee Siccee Manip j. Aqua Dis- 
* tillate Ib. xii. This is'to be boiled till only 
four quarts remain. The lobelia once gain- 
ed repute asan antivenereal, though ‘little 
Poh reliance i is now put in it. » The atient is at 
_ first to take halfa pint ‘silat, and afterwards 
mesa day. It operates, however, as 
a purgative, andthe doses must be regula- 
6 according as the bowels nse to bear 

em. 
“DECOCTUM. MEZEREL B. Corticis 
-Radicis Mezerei Recentis ij. — Radicis 
cirrhize Contuse Zj. Aqua Distillate 
ij. Boil the mezereon in the water, till 
3 Only two pints remain ; and, when the boil- 
. idngiis nearly finished, add the liquorice root. 
+. ."The* decoction of mezereon has been 
PBN much: prescribed for venereal nodes and 
ls ans ~ nocturnal’pains i in the bones, in doses of 
from ou to eight irhsaheren., three times. a 


DECOCTUM PAPAVERIS. BR. Papa- 


a ” veris _ Somniferi Capsularum Concisaram 
Ziv. Aque Ibiv. Boil for a quarter of an 
hour, an strain. In eases attended with 

ey oy 


‘great pain and inflammation, thie decoction 
is used as a fomenting fluid. 
_ DECOCTUM QUERCUS. BR. Querctis 
wt age " Gorticis, Zj. Aqua lbij. Boil down to a 
- bint, and strain the fluid. 
© ‘This decoction forms a very nctiitoant 
injection, which is sometimes used for stop- 
_ ping gleets from the vagina. 
‘Se Se te a lotion, which is of considerable use in: Ca- 
ses of prolapsus ani. It may be applied to 
some slight | rleeniontics white 
which it will sometimes cure, par ones 
when a little alum is put into it. 
i -DECOCTUM ‘SARSAPARILLAE. 
 Sarsaparilla Radicis. Concise Ziv. Aqua 
_ .. Ferventis, Ibiv. ‘he sarsaparille is to be 
' «- macerated for four hours, near the fire, ina 
ae. vessel lightly closed. The root is then to 
- be taken out, bruised, and put into the fluid 
again. The maceration is to be continued 
wo hours longer, after which the liquor is 
9 “toib boiled till only two Pints remain. 
i Lastly, ‘it is tobe strained, 
‘ “— DECOCTUM SARSAPARILLA, COM- 
- POSITUD Be Decocti. Sarsaparille fer- 
wen Ab Sassafras” Radicis. Concise, 
Guaiaecr om Rasi, Glyeyrthice Radicis 


m, oe 


a 2c dhdis Odi Perinat: Se a 


ee mig pute, in such cases, others entertain an | . - 7 
Pah DECOCTUM BELLEEORL ALBL— { is 


It also makes 


swellings, t 


Ri: 
‘shut, than the object is seen single a 


appearances, 
. equal ' distinctne 


the other. 


ie ae 6 8E sa ait 


a aon aA the eescedann tt decoction of 


-saparille, are much prescribed by surgeons f 
in cases of venereal nodes and pains 5 -but, 
while some surgeons hold them in | high re 


posite opinion ofthem. They are also com-- rf 
monly given in several cutaneous Hiseawesy: 
and in scrofula. wo beh iin le 
The simple decoction is frequently - dir . 
ed for the restoration of the cons’ stitution ‘’ 
after a course of mercury, sometimes “mix: 5 


ed with an equal quantity of milk, = 


The common dose of both the decoctions . j 
i na four to eight ounces, three bres a a 
lay ; 
The- compound one ‘Posneuses.> si batter % 
qualities-to those of the famous Lisbon diet 4 
drink, for which it is’ now generally pre 4 
scribed. ai 
DECOCTUM. ULMI. Bs Ulmi Corticis: 3 
Recentis Contus. Ziv. Aqua’ Ibiv. Boil 
to two pints, and then strain the liquor. ol ) 
The decoction of elm bark is often ae 
scribed in cutaneous diseases. | Its operation - 
is frequently promoted by siving. with it thes 
hydrargyri submurias. 
DECOCTUM VERATRI. 
tum Hellebort Albi.) ae 
DEPRESSION OF THE SKULL. Gee 


(Gee Decoc- : 


Head, Injuries of.) are 
DEPRESSION OF. THE CATARACT, 4 
(See Cataract.) % 
DETERMINATION, — When the. ‘Masa, ¥ 


flows into a part more rapidly and copious-. 
ly than is natural, it is said, in the language 
of surgery, that there is a ahebveciuns og 
of blood to it. s 
-DLERESIS. (from Pues: to divide.) ot a 
division of substance ; a solution of -conti- 
nuity. This was formerly asort of generic 
term, applied to every part: of surgery, by 
which the continuity of parts was divided. — 
DIGESTION. (from digero, to dissolve.) 
By the digestion of a wound, or ulcer, the 
old surgeons meant bringing it into a state. a 
in which it formed healthy pus. ye 
DIGESTIVES. | Applications which pres ry 
mote this object. om 
DIORTHROSIS. (from SyegOeon: to die 
rect.) One of the ancient divisions of sur- — 
gery : it signifies the restor ation of Lprini toe 
their proper situations. bt 
DIPLOPIA. (from durase, double, ry 
a, the eye, or a it to see.) Visus dupli- 
catus. ‘Tbis is one of the most unusual 
eases of the eyes, and it is of two kinds. 
instance, the patient either sees an o 
double, treble, &¢. only when he is loo 
it with both his eyes,and no sooner is. 


or else, he seesevery object doub 
ther he surveys it with one, or bot h his e 
The disorder is observed : 
different degrees.. Patien 
which 


one much mo 
‘The 


eR soe oe JIM ey ee a 
ote ie "ll 
uf od AY, 
: rey Pa; 
Wi eek re yet 


et Yap ' one 
cee wee ahs 
strikes the eye, is co 
object, | 
‘and visionary. ‘Therefore, patients labour- 
ing ander this affection, se!iom make a ‘mis- 
take, but almost always know. which is the 
true and real object. However, there are 
eases in which the patient sees with equal 
~ clearness, the two appearances which things 


? 


ing the real otject from what is false and 
Only imaginary. va 
_ The disorder is sometimes ‘transitory and 
of short duration, and may be brought on in 
a hotles 4 by some accidental cause, gene- 
rally an irritation affecting the organ. Some- 
times, the compiaint is continual; some- 
times periodical. In particular instances, 
the patient only sees objects double, when 
he has been straining bis sight for a consider- 
able time, as for example, when be has been 
reading a small print for a long while by can- 
dlelight. In this case, the disorder becomes 
_ lessened by shutting the eyes for a few mo- 
-\ments. There arealso instances, in which the 
_ objectsonly have a double appearance ata par- 
 tieulardistance, and not, either when they are 
nearer or further off. Sometimes the patient 
sees objects, double only upon one side, as, for 
_ example, wuen he turns his eyes to the right 
hand, while nothing of this sort is experien- 
ced in looking in any other direction. In 
certain cases, objects. appear double, in what- 
ever way the eyes are turned and directed. 
_ . The causes of double vision may be divi- 
_ ded into fourclasses. Namely, the object 
which the patient looks at, may be repre- 
sented double upon the retina, which is the 
effect of the first class of causes, Or, the 
object may bedepicted in one eye differently 
from what it is in the other, in regard to size, 
position, distance, clearness, &c.; this is 
_the effect of the second class of causes. Or, 
the object may appear to one eye to be ina 
different place from that which it seems 
to the other to occupy: the effect of the 
third class of canses. Or, lastly, the sensi- 
- bility of the optic nerves is defective, so 
that the image of an object, though it may 
" appear single to one eye as well as the other, 
yet in one identical situation willseem double 
to both of them. When the complaint origi- 
nates from causes of the first and fourth 
class, the patient sees things double, whether 
he is using only one, or both eyes; but, 
when it proceeds from the second and third 
class of. causes, the patient sees objects 
» double only when heyis looking at them with 
both eyes, and, no sooner does he shut one, 


| than objects put on their natural, single ap- 


pearance. ; 
The following are the chief causes of the 
_ first class of a single object being depicted 
upon the retina as if double. 1. An uneven- 
ness of the cornea, which is divided into 
two, or more convex surfaces. There are 
Gases, which show, that such anuneven shape 
"may actually be the cause of double vision. 
(Haller Element. Physiol. Tom. 5, p. 86.) 

» According to Beer, this conformation of the 


“ gornea is mostly a result of several prece-. 


_ ding ulcers of that membrane, in which cir- 
sj py.f. 5} 


o 


ai’ m, oe peste 


if i | 
22% cw v; “ } my! ‘ ike zi Me \ 
e inmonly that of the real cumstance the patient s 
shile the second is indistinct, false, » eye not merely double, 


rt Sh é say Sea wis 
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hu ti 
ruple, ot which facts Beer has met with some 
"examples. (Lehre von den Augenkr. B. 2, p. 
31.) However; it must not be dissembled, 
that in @ far greater number of instances, 


such unevenness of the cornea, though 
ees v equally considerable, does not occasion this 
assume, so that he is ticapable of distinguish- defect of sight. 


We have principally an op- 
portunity. of observing cases of this sort 


eble, and quad." 


after the operation of extracting the cata- 


pact. 


to produce double vision. The. diagnosis 
of this cause is easy enough; but, the re- 
moval of it isimpracticable ; for. how is it 
possible to restore the original shape of the 
cornea? On this case, however, Beer de- 
livers a more favourable prognosis than 
Richter, for he states, that when the pa- 


tient.is not decrepit, the double vision, from — 


altered shape of the cornea, will gradually 


disappear of itself when proper careis taken 


Hence, it would seém, that the in- _ 
equalities must be of very particular shape — 


of the constitution, and in particular of 


the eye. (B. 2, p. 32.) 2. Awinequality of » 
the antérior. surface of the crystalline lens,. 


whereby the same is divided into severa 


distinct surfaces, it is suggested./may also be — 
Such an inequali- _ 
ty may possibly produce the disorder ; but, it 


the occasion of diplopia. 


is exceedingly doubtful whether any case of 
this sort has ever been met with, and, as. 
Richter properly remarks, the investigation 
is not worth undertaking, as the diagnosis 
and cure. would be equally impracticable; 
The only possible method of cure would be 
the extraction, or depression, of the crystal- 


line lens 5 yet, with the uncertainty respect- 
ing the nature of the cause, what man would =~ 


be justified in performing an_ 


; peration,. in 
which the patient isnot wholly exe 


is termed, a double pupil, and a deviation of 


the pupil from its natural position, have been 
enumerated. as causes of diplopia. (Baus 


mer in Act. Soc. Hassiac. 1, No. 27.) How- 
ever, Richter deems the reality of the first 
of these causes doubtful; for, cases have 
been noticed, where double vision was not 
the effect of there being two openings in 
the iris. .(Janin Mém. sur UOeil.) But, 
were the disorder actually to originate in 
this way, it would not admit of acure. 
The causes of the second class, by. the 
effect of which the object is represented, in 


regard to its size, position, distance, &c. dif- — 
ferently in one eye from what it isin the | 


other, are for the most part rather possible, 
than such as have been actaally observed. 
The causes, which make ‘objects assume 
ab appearance contrary to the real one, may 


sometimes be confined to one eye, to which, 


things are depicted diversely from what. they 
are to the other healiby eye, so that the 


patient sees, as it were double. Thus, for 


example, there may be a stronger refrac- 


tion of the rays of light in one eye than the 
other ; the patient may be a myops with one 
eye, and a presbyops with the other; and 
then the object will seem to one eye large, 


xempt from — 
the danger of losing his sight altogether? — 
A double aperture in the iris, or as the case 


with this subject will be introduced hereafter. 
_. (See Sight, Defects of. , 

, pr wanes ei oi directed to an ob- 
ree al ject, that it becomes situated in the axis of 
vision of each of these organs, such object. 
+ ts represented in both at the same place, that 
 ¥8)it is depicted upon that part of the retina, 
_ on which the axis of sight falls. Thus the 
_» @bject seems to both eyes to be in the same 
_. place, and, though the two organs discern 
| the thing, it only communicates a single ap- 
_ pearance, But, when one eye is turned to 
| any object inva different direction from that 
. , of the other; that is to say, when one eye 
is turned to an object in such a way, that the 
_ object is situated in the axis of vision of this 
eye, while the opposite eye is:so turned, 

i at the same object is placed on one side 
_ of its axis of vision; in other words, when 
|“ person squints ; the object is depicted in 
> ene eye upon a different part of the retina 
from what it is iu the other ; consequently, 
the object appears to the two respective or- 
 gans to be differently situated, and the pa- 

tient is affected with diplopia. This is the 
third species of this disorder, which arises 


from strabismus as a third kind of occasional 
-eause. Such patients naturally see objects 
denbie only when they behold them with 
botheyes. 
A person, who. squints, usually has one 
eye stronger than ,the other,and the weak- 
ness of one of these organs is the common 
cause of the strabismus. Such a person does 
not see objects double, because he only sees 
with one eye well, and with the other so | 
‘ faintly: and imperfectly, that scarcely any 
impression is made. Hence, every case of 
strabismus is not necessarily combined with 
ee diplopia; indeed, the common kind of squint- 
i ing is not joined with it. A person, affect- 
ed with strabismus, only sees double, when 
the sight of each eye is equally strong, and 


a 


when the squinting does pot depend upon cure the weakness and irritability of the ore: 


_, any weakness of one of the eyes, but upon 
some other occasional causes. The princi- 
ae _ causes of the latter sort are of a spasmo- 
_ die nature, viz.: an irritation affects some 
h ‘wouscle of the eye in such a manner, that the 
patient is incapacitated from moving both 
als eyes according to his will, and from direct- 
ing them to any object, so that such object 

- may be at once in the axis of vision of both, 

. On this case, the E 

Home are interesting, who has made many 


observations of Sir ®, by other sorts of irritation. It has frequent- — ; 


ion. 


Sa ing 


oe 


double to him, tS tied, il 
The views which Sir E. Home took of © 
diplopia from irregular action, spasm, or 
weakness, of any particular muscle of the 
eye, led him to propose a plan of treat- 
ment, the principle of whieh is to keep the 
muscle affected for a time, perfectly at rest, 
which is easily done, by covering the eye — 
with a bandage, and not allowing the organ 
tobe atallemployed. uid i 
| 
f 


re 
on pelminter eet etl 


The fourth class of causes are such ‘irrita- 
tions as act upon the optic nerves, changing 
their sensibility in such a way, that objects 
do not make that sort of impression upon. 
them, which they ought todo. Thus, things* 
sometimes have the appearance of being 
colovred, when they are really not so; im- , 
moveable objects seem in motion, straight 
objects appear oblique, and in the cases, 
which we are now treating of, single things 
seem to the eye double, treble, &c. This 
faulty. kind of sensibility may also be pro- 
duced by irritation in eves, which are per- 
fectly sound; but it is must readily occa- / 
sioned in eyes, which are preternaturally 
weak andirritable. ln these very trivial and 
inconsiderable irritations will often excite it. 
In the treatment, the common indication is to. 
discover and remove whatever irritation 
conduces to this effect ; but, the attempt fre- 
quently fails. In irritable eyes, the disorder 
is often brought on by very slight irritations, 
which cannot always be diminished, or re- 
moved. Here, the grand indivation is to 


gans. SAM Kk 
According to Richter, the fourth class of 
causes of diplopia is the most frequent. The: — 
irritations are of various kinds, and general- 
ly seated in the abdominal viscera. Diplo- 
pia is sometimes the consequence of in- 
ebriety, foalness of the stomach, intermitting 
fevers, hypochondrissis, worms, &¢. How- 
ever, the complaint is occasionally excited fi 


ly followed a violent fright. It may be con- 


ob 
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) ‘Severe 
i loined with’ 


ey y O73 


x affection of the ‘sigh it. 


ed with diplopia. 


snowy road on a very sun-shiny day, and 
was affected in the same manner. This af- 
fectio of the eyes is sometimes the effect 
of i es of the head: (See Hill’s Cases 


_ donble-sighted. (Gooch's Cases, §c. Vol. 2.) 


; 
. 


_| the gutta serena. 


i 
‘ 


» The irritation, productive of diplopia, may 
lead to other serious complaints of the eye, 
In- 
‘deed, it frequently happens, that diplopia 
"terminates in some other disorder of the 
_ eyes, and is often the forerunner of tie 
_ » worst diseases of these organs, particularly , 
The difficulty, or ease of 
the cure, partly depends upon the nature of 
the remote cause, and partly upon the con- 
Some of the causes are 
When the 
eye is very weak and irritable, the disorder 
frequently continues, notw ithstanding the 
irritation has been removed. Also, when 
the complaint is relieved, it is exceedingly 


when it operates with great violence. 


x 


dition of the eye. 
_ easy, others difficult of removal. 


difficult to prevent a relapse, for on very ir- 


- vitable eyes, slight irritations, which cannot 
’ be hindered, are apt to produce areturn of 
Therefore, the indication is 
to remove the existing defect of sight, and 


the affection. 


- take means for the prevention of its return, 
or the commencement of any other. 


ficult of accomplishment. 
~The chief business of the surgeon in the 


. treatment of this kind of diplopia, censists 


in endeavouring to find out and remove 
the irritation occasioning the disorder. The 
majority of such irritations are of the same 

_ nature as those, which give rise to the gutta 
~ serena. (See Amaurosis.) tndeed, both the 
_ the same cause, and of course require a 
similar mode of treatment. ‘Phe boy whom 
ichter has mentioned, as having become. 
uble-sighted in consequence of being 
uck over the eye with the bough ¢ of atree, 
yas cured by the external use of ‘the infu- 
m radicis valeriane and spiritus vini‘cro- 
us, with which the eyelids and adjacent © 
ts were bp ne spies? times a! a te A 


The case tr 
De. Viele w; as proceeding from a. 


bk 


hy 
3 He 
“a . 


‘ wy _ ee eae a) oO 


He odie and painful sein ae io aed 


- headachs and 
this 
dehter. mentions a 
"boy, who, being in the ipaie, was struck by 
_ the bough of a tree over the eye, and, in 
consequence of the accident became affects 
‘He informs us of a man, || 
who rode a journey on horseback, along a 


‘Ys p. 108. Schmucker, Med Chir. Be- 

OB: “No. 26. Hennen’s Principles of 
‘Military Surgery, p. 345, Ed. 2.) Persons 
who have week eyes, are apt to become 
double-sighted, whenever they look atten- 
tively for a long while at any light shining 
cts, Patientsin fevers are also sometimes 


‘The 
_ weakness and preternatural irritability of 
the eye should be removed, as well as every 
. sort of irritation, things which are often dif- 


_ complaints are often only different effects of 


diverse réfrangibilité des rayons de lumiere: 

Mém:de ?Acad. deg Sciences, &¢. ; Berlin, *¢ 

200, 1754. Klink? de Diplopia, Ato. Goett. 
. i, t i 


~ gunshot ‘wound of the soft parts, covering — 
. the root of the nose ‘and sight eyebrow, inskanee of Diplog pia - Ty 


and cold collyr tye ples of Mil. Sur- 
gery; Ed. 2, p. 345.) A bypochondriacal 
patient got rid of the disorder by means of 
the warm bath. 4 diplopia, ‘supposed to 


arise from awardee ‘of the biliary secretion, ah a 


was cured by means — yes cwivrir Beh 


pi tae RA 


instance, jooking at suiatay rnin } é 
the disorder continues after the removal of 
the irritation ; or, lastly, when the invitatic ion 
cannot be well detected; the surgeon i 


endeavour, by means of nervous and sc oth 


ing medicines. either to remove thei 
sion which the irritation has left upon the 
nerves; or to render the herves insensible 
to the continuing irritation. According to 
Richter the following remedies have’ proved | 
useful in cases of diplopia: hartshorn, drop- . 
ped into the hand, and held before the. eyes 


the external use of the spiritus vini croca- om 


tus; warm bathing of the eye, particularly — 
in a decoction of white poppy heads; bath- 
ing the eye in cold collyria; the internal 
administration of bark, Valerian,” small do- 
ses of ipecacuanha, flowers of zine, and — 
oleum cajeput.. In one instance, in which — 
it was impossible to detect the cause, Rich- 
ter states, that soluble tartar with ox’s gall 
and ¢astoreum was found of service ; 5 that, 


in another similar case, rhubarb, ox’s- gall, a 


and assafetida; and, in a third, liquor am- 
monie acetate with ox’s gall, ‘proved use- 
ful. .This author further observes, tha 
all cases, in which the particular cause of 


the disorder cannot be precisely determi: | 
ch canse hes 


ned, we may conjecture that su 
its seat in the abdominal viscera; © 
much benefit may often be derived from 

mild resolvents, evacuants, ‘and anodyne — 
medicines. (Richter’s Ansfangsgr.’ der Tee 
daren. B.3, Kaps 15.) 


According to Beer, the diplopia, whieh’? Tes 


not an effect of the continuance of anothér 
disease after inflammation of the ‘eye, but - 


probably depends upon injury of the retina, : 


caused by such inflammation, usually di- 


minishes, without the assistance of art, if — Me 
“the eye be not abused. 
genkr. B. 2,°p. 82.) For the foregoing de> 


(Lehre von den Mite 


count of diplopia F am chiefly indebted to 
Richter. A 
Visus Vitia duo rarissime ; alterum duplicati, 


alterum dimidiatt, &e. Wittemb. 1723, (Hal. 


ler Diss. ad Morb. 1, 305.) J. J. Klauhol 
Visu duplicato, Alo. Argent. 1746. Bue ie 
e Visione simplici et duplici, Ato. + 
1753. Euler, Récherches Physiques Ne i 
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bent into any desirable shape. 
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_ Essays on the Morbid Anatomy of the Human 
_ Lye, Vol. 2, p. 216, &c. 8vo. Lond. 1818, 

- DIRECTOR. (from dirig ), to direct.) — 


One of the most common instruments of 


- surgery; itis long, narrow, grooved, and 


made of silver, in order that it may be 
Its use is to 
direct the knife, and provect the parts un- - 
derneath from the edge or point of the lat- 
ter instrument. The surgeon. introduces 
the director under the parts, which he means 
to divide, and thew either cuts do wn, along 
the groove of the instrument witha com- 
mon bistoury, or euts upward with a nar-. 
“row, curved, pointed bistoury, the point. of 
which is turned upwards, which he careful- 
dy introduces along the groove. This instru- 
‘ment. and the crooked bistoury are com- 
monly employed for opening sinuses, for 
¢utting fistula in ano, and fistule in other 
_ Situations, and for dilating the stricture in 
. eases of hernia. ; . 
DISLOCATION. (from disloce, to put out 
of place.) 4 Lugation. When the articu- 
lar surfaces of the bones are forced out of 
their proper situation, the accident is termed 
a dislocation, or luxation. is 
Mr. Astley Cooper has justly remarked, 
that, of the various accidents which happen 


ies tothe body, there are few which require 


_ ‘more prompt assistance, or in which the re- 


_ putation ef the surgeon is more at stake, 
than cases of luxation ; for, if much time 


_ be lost, prior to the attempt at reduction, 
there is great additional difficulty in. accom- 
plishing it, and itis often entirely incapable 


_ ofbeingeffected. If it remains unknown, and 


consequently unreduced, tie patient be- 
comes a. living memorial of the surgeon’s ig- 
‘horance or inattention. Hence, this experi- 
enced surgeon forcibly inculcates the careful 
study of anatomy; the want of an accurate 
knowledge of the structure of the joints 
being the chief cause of the many errors, 
which happen in the diagnosis and treat. 
ment of dislocated bones. ‘The following 

_ passage cannot be too deeply impressed upon 

_ the surgeon’s mind: “ A considerable share 
of anatomical knowledge is required to de- 
tect the nature of these accidents, as well 

as to suggest the best means of reduction $i 
and, it is much to be lamented, that ourstu- 
dents neglect to inform themselves sufii- 

- eiently of the structure of the joints. They 
often dissect the muscles of ‘a limb with 
great neatness and minuteness, and then 


- 


|, throw it away, without any examination of 


the ligaments, the knowledge of Which, in, 
“@ surgical point of view, is of infinitely 


Ves greater,importance; and from hence arise 


elbow, and shoulder, are scarcely to be. 

tected, but by those who possess accurate 

nate Even our hospital 

surgeons, who have neglected. anatomy, 

for, [have known. 

pullies ay ee eM hospital patient, in — 
; of a fracture of the neck of the thigh- 
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cation, and the patient. crue 
| the surgeon’s ignorance t 
[and protracted extension. It is t 
fore proper, that the formof the ex 
bones, their mode of articulation, | 
ments by which they are connected, ar 
the direction in which the larger muscle 
act, should be well understood.’’. (Surgica 
Essays, Part 1, p. 2.) MRED hc | 
The most important differences of luxa- 
tions are,—1. With. respect to the articul 
tion, in which these accidents take 
2. The extent of the dislocation ; —3, 
direction in which the bone is displaced 3. 
4. The length of time the displacement has 
continued ,—5 The circumstances which 
accompany it, and which make the injury 
simple or compound ;—6. And lastly, with 
respect to the causes of the accident, ~ 
1. Every kind of joint is not equally 
ble to dislocations Experience proves, in- 
deed, that, in the greater part of the verte- 
bral column, luxations are absolutely im- 
possible, the pieces of bone being articula-. — 
ted by extensive. numerous surfaces, va- ~ 
rying in their form and direction, and so 
tied together. by many powerful, elastic “i 
means, that very little motion is allowed. * 
Experience proves, also, that the strength 
of the articulations of the pelvic bones can 
scarcely be affected by enormous efforts, 
unless these bones be simultaneously frac- 
tured. Boyer has therefore set down luxa- 
tions of joints with continuous surfaces as 
impossible. (Traité des Maladies, Chirurg: 
P. 4, p. 17.) And, Mr. A. Cooper observes, 
that, in the spine, the motion between any 
two bones is so smal, that dislocations 
hardly ever occur, except between the first 
and second vertebra. although the bones : 
are often displaced by fracture. (Surgical 4 
Say 
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Essays, p. 14.) eth ae 

In the articulations with contiguous sur- 
faces, the facility. with which. dislocations — 
happen, depends upon the extent and varie- 
ty of motion in such joints. Thus, in the 
short bones of the carpus, and particularly 
of the tarsus, and at the carpian and tarsian 
extremities of the metacarpal and metatarsal a 
bones, where flat broad surfaces are held to-. ¥ 
gether by ligaments, strong, numerous, and — 
partly interarticular, and where only an ob- 
scure degree of motion can take place ;. dis- 
locations are very unfrequent, and-can only | 
be produced by uncommon violence. _ : 

The loose joints, which admit of motion 
in every direction, are those in which dislo- 
cations most frequently occur; such is 
of the humerus with the scapula. On 
contrary, the ginglymoid joints, whi 
low motion only in two directions, are. 
paratively speaking, seldom dislocated — 
The articular surfaces. of the latter are of 
great extent, and, consequently, the heads 
of the bones must be pushed a great way ing 
order to be’completely dislocated ; and the — 
ligaments are numerous and strong. ct 
. 2. With respect to the extent of the dise 
location, luxations are either complete or in- ae 
complete. The latter term is applied when — 
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it Si surfaces still remain partially in dislocation, the case is denominated.com- ‘ — 
contact. Incomplete dislocations only occur pound, and is frequently accompanied with 


in ginglymoid articulations, as those of the 
foot, knee, and elbow. In these, the luxationis 
- almost always incomplete; and very great 
violence must have operated, when they are 
- completely dislocated. In the elbow, the 
dislocation is partial, with respect both to 


the ulna and radius. Inthe orbicular articu- 


lations, the luxations are almost invariably 


complete! However,“ the os humeri some- 
2 et 


times rests upon the edge of the glenoid ca- 
, and readily returns into its socket.”— 
oper, Essays, Part 1, p. 14.) The 


r jaw is sometimes partially dislocated 


in a manner different from ‘what is common- | 


ly meant by this expression, viz. one of its 
condyles is luxated, while the other remains 
an its natural siiuation. 


We 


* 


dislocation sometimes occurs at the ankle 
joint. ‘An ankle (says he) was dissected at 
Guy’s, and given to the collection of St. 
‘Thomas's, which was partially dislocated: 
the end of the tibia rested still in part upon 


the astragalus, but a large portion of its sur- 


face was seated.on the os naviculare, and 
_ the tibia, altered by this change of place, had 

' formed two new articular surfaces, with 
their faces turned in opposite directions to- 
wards the two bones. The dislocation had 
not been reduced.” 

8. In the orbicular joints, the head of the 
bone may be dislocated at any point of their 
circumference ; and the luxations are named 
accordingly upward, downward, forward, and 

‘backward. In the ginglymoid articulations, 
the bones may either be dislocated laterally, 
or forward or backward. 

4. The length of time a dislocation has 
existed, makes a material difference. In ge- 
neral, recent dislocations may be easily re- 
duced; but, when the heads of the bones 
have been out of their places, for several 

. days, the reduction becomes exceedingly 
difficult, and in other cases, very often im- 
possible. The soft parts, and the bone 
itself, have acquired a certain position . the 
' muscles have adapted themselves in length 

to the altered situation of the bone, to which 

they are attached, and. sometimes, caunot 

- be lengthened sufficiently to allow the bone 

. tobe reduced. Desault and Boyer believe, 
that frequently the opening in the capsular 
ligament soon becomes closed, and hinders 

- the return of the head of the bone into its 
original situation ; a statement, whieh does 
not coincide with the sentiments of Mr A. 

_ Cooper. 


o 


Lastly, the luxated bone may become ad- 
~ herent to the parts on which it has been 
_ forced. | alae 

_. 6. The difference is immense, in regard 
» to the danger of the case, arising from the 

- -gircumstance of a dislocation being attended, 
* or unattended, with a wound, communica- 
_ fing, internally with the joint, and externally 

with the air. When there is no wound of 
this kind, the danger is generally trivial, and 
the dislocation is termed a simple one : when 

_ there is such a wound, together with the 


“As Mr. A. Cooper has explained, a partial 


_ Two cases, strikingly illustrative of the. 


(Surgical Essays, Part 1, p. 18.), 


- Such diseases, as 


the must imminent peril. Indeed, the lat- 
ter kind of accident often renders amputa-_ 
3 bal ne tibdagiinve ies 


tion proper. =) ~ RRA) . ss 
dislocations are exter- | 


6. The causes of 


nal and internal. A predisposition to such _ ay 


natural, or accidental The great latitude 
of mction, which the joint admits of; the 
little-extent of the articular surfaces; the 
looseness and fewness of the ligaments; the _ 
lowness of one side of the articular cavity, 
as, at the interior and inferior partot the © _ 
acetabulum ; aud the shallowness of the | 
cavity, as of that of the capsula; are na- 
tural predisposing causes of luxations. = 
A paralytic affection of the muscles of a 
joint, and a looseness of its ligaments, are _ 
also predisposing causes. When the deltoid 
muscle is paralytic, the mere weight of the 
arm has been known to cause such a length- 
ening of the capsular ligament of the shoul-. 
der joint, that the head of the os brachii 
descended two or three inches from the _ 
glenoid cavity. . ane 


accidents may depend on circumstances — 


a ea ae TI hc, 
tendency to dislocation from a weakened, © 
or paralytic state of the muscles, are re- 
corded by Mr. A. Cooper. The first is that _ 
of a junior officer of an India ship, who, 
for some trifling offence, had been placed 
with his foot upon a small projection on the 
deck, while his arm was kept forcibly drawn — 
up to the yard-arm for an hour.» ‘When he 
returned to England, he had the power of. 


readily throwing that arm fromits socket, == 
merely by raising it towards his head; but, i oie 


a very slight extension reduced it. The 


muscles were wasted, also, as in acaseof 


paralysis.” The other example happened 
in} a young gentleman, troubled with a — 
paralytic affection of his right side from — 
dentition. “The muscles of the shoulder — 
were wast’d, and he had the power of — 
throwing his os hameri over the posterior 
edge of the glenoid cavity of the scapula, — "© 
from whence it became easily reduced.” 
In these cases, Mr A. Cooper observes, that — 
no laceration of the ligaments could have 
occurred, and they show the influence ofthe — 
muscles in preventing dislocation, and in 
impeding reduction. (Surgical Essays, Part. 
I, p. 20.) ; fy 
‘The looseness of the ligaments sometimes 
makes the occurrence. of dislocations so. 
easy, that the slightest causes produce them, = 
Some persons cannot yawn. or laugh, with i 
out running the risk of having their lower 
jaw luxated. On this account, collections 
of fluid within the knee, causing a relaxa- _ 
tion of the ligament of the patella, are. 
often followed by a dislocation of that bone. 
And, whenever a bone has been once dis- 
locsted. it ever afterwards has a tendency 
to be displaced again bya slighter cause, 
than what was first necessary-to produce 
the accident. This tendency, indeed, in- _ 
creases with every new di . 


= 


lestroy the cartilages, 
ligaments, and articular cavities of the 
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splacement. © 3 


he anatomical 


the leg forming a 
femur directly for- 
Cooper’s Surg. Essays, 


‘ culations, the action of the muscles con- 
_ Stantly has a share in producing the accident. 


his arm is raised outwards from his side, 
_ the force, thus applied, will undoubtedly 
contribute very much to push the head of 
the os brachii out of the glenoid cavity, at 
the lower and internal part. Still, the sud- 
den action of the pectoralis major, iatissimus 
a nd teres major, which always takes 
from the alarm, will also aid in pulling 
ward and inward the head of the 
bone. Under certain circumstances, the 
| -wiolent action of the muscles alone may 
produce a dislocation without the conjoint 
_ Operation of any outward force. But, when 
the patient is aware in time of the violence, 
which is about to operate, and his-muscles 
are: prepared for resistance, a dislocation 
cannot be produced without the greatest 
_» difficulty, (4. Cooper, op. cit. p. 15.) unless 
the posture of the member ~t the moment 
be such as to render the action of the 
_ strongest muscles conducive to the displace- 
\ ment, instead of preventive of it, as is fre- 
quently the case in luxations of the shoulder. 
Dislocations are constantly attended with 
_ more or less laceration or elongation of the 
ligaments: and, in the shoulder and hip, 
the capsules are always torn, ao the acci- 
“dent has been produced by violence. Some 
instances, in which the ligaments are only 
lengthened and relaxed, I have already 
quoted. 
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SYMPTOMS OF DISLOCATIONS. 


_. As Boyer justiy observes, there is not any 
_ dislocation, which does not produce pain 
and incapacity in the limb; but, these 
sa ue ool are only equivocal, and cannot 
ata _ distinguish the case from a. fracture ; nor 
) even from a simple contusion. He divides 
the symptoms of dislocations inte those 
_. which may be collected from the circum- 
- stances attending the occurrence of the ac- 
» eide 
sent, or positive, _ 


-~ , \ 


' the longer the lever is, which 


~ So, when a person falls on his elbow, while 


nt; and into others, which he calls pre- » 


~The action of the hixating cause is 
efficient, the further it is from the jo 


Thus, in a fall on the side, when t 

raised considerably from the trunk. 
to sustain all the weight of the b 
point at its inner side, the probabi 
dislocation is evident, and even 


head of the bone has been forced thro 


pping 
of the bones, similar to that of the te ’ 
ments of a fracture, longitadinally dis- 
placed. But in the orbicular joints, the bone 
may be displaced and carried above, or be- 
low, the articular cavity, so that, in the first 
event, a shortening, in the second, an elon- 
gation of the limb, will be produced. But, 
as the direction of the member is at the 
saine time altered, it is not always practica- 
ble to place the’limbs parallel together, 
nor to bring them near the trunk, for the 
purpose of judging whether they are 
lengthened or shortened. A comparison, 
however, made without this advantage, will 
generally enable the surgeon to form a cor- 
rect opinion. The proper length of a dislo-. 
cated limb cannot be restored, except by 
putting the bone back into the cavity, from 
which it has slipped. In general, this can- 
not be accomplished without considerable 
efforts, while a slight exertion is usually. 
sufficient to obtain the same effect in cases, 
where the shortening of the limb depends — 
upon a fracture. It is also particularly — 
worthy of notice, that, when onee the na- 
tural length of the limb has been restored 
in dislocations, it remains, while there are a 
great many fractures, in which the shorten- 
,ing of the member recurs after it has been 
meade to disappear. The surgeon must also 
recollect, that an elongation of the limb 
ver happen in cases of fracture, asit 
does in certain dislocations, == 
2. In almost all complete luxations, the 
direction of the axis of the limb is unavoida- 
bly altered. This cireumstance arises from - 
the resistance of that portion of the articu- 
lar ligaments, which hasnot been ruptured, 
as well as from the action of the muscles, 
In complete lateral dislocations of gingly- , 
moid jomts, the direction of the axis of the 
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is strougly 


on of thé articular movements, al- 
cases of this description the liga- 
ast be totally ruptured. The mus- 
hich have suffered less, are in a 
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tate of extreme tension, and must neces- 
sarily alter the axis of the limb. The ten- 
sion of certain muscles, and the preservation 


_ of some of the ligaments, especially in the 
 erbicular joints, are also a cause of a rota- 
tory movement of the dislocated limb at 
_ the moment of the displacement, and which 
erwards retains. ‘Thus, in luxations of. 
‘thigh, the toes and knee are turned 
outward, or inward, according as the head 
of the thigh bone happens to be situated at 
the inside, or outside of the joint. These 
two kinds of alteration in the direction of 
_ the limb are permanent when they depend 
- upon a dislocation; a circumstance quite 
different from what is observable in frac- 
tures, where the same changes occur, but 
_ can be made to cease at once without any 
particular effort. 4 
_ 8. The absolute immobility of a limb, or, 
atleast, the inability of performing certain 
motions, is among the most characteristic 
_ symptoms of a dislocation. In some com- 
plete luxations of particular ginglymoid 
* joints, the dislocated limb is absolutely, or 
very nearly incapable of any motion. Thus, 
‘in the dislocation of the fore-arm back- 
wards, the particular disposition of the 
bones, and the extreme tension of the ex- 
tensor and flexor muscles, confine the limb 
in the half-bent state, and at the same time 
_ resist every spontaneous motion, and like- 
wise almost every motion which is commu- 
nicated. In the orbicular joints, the painful 
_tension of the muscles, which surround the 
“luxated bone, nearly impedes all spontane- 
ous movements, but, in general, analogous 
‘Motions to that, by which the displacement 
Was produced, can be communicated to the 
limb, though not without exciting pain. 
Thus, in the dislocation of the humerus 
_ downward, the elbow hardly admits of be- 
ing put near the side, nor of being carried 
‘forward, and backward; but it can be 
_Faised up with ease. In the dislocation of 
» the acromial end of the clavicle, the pa- 
_fient can bring the arm towards the trunk, 
/ separate it a little from the side, or carry it 
forward or backward; for he cannot. raise 
it in a direct way. Lastly, ing m plete 
iteral dislocations of such joints, as have 
itternate motions, the patient has the power 
' of performing no motion of the part; buat, 
the complete destruction of all the means of 
“union allows the limb to obey every species 
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of extraneous impulse, and this symptom, 


_ which is besides never single, makes the na- 
ture of the case sufficiently manifest. 
» Sometimes,as Mr, A. Cooper has re- 
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n complete luxations of these joints, - 
e displagement has happened in the. 


bone, and the limb were smaller than 


Hence, the natural relation of > 
each other cannot be altered without a 


-enarthrosis, 
instead of the plumpness, which previous! gat 4 


ree of 

ontinues for a short | fter a disloca- — 
on: thus, in ates % Marke inte. 's Hos. 
pital, whose thigh bone had just been dislo- 
cated into the foramen ovale, a great mo- | 
bility of 1 
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the femur still remained ; but, ‘ 
less than three hours it became firmly fixed 
in its new situation by the contraction of 
the muscles.” (Surgical Essays, Part 1, 


_4. In dislocations with elong: ion of the 
displaced limb, the general and ur iform ten i 
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sion of all the muscles arranged alo 
gives to these organs an appearance 
they lay nearer the circumference 
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fellow. 
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ae 
the portion of the member, to which the 
belong. We havea striking example of th 
in the dislocation of the thigh upward and 
outward, where the muscles at the insic eof | 
the limb form a distinct oblong tumour. 
_ The parts, which surround the aff 
Joint, also experience alterations in their _ 
form, whenever muscles, connected with ~ 
the dislocated bone, occupy that situation, 
Thus, in dislocations of the thigh, the bu 
tock on the same side is flattened, if th 
bone is carried inward ; but, it is x 
minent, when the thigh bone is 
ward; and its lower edge is situated high 
orlower, than in the natural state, acco 
ing as the luxation may have taken place u 
ward or downward. In the complete h 
tion of the fore-arm backward, the tr 
is tense, and forms a cylindrical p 
nence, owing fo the displacement of th 
olecranon backward, in which displacem 
it is obliged to participate. PB aiaa i.’ 

5. The circumference of the joint itself 
presents alterations of shape well deserving. 
attention, and, in order to judge rightly aR 


this symptom, correct anatomical ior tht 
ledge is of high importance. de Loe RN 008 
The form of the joints principally depends _ 
upon the shape of the heads of the bones, — 
the bones 


chenge being immediately produced in the 
external form of the joint. The changes, 
which the muscles, passing over the luxated 
Joint, at the same time undergoin their situ. 
ation and direction, contribute likewise i 
the difference of shape, hy’, detthioyine twa 89 
harmony of what may be called the out- 
lines of the limb. 7.240090} 
When the head of a bone, articulated by 
has slipped out of the cavity, — 
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articulation, while at the 
ee ‘may be remarked a flatness, caused by one 
"of the neighbouring muscles stretched over 
the articular cavity, and more deeply may 
ig 4 be perceived the outline and depression pro- 
duced by this cavity itself. The bony emi- 
_* nences, situated near the joint,and whose 
outlines were gradually effaced in the gene- 
_ val form of the member, are rendered much 
. more apparent by the dispiacement, and 
project, in a stronger degree, than in the 
_ natural state. On this part of the subject, 
_ Mr. A. Cooper is particularly correct, when 
he observes, that the head of, the bone can 
generally be felt in iis new situation, ex- 
- eepting in some of the dislocations of the 
hip, and its rotation is often the best crite- 
- vion of the accident. The natural. promi- 
mences of bone near the joint, either disappear, 
a or become less conspicuous, as the trochanter 
‘at the hip-joint. Sometimes the. reverse oc- 
curs; for in dislocations of the shoulder, 
_ the acromion projects more than usual. (Surg. 
_  £issays, Part 1, p. 4.) 
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"fhe lines, made by the contour of the 
__ ». limb and the natural relation of the bones, 
- are so manifestly broken in dislocations of 
-” ginglymoid joints, that, when there is no 
nflammatory swelling, the case is intelligi- 
_ ble inaninstant. More certain knowledge, 
however, and more correct information, 
_ respecting the kind of displacement, are to 
be obtained by attentively examining the 
_ changes of position, which the bony promi- 
nences, forming the termination of the 
bones articulated together, have undergone, 
and which are the more obvious in these 
joints, inasmuch as they give attachment to 
‘the principal muscles. The natural rela- 
tions of these processes being known, the 
least error of situation ought to strike the 
well-informed attentive p:actitioner. Thus, 
in the elbow joint, a considerable differ 
ence in the respective height, and in the 
_ distances between the olecranon and inter- 
nal and external condyles, can be easily dis- 
‘tinguished. But, the thing is less easy when 
| the surrounding parts are so swelled and 
tense, as to make the buny projections 
deeper from the surface, and less obvious to 
examination. Even then, however, a good 
- surgeon will at least find something to make 
him suspect the dislocation, and ‘the suspi- 
cion will be confirmed when be again exa- 
mines the part on the swelling beginning to 
subside. It is of the utmost consequence 
oa to make out what the case is as early as pos- 
sible ; for, the unnatural state, in which the 
_ soft parts are placed, keeps up the swelling 
a long while; and if the surgeon wait till 
"this has entirely subsided, before he ascer- 
- tains that the bones are luxated, he will have 
waited till it is too late to think of reducing 
them, and the patient must remain for ever 
afterward deprived of the free use of his 
limb. (Boyer, Traité des Maladies Chir. T. 
4, p. 45, &c.) _ It is not only the inflammato- 
ry swelling, which may tend to conceal the 
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Dislocati -are also, son times, at 
with particular cyanate Wma alto 
from the pressure caused by the head of t 
luxated bone on certain parts. The sternal 
end of the clavicle has been known to com- 
press the trachea, and impede respiration: 
the head of the humerus may press upon the 
axillary plexus of nerves, and produce a 
paralytic affection of the whole arm. In 
one instance, cited by Mr. A. Cooper, a dis- _ 
located clavicle pressed upon the cesopha- 
gus, and endangered life. (Surg. Essays, — 
Part 1, p. 4.) te 
As Kirkland has observed, there are some 
luxations, which are far worse injuries than 
fractures: of this description,.are disloea- 
tions of the vertebra, cases which, indeed, 
can hardly happen without fracture, and 
are almost always fatal; dislocations of the _ 
long bones, with protrusion of their ends i 
through the muscles and skin, and severe — 
inflammation, extensive abscesses, attended ~ 
with great risk of being followed by large — 
and tedious exfoliations, and not unfre- 
quently gangrene. — | 
According to Mr, A. Cooper, young sub- 
jects rarely experience dislocations; their 
bones break, or their epiphyses give way 
much more frequently than the articular sur- 
faces are displaced. (Surg. Essays, Part 1, 
p.16.) Suspected luxations of the hip in 
children commonly turn out to be disease 
of the joint, one instance of which is given 
by the preceding author, and an example 
of which I was lately consulted about my- 
self. Also, when a dislocation of the elbow 
is suspected in a child, because the bone 
appears readily to return into its place, but 
directly toslip out of it again, Mr. A. Cooper ~ 
says, that the case is an oblique fracture of — 
the condyles of the humerus. is 
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In general, every unreduced dislocation, — 
must deprive the patient more or less com- — 
pletely of the use of the limb; for, nature — 
cannot in any of these cases re-establish the ~ 
natural relations which are lost. There is 
indeed an effort made to restore some of © 
the motions, and the use of the limbin a - 
certain degree: but, it is always very im- © 
perfectly accomplished, and in the best ca- — 
ses, only a confined degree of motion is — 
re-established. Nature cannot in any way 
alter the lengthened or shortened state of — 
the limb; and she can only correct in ave- 
ry imperfect manner its faulty direction — ~ 
There are even some cases, in which na- — 
ture can effect no amendment whatsoever; — 
as, for instance, complete dislocations of — 
ginglymoid joints in the direction of the ar- 
ticular movements: here so great an alte- 
ration would be requisite in the surfaces in 
contact, and so extensive an elongation of 
the muscles, that the dislocated part must 
continue nearly motionless. — 
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been restored, is of less importance — 
Thus, the bones of the carpus, those of the 
_ tarsus, and the acromial end of the clavicle, 
may be dislocated, and be reduced either 
imperfectly, or not at all, without the func- 
tions of the limb, to which they belong, be- 
ing materially impaired. (Boyer, Traité des 
Maladies Chir. T. 4, p. 54.) 

Dislocations of enarthrosis are generally 
much less dangerous, than those of gingly- 
moid joints; for, the action of the muscles 

has a great share in producing the former ; 
the violence done to the externai parts is 
Tess; and the laceration of the soft parts is 
not-so considerable. Even in the same kind 
of joints, the seriousness of the case depends 
on the largeness of the articular surfaces, 
and the number and strength of the muscles 
and ligaments. | 

Dislocations of the ginglymoid joints, 

however, are more easily reduced than 
those of enarthrosis articulations, the mus- 
eles of which are frequently very powerful, 
and capable of making great resistance to 
the efforts of the surgeon. This is fre- 
oie seen in luxations of the shoulder and 
thigh. . 
it may be said, however, of the luxations 
of enarthrosis joints, that, if they happen 
the most easily, they are attended with less 
injury; and that, although their reduction 
may require considerable efforts, yet it can 
_ be accomplished, and the accident leaves no 
ill effects. On the contrary, in dislocations 
of ginglymoid joints, the same reason which 
renders them more unfrequent, makes them 
also more serious. The solidity of these 
' joints prevents the uniting means from be- 
‘ing destroyed, except by great violence ; 
_ and the extent of the articular surfaces does 
not permit a considerable displacement, es- 
' pecially a complete one, without extensive 
injury of the ligaments, and surrounding 
soft parts. It is for these reasons, no doubt, 
_ that compound luxations and protrusions of 
the heads of the bones, are most commonly 
seen in the ginglymoid articulations. 
_ Still it must be allowed, that the incom- 
- plete dislocations of these joints, unattend- 
ed with much displacement, are not at all 
serious accidents. Peas 
_ The more recent a luxation is, the more 
easy it isto reduce, and therefore, cederis 
paribus, the less grave is the injury. In this 
point of view, dislocations of ginglymoid 
‘3 joints are the most serious, because’ they 
‘soon become irreducible. — thw) 
Simple dislocations are much less danger- 
_ ous, than those which are complicated with 


contusion, the injury of a large nerve, or 
“blood-vessel, inflammatory swelling, frac- 


ie ound, and, especially, a protrusion of 
the articular surfaces. (Boyer, Traite 
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des Maladies Chir. T..4, p. 55, 568.) 
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execute the purpose for which they should 


“muscles and tendons attached to and con- 
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suppura 
uxations, 
hey arise 
sequence of the ligaments being destroyed, 
the brim of the acetabulum itself is often 
annihilated. However, there are other spon- _ 
taneous dislocations from preternaturalloose- 
ness of the ligaments, where reduction may 
be accomplished with the greatest facility; 
though in these instances, the displacement _ 
generally recurs from the slightest causes. 
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TREATMENT OF DISLOCATIONS IN GENERA rat 


' Mr. Pott observes :—By what our forefa- __ 
thers have said on the subject of Juxations, 
and by the descriptions and figures which | 
they have left us of the means they used, of 
what they call their organs and machinema- 

ta, itis plain, that force was their object, 
and that whatever purposes were aimed at _ 
or executed by these instruments or ma-_ 
chines, were aimed atand executed princi- 
pally by violence. Many,ormost ofthem, | 
‘are much more calculated to pull a man’s 
joints asunder, than to set them, torights—— ; 
Hardly any of them are so contrived as to } 


be used, ina manner most adapted to the. _ 
nature or mechanism of the partson which — 
they are to operate. Theforce or power of _ 
some of the instruments is not always de- a 
terminable as to degree, by the operator, ih 
and consequently may do too little or to oa 
much, according to different cirenmst 
in the case, or more or less caution or r 
ness in the surgeon. If in the diagnosi 
these accidents, an exact knowledge of 
ligaments is of the highest importance, 
familiar acquaintance witn the muscles 
not Jess essentialin the treatment. 
In dislocations, as in fractures, says Pott, 
our great attention ought to be paid to the | 
muscles belonging to the part affected. 
These are the moving powers, and by these 
the joints, as well as other moveable parts, — 
are put into action; while the parts to be 
moved are in right order and disposition, 
their actions will be regular and just, and 
generally determinable by the will of the = 
agent, (at least in what are called voluntary 
motions,) but when the said parts are dis-  - 
turbed from that order and disposition, the. 
action or power of the muscles does not 
therefore cease ; far from it, they still co 
tinue to exert themselves occasionally, b 
instead of producing regular motions, at #] 
will of the agent, they pull and distort t 
parts they are attached to, and which 
being displaced, cannot perform the f 
tions for which they were designed. _ 
« Hence principally arise the trou 
difficulty which attend the reduction o: 
ted joints. The mere bones com 
articulations, or the mere conn g 
ments, would in general afford very li 
opposition ; and the replacing the disloca- ria 
tion would require very little trouble or = = * 
force, was it not for the resistance of the - om 
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nected with them: tor by examining the little orno service, in that which is disio- 
resh joints of the human body, we shall find, cated. This remark, though made 
_ that they not only are all moved by muscles and generally received as true, is very in- . 
‘and tendons, but also, that although what correct; for, it tends to state, that if you. 
. \ are called the ligaments of the joints do pull at the ankle, or wrist, the force does 

* really connect and hold them together, in not operate on the hip, or shoulder. ent 

such manner as could not well be executed 4. That in the reduction of such joints, as — 
without them, yet'in many instances, they are composed of a round head, received into 

, are, when stript of all connexion, so very a socket, such as those of the shoulder and — 

weak and lax, and so dilatable and distrac- hip, the whole body should be kept as steady 
tile, that they do little more than. connect as possible. PRE) wi 
the bones and retain the synovia; and that 5. That inorder to make use of an extend- 
the strength as well as the motion of the ding forcé with all possible advantage, and 
joints, Repends 0 great measure on the mus- to excite thereby the least pain and incon- 
cles and tendons connected with and pass- venience, it is necessary that all parts serv- 
ing over them; and this in those articula- ing to the motion of the dislocated joint, or - 
_. Hons which are designed for the greatest in any degree connected with it, be put into 
quantity, as well as for celerity of motion. such a state as to give the smallest possible 
‘Hence it must follow, that as the figure, mo- degree of resistance. ; 
». bility, action, and strength of the principal 6, That in the reduction of such joints as 
_ joints, depend so much more on the mus- consist of a round head, moving in an ace- 
cles,and tendons in connexion with them, tabulum or socket, no attempt ought to be 
than on their mere ligaments, that the for- made for replacing the said head, until ithas 
mer are the parts which require our first by extension been brought forth from the 
i aaa and greatest regard, these being the parts place where it is, and nearly to a level with | 
RF os which will necessarily.oppose us in our at- the said socket. This will show us, says Mr. 
me tempts for reduction, and whose resistance Pott, a fault in the common ambi, and why 
must be either eluded or overcome; terms that kind of ambi, which Mr. Freke called | 
of very different import, and which every his commander, isa much better instrument _ 
practitioner ought to be well apprised of.” than any of them, or indeed than all; be- é 
(See Pott’s Chir. Works, Vol. 1.) cause it isa lever joined to an extensor; and — 
_, That the muscles are the chief cause of re- that capable of being used with the arm, in 
sistance is strongly evinced by cases,'in such position as to require the least exten- 
_ which the dislocation is accompanied with sion, and-to admit the most; besides which 
_ injury of any vital organ ; for then the bone. it is graduated, and therefore perfectly under — 
‘may be reduced by a very slight force. the dominion of the. operator. , It will show 
Thus, in a man, who had aninjury of his us, why the old method by the door or lad- 
jejunum, and a dislocation of his hip, the der, sometimes produced a fracture of the 
_ bone was mosteasily replaced. (4. Cooper, neck of the scapula; as Mr. Pott saw it do 
Surgical Essays, Part 1, p. 20.) In short, himself. Why if a sufficient degree of ex- 
_ fny thing which produces faintness or weak- tension be not made, the towel. over the 
_ ness, facilitates the reduction of dislocated surgeon’s shoulder, and under the patient’s - 
bones, as intoxication, nausea and sickness, axilla, must prove an impediment rather ~ 
paralysis, &c, than an assistance, by thrusting the head of 
_ The following, which are some of the the humerus under the neck of the sigh a 


principles laid down by Mr. Pott, merit at- instead of directing it into its socket. Why 
" feution.— the bar, or rolling-pin, under the axilla, pro- — 


- 1. Although a joint may have been luxa- duces the same effect. Why the common 
: ted by means of considerable violence, it method of bending the arm (that is, the os if 
y does by no means follow, that the same de- humeri) downward, before sufficient exten- _ 
_ gree of violence is necessary for its reduc- ‘sion has been made, prevents the very thing 
tion. _' aimed at, by pushing the head of the bone 
_ 2. When a joint has been luxated, atleast under the scapula, which the continuation of 
one of the bones of which it is composed, ds 
‘is detained in that unnatural situation by have carried into its proper place. To the — 
the action of some of the muscular parts in observation, that mere extension only draws — 
connexion with it; which action, by the the head of the bone out from the axilla, in 
immobility of the joint, becomes as it were which it is lodged, but does not replace it in — 
tonic, and is not under the direction of the the acetabulum scapule, Mr. Pott. replies, ; 
will of the patient. — ie) s hum 
_ 8. That all the force used in reducing a 
luxated bone, be it more or less, be it by a level with the cup of the scapula, it must 
hands, towels, ligatures, or machines, ought be a very great and very unnecessary addi- 
always to be applied to the other extremity tion of extending force, that will or can keep 
of the said bone, and as much as possible to 7 ) 
that only. Mr. Pott argues, that if the ex-- has todo, is to bring it to such leyel; the — 
tending force were applied to a distant part muscles attached to the bone will do the ~ 
of the limb, or to the bone below or adjoin- rest for him, and that whether he will or 
. dng, it would necessarily be lost in the arti- not. al dame AMEE, ies con oc 
culation which is not luxated, owing to the —_7. Another of Pott’s. principles is, that 
yielding nature of the ligaments, and be of whatever kind or degree of foree may be 
Oo i hy 3\ Te A i A t! 4 14 AT PUREST Gre YS f ; ' 
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_ found necessary for the reduction of a luxa- 
_ ted joint, that such force be employed gra- 
aoally ; thatthe lesser degree be always first 
tried, and that it be increased gradatim. 
(See Pott’s Chir. Works, Vol. 1.) 
The supposition of the reduction being 
sometimes prevented by the capsular liga- 

~ ments, Mr. A. Cooper considers as quite er- 
roneous: he assures us, that in dislocations 
from violence, those ligaments are always 
extensively lacerated ; and-that the idea of 
the neck of the bone being girt, or confined, 
by them, is altogether untrue. (Surg. Es- 
says, Port 1, p. 18.) But, in addition to the 
resistance of the muscles, there are jn old 
dislocations three circumstances, pointed 
‘out by Mr. A. Cooper as causes of the diffi- 
culty of reduction. 1. The extremity ofthe 
bone contracts adhesion to the surrounding 
parts, so that in dissection, even when the 
- muscles are removed, the bone cannot be 
reduced. 2. The socket is sometimes filled 

" up with adhesive matter. 3. A new bony 
socket is sometimes formed, in which the 

- head of the bone is so completely confined, 
that it could not be extricated without break- 

ing its new lodgment. (Surgical Essays, 

Part 1, p. 21.) ‘ 

‘ - Dislocationsin general cannot be reduced 
Without trouble ; but, after the reduction is 
accomplished, it is easily maintained. On 

the contrary, fractures are for the most part 

“easy of reduction; but cannot be kept in 

. this desirable state without difficulty. The 

- moment extension is remitted, the muscles 
act, the ends of the broken bone slip out of 
their proper situation with respect to each 
other, and the distortion of the limb recurs. 
Asamodern writer has observed, the reduc- 
tien is only asmall part of the treatment of 
fractures: the most essential point of it is 
the almost daily care, which a fracture de- 

_mands durifigthe whole time requisite for its 
consolidation. The contrary is the case in 

_luxations. Here, in fact, the reduction is 

_ every thing, if we put out of consideration 
the less frequent cases, in which the dislo- 
éation is complicated, and attended with 
such grave circumstances, as render it in- 

dispensably. necessary to continue for a 

length of time the utmost surgical care. But, 
even then, the protracted treatment is less 

for the disloeation itself, than for the extra- 
ordinary circumstances, with which it is ac- 
companied. (See Reuz, Parelléle de la Chi- 
rurgie Angloise avec la Chirurgie Francoise, 
p. 207.) 

. All the ancient writers recommend the 

extending force to be applied to the luxated 
bone ; for instance, above. the knee in dislo- 
cations of the thigh-bone, and above the el- 
bow in those of the humerus. We have 

_ stated, that Pott, advised this plan, and the 

same practice, which is approved by J. L. 

Petit, Duverney, and Callisen, is almost ge- 

_ nberally adopted in this country. 

’ However, many of the best modern sut- 
geons in France, for instance, Fabre, 
_D’Apouy, Desault, Boyer, Richerand, and 
_ Leveillé, advise the extending force not to 

‘he applied on the luxated bone, but on that 


possible from ne ‘It is said that this plan has 
two most important advantages: first, the 
muscles, which surround the dislocated 
bone, are not compressed, nor stimulated to 
spasmodic contractions, which would resi: 
the reduction ; secondly, the extending fore: 
is much more considerable, than “in the 
other mode; for, by using’a long lever, we 
obtain a greater degree of power. 


In Pott’s remarks, we find even him, in- A 
fluenced by the prevailing prejudice against 


the above practice, that part of the extend- 
ing force is lost on the joint, intervening be- 
tween the dislocation, and the part at which 
the extension is made. This notion is quite. 
unfounded, as every man who reflects, for 
one moment, must soon perceive. When 
extension is made at the wrist, the ligaments, 
muscles, &c. which connect the bones of the 


fore-arm with the os brachii, have the — 


whole of the extending force operating on 
them, and they must obviously transmit the 
same degree of extension, which they re- 


ceive, to the bone above, to which they are: 


attached. Indeed, this matter seemsso plain, 
that Ithink it would be an insult to the read- 
er’s understanding to say any more about 
it, than that such eminent surgeons, as have 
contrary sentiments, can never have taken 
the trouble to reflect, for themselves on this 
particular subject. Wheteer the force, ne- 
cessary to be exerted in some instances, 
would have a bad effect on the intervening 
joint, may yet be a question; but, as De- 
sault’s practice was very extensive, and he 
did not find any objection of this kind, per- 
haps, we have no right to conclude, that such 
a one would exist. ae 
If, however, the common objection to 
Desault’s plan of applying the extending 


force be unfounded, the question still re- _ 
mains to be settled, whether this’ practice - 


is most advantageous on the grounds above 
specified? This is a point, which, perhaps, 


cannot be at once peremptorily decided al- | 
together in the negative, or the affirmative, © 


since what may be best in one kind of dislo- 
cation, may not be so in another. Thus, 


Mr. A. Cooper states, that, as far ashe has — 


had an opportunity. of observing, it is gene- 
rally best to apply the extension to the bone, 
which is dislocated ; but, that dislocations of 
the shoulder are -exceptions, in which he 
mostly prefers to reduce the head of the 
bone by placing his heel in the axilla, and 
drawing the arm at the wrist in a line with 


the side of the body, whereby the pecto- - 


ralis major and latissimus dorsi are kept. in 
a relaxed state. (Surgical Essays, Part 1, 
p. 25.) hdl ASEAN A 
Extension may either be made by means 
of assistants, who are to take hold of nap- 
kins, or sheets, put round the part, at which 
it is judged proper to make the extension ; 
or else a multiplied pulley may beused. In 
cases of difficulty, Mr. A. Cooper thinks the 
pulley should always be preferred. ‘‘ When 
assistants are employed, their exertions are 
sudden, violent, and often ill-directed, and 
the force is more likely to produce lacera-° 
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situation. Their efforts are also often un- 


tion of parts, than to restore the bone to its 


‘combined, and their muscles are necessarily 
fatigued, as those of the patient, whose re- 
sistance they. are employed to overcome.” 
‘Jn dislecations of the hip joint, and in those 
of the shoulder which have been long unre- 
duced, pulleys should always be employed. 
(A. Cooper, Surgical Essays, Part 1, p. 24.) 
But, whether pulleys be used, or not, nothing 
more need be added to what Mr. Pott has 
stated, concerning the propriety of using 
moderate force in the first instance, and in- 
creasing the extending power very gra- 
dually. 
__ The extension should always be first made 
in the same direction, in which the disloca- 
ted bone is thrown; but, in proportion as 
the muscles yield, the bone is to be gra- 


dually brought back into its natural position. 


Thus the head of the bone becomes dis- 
engaged from the parts, among which it 
has been placed, and is brought back to the 
articular cavity again by being made to fol- 
‘low the same course, which it took in esca- 
ping from it. 

_ Extension will prove quite unavailing, un- 
less the bone, with which the dislocated 
head is naturally jarticulated, be kept mo- 
tionless by counter-extension, or a force at 


 Jeast equal to the other, but made in a con- 


trary direction. 
The mode of fixing the scapula and pelvis, 
in luxations of the shoulder and thigh, will 


- be hereafter described. 


ah 


Jn dislocations of ginglymoid joints, ex- 

tension and counter-extension are only 
_made, for the purpose of diminishing the 
friction of the surfaces of the joints, so as to 
be enabled to put them in their natural 
situation. 


_ When the attempts at reduction fail, the 


want of success is sometimes owing to the 
extension not being powerful enough, and 
the great muscular strength of the patient, 
which counteracts all efforts to replace the 
bone. > — 

In the latter case, the patient may be 
freely bled, and put into a warm bath, so 
as to make him faint. The opening in the 
vein should be made large, because a cer- 
tain evacuation of blood is more likely to 
produce weakness and swooning, than a 
‘gradual discharge of it ; and the patient, for 
the same reason, may be bled as he stands 
up. In very difficult cases, the expedient of 
intoxication has been recommended, as 
when the patient is in this state, his muscles 


_ are incapable of making great resistance to 


reduction. Under these circumstances, opi- 
um is also frequently administered, with ad- 
vantage. When the muscles make consi- 
_derable opposition, Mr. A. Cooper, instead 


of bleeding and the warm bath, has some-- 


times given nauseating doses of tartarized 


_ antimony ; a practice, whieh has been occa- 
- sionally adopted by others. The medicine 

’ should be exhibited in repeated doses, until 
nausea is excited ; but, it is not necessary to 
~ make the patient vomit ; for, as soon as the 


nanseating effect is produced, “‘the mus- 
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and at a more distant time from the acci- 


dent, than can be effected in any other — 


way.” (A. Cooper, Surgical Essays, Part 1, 


p. 22.) In cases of unusual difficulty, this 
method, together with-the warm bath and © 
bleeding, seems rational and judicious: but, — 
except in cases of that description, I should 
prefer long-continued, unremitting, not too — 
violent, extension, which will at last over- 
come the muscles of the most athletic man. ~ 


Sometimes, theresistance made to reduction 
by such muscles, as act in obedience to the 


will, may be eluded by the patient’s atten- q 
tion being suddenly taken from the injured — 


part, at which moment the action of those 
muscles is suspended, and a very little effort 


on the part of the surgeon will reduce the ~ 
bone. A case, illustrating this circumstance, ~ 
is recorded by Mr. A. Cooper. (Part 1, 7 


p. 25.) 


Dislocations of orbicular joints can sel- ~ 
dom be reduced, after a month, though De- | 
sault used to succeed, with great violence, — 


at the end of three or four. Dislocations of 


ginglymoid articulations generally become ~ 
irreducible in twenty, or twenty-four days, 


in consequence of anchylosis. 

The reduction of a dislocation is known 
by the limb recovering its natural length, 
shape, and direction, and being able to per- 


form certain motions, not possible while the © 
The patientex- 
periences a great and sudden diminution of — 
pain ; and, very often, the head of the bone » 
makes a noise at the moment when it re- — 


bone was out of its place. 


turns into the cavity of the joint. et 


In ordertokeep the bone irom slippingout — 
of its place again, we have only to hinder — 
the limb from moving. When splints can ~ 
act powerfully in steadying the joint, they ~ 
are very often used, as in dislocations of the ~ 
As the humerus cannot — 
be luxated, except when at some distance — 
from the body, a return of its dislocation _ 


ankle, wrist, &c. 


will’ be prevented by confining the arm 


close to the side in a sling. Thespica ban- jj 
dage, applied after such an accident. is more 
satisfactory to the patient, than really effica- — 


cious. Whatever bandage is used to keep 


the arm from moving, should be put on the 
lower end of the bone, as far as possible 


from the centre of motion. 


COMPOUND DISLOCATIONS. — 


Compound Dislocations are those, which — 
are attended with a wound communicating — 
with the cavities of the injured joints. In — 
most instances, this opening in the skinis 


caused by the protrusion of the bone, but 


sometimes by the part having struck against 
some hard, or irregular body. These acci- — 


ry: 
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cles lose their tone, and dislocations can be 
reduced with comparatively less effort, — 
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dents are frequently attended with great 


_is requisite in determining, whether amputa- 
tion ought to be immediately performed, or 


danger; and the same ahagd fi judgment 


an effort made to preserve the limb, asin 


cases of compound fractures, and bad gun- — 


shot injuries ; and many of the ebservations 


which I shall have to offer upon the latter 
_ subjects, will for the most part, be applica- 
‘ble to the present. 
_.- The luxation of a large joint, being con- 
joined with an external wound, leading into 
the capsular ligament, is a circumstance, 
that has a particular tendency to increase 
_ the danger of the accident... In many cases, 
_ we see injuries of this description followed 
by violent and extensive inflammation, 
abscesses and mortification, fever, delirium, 
and death. When the patient is much ad- 
vanced in years, is much debilitated, or of 
an unhealthy irritable constitution, com- 
pound luxations, especially if attended with 
much contusion and other injury of the soft 
parts, and wrongly treated, very often have 
a fatal termination. This, however, is not 
the general event of compound dislocations, 
and whatever may have happened in former 
times, we now know, that, in the present 
improved state of surgery, these accidents 
mostly admit of cure. This statement may 
_be made, without any censure being cast 
upen every instance of amputation per- 
formed in such cases. I know, that this ope- 
ration is sometimes indispensable directly 
after the accident, and I am equally aware, 
that it may become necessary in a fu- 
ture stage, when extensive abscesses, or 
sloughing, joined with threatening constitu- 
tional symptoms, have taken place. My 
only design is to recommend the endeavour 
to cure the generality of compound luxa- 
tions. But, if acase were to present itself, 
attended with serious contusion and lacera- 
tion of the soft parts, I should be as 
earnest an advocate for amputation as any 
. surgeon. 
_ Mr. Hammick, surgeon to the Royal Na- 
val Hospital, Plymouth, in speaking of com- 
pound dislocations of the ankle, advises am- 
putation, “« where the lower heads of the 
tibia and fibula are very much shattered ; 
where, together with the compound disloca- 
tion of these bones, some of the tarsal 
‘bones are displaced and injured ; where any 
large vessels are divided, and cannot be 
secured without extensive enlargement of 
the wound, and disturbance of the soft parts ; 
where the common integuments, with the 
neighbouring tendons and muscles are con- 
siderably torn; where the protruded tibia 
eannot by any means be reduced; and 
where the constitution is enfeebled at the 
time of the accident, and not likely to en- 
dure pain, discharge, and length of confine- 
ment.” (A. Ceoper’s Surg. Essays, Part 2, 
p. 146.) Perhaps, asgeneral remarks, these 
may not be inaccurate; but, there are ex- 
ceptions to them. Thus, we find in Mr. A, 
Cooper’s publication several cases, in which 
_ compound dislocations of the ankle termi- 
nated well, notwithstanding the displace- 
ment and removal of the astragalus, other 
- instances of which kind of success are to be 
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amputation is recommended on high autho- 
rity. (4. Cooper's Surg. Essays, Part 2, ‘p. 


181.) But, with regard to the division of 


large blood-vessels, Mr. A. Cooper states, 
that he would not at once proceed to am- 
putation on that account. “ The case from 
Mr. Sandford of Worcester, sent me by Mr. 


Carden, clearly shows, that the division of a 


the anterior tibial artery does not, if it be 


well secured, prevent the patieut’s recovery. 
I also once saw a compound fracture, close 


to the ankle-joint, accompanied by a divi- 
sion of that artery ; and, although the pa- 
tient was in the hospital, and a brewer’s 
servant, who possessed the worst constitu- 


tion to struggle against severe injuries, yet 
this man recovered ie. | amputation.” - 
Te 


Nor in Mr. A. Cooper’s opinion, would all 
hope be precluded, even if the posterior 
tibial artery were injured. (Voc. cit. p. 186.) 
For the method of securing these vessels, 
see Arteries. 


The following are the circumstances, which — 


Mr. A. Cooper has known to give rise to the 


necessity for amputation in compound dis- _ 


locations of the ankle. 1. The advanced 
age of the patient. 2. A very extensive la- 
cerated wound. 3. Difficulty of reducing 
the ends of the bones he considers rather 
as areason for sawing them off, than for 
amputation. 4. The extremely shattered 
state of the bones. 5. Dislocations of the 


tibia outwards cause greater injury of the 


bones and soft parts, than those inwards, 
and more frequently require amputation. 6. 
Sometimes the bone cannot be kept re- 
duced, owing to the tibia in the dislocation 
outwards being obliquely fractured. 7, Di- 
vision of a large blood-vessel, attended with 
extensive wound of the soft parts. 


tensive suppuration. 


foot. 13. When tetanus comes on, Mr. A. 


Cooper does not approve of the operation. — 


The treatment of a compound dislocation 
requires the reduction to be effected with- 
out delay, and with as little violence and 
disturbance as possible. If any difficulty of 
reduction should arise from the bone being 
girt by the integuments, the opening’ in 
them should be dilated with ascalpel. The 
limb is then to be placed in splints, with 
the necessary pads, eighteen-tailed bandage, 
&c. Mr.A. Cooper judiciously recommends 
the portions of this bandage not to be sewed 
together, ‘‘ but passed under the leg, so that 
one piece may be removed when it be- 
comes stiff ;’ and by fixing another to its 
end, before it is withdrawn, the fresh piece 
may be applied, without any disturbance of 
the limb. (Surg. Essays, Part 2, p. 120.) 
The wound is to be freed from any dirt, 
clots of blood, or other extraneous matter, 


8. Mor-. 
tification. 9. Excessive contusion, 10. Ex- ~ 
11. Necrosis, where 
the sequestra do not admit of removal. 12. — 
Very great and permanent deformity of the — 


and its lips are to be accurately brought to- 
found in the records of surgery. (See gether with strips of adhesive plaster. Mr. 
 Laumonier, in Fourcroy, Méd. eclairée; A. Cooper considers lint dipped inthe blood. 
_. Perey, in Journ. de Med. continue Nov. 1811, which oozes out, the best kind of first dress- 
_p. 348.) However, if the ends of the tibia ing. The joint is to be covered with linen 
and tarsal bones, especially the astragalus kept constantly wet with the liquor plumbi 
and. os calcis are broken, the operation of acetatis dilutus, or with what is better, 
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_ draughts, antimonials, 


e loosely: laid down, and the splints fast- 


‘ ened on the limb with their proper straps, 


or pieces of tape, and the limb is to be kept 


. perfectly at rest in an eligible posture. The 


patient, if strong and young, is to be bled. 
This last practice may be more freely 
adopted in the country, than in London, or 


large hospitals.” An anodyne, the first night, 


or two, will be highly proper. Saline 
and a low regimen, 
are also indicated during the first few days 
of the symptomatic fever, which commonly 
follows 30 serious an accident. 

_ According to Mr. A. Cooper, purgatives 
should. be used with the utmost caution ;” 
‘for, (says he,) there cannot be a worse 
practice. ithe Hil has been placed in a 
good position, and adhesion is proceeding, 
than to disturb the processes of nature by the 
moe aad of position, which purges 


§ 


produce; and I am quite sure, that, in cases 
of compound fracture, I have seen patients 
_ destroyed by their frequent administration. 
“Ghat which is to be done by bleeding and 


- emptying the bowels, should be effected 


‘within an hour, or two, after the accident, 
before the adhesive inflammation arises.” 
(Surgical Essays, Part 2, p.121.) Here the 
fracture bed, invented by Mr. Earle, would 
allow Aialchal § to be used, without any 
disturbance of the limb. 

_If the case takes a favourable course, the 
constitutional fever will not be excessive, nor 
will the pain and iaflammation of the limb 

be immoderate. Sometimes, the wound 
unites, more or less, without suppuration ; 

a circumstance particularly desirable, as 
tending more than any thing else to lessen 
the danger, by changing the case, as it were, 


from a compound into a simple one. In 
' other cases, the wound is not united; but 


e inflammation and suppuration are not 


violent, nor extensive; the constitution is 


not dangerously disturbed; and hopes of 
ultimate success may be reasonably enter- 


tained. When the wound is disposed to heal: 


favourably, adhesive plaster, with or with 
out lint, or a pledget of. soft soap cerate, is: 


the best dressing. In other instances, while 


the suppuration is copious, and the parts are 
tense and painful, emollient poultices are the 
most eligible. 


_ When the symptomatic fever, and first in- 


flammatory symptoms, are over, and much 
discharge prevails, attended with marks of 
approaching weakness, the patient is to be 
allowed more food, and directed to take 
bark, cordials, porter, wine, &c. If his 
nights are restless, he must have Opiates ; if 
he sweats profusely, sulphuric acid ; and, 
in short, all such medicines, as his particu- 
lar complaints may require, are to be pre- 
scribed. ul \ 
‘When the inflammation of a compound 
- dislocation is violent, or extensive, general 
bleeding, the application of leeches, and the 
use of fomentations, and poultices, are the 
most likely means of lessening the mischief, 
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Yet, it is only in strang habits. that venesec- 
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: spirit of wine and water; the bandage isto . 


tion to any extent can be prudently practised 
in large cities, or crowded hospiiels AD 


dressings. “If the patient complain of con- 
siderable pain, in the part in four or five days, 
the bandage may he raised to examine the 
wound ; and, if there be much inflammation, 
a corner of the lint (or other dressing) should 
be lifted from the wound, to give vent to 
any matter, which may have formed; but, 
this ought to be done with great circumspec- 
tion, as there is danger of disturbing the ad- 
hesive process, if that be proceeding without 
suppuration, / By this local ‘treatment, it 
will every now and then happen,, that the 
wound will be closed by adhesion ; but, if 
in a few days it be not, and suppuration take 
place, the matter, should have an opportuni- 
ty of escaping; and the lint being removed, 
simple dressings should be applied. Aftera 
week, or ten days, if there be suppuration, 
with much surrounding inflammation, poul- 
tices should be. applied upon the wound, 
leeches in ifs neighbourhood, and upon the 
limb at a distance, the evaporating lotion 
should still be employed ; but, as soon as the 
inflammation is lessened, the poultices should 
be discontinued.” (Surgical Essays, Part 2, 
p. 421.) tS 

_ In certain examples, the most skilful treat- 
ment is unavailing. The joint and limb be- 


come affected with considerable pain and. 


swelling; the fever runs 


high; delirium 
comes on 


; and the patient may even perish. 


The following are the. instructions, | deli-., a 
A. Cooper; on the subject, of 


from the violence of the first symptoms, the . 


limb being generally at the same time attack. 
ed by gangrene. If these first dangers are 
avoided, the wound may yet not hea! favour- 
ably ; the inflammation may be considerable, 


or of an erysipelatous nature; large absces- _ 
ses under the fascie may be formed; the «~ 


bones may’ be affected with necrosis > and 
the hectical symptoms, and sinking state of 
the patient, may make the only chance of 
recovery depend upon amputation. But; 
éven this operation is sometimes deferred till 


too late, and the patient must be left to. his 


miserable fate: 


_ Whoever gies the smallest reflection to _ 
_ the nature o 


compound fractures, will per 
ceive, that it is often a matter of the highest. 
importance, to make a right decision at the 


very beginning, whether amputation should | 
be immediately done, or whether anattempt — 


=<. 


to save the limb ought to be made. In some 


instances, the putient’s sole chance depends. 
upon the operation being performed at once, 
without the least delay, and the opportunity 
of doing it never retarns, - The surgeon. 
should take off the limb as soon. as he has. 
seen the nature of the injury, and not wait 
till a general tendency to swelling and gan- 
grene has spread through the member, and 
every action in the system is disturbed.. Am- 
putation, under these circumstances, is un- 
doubtedly done with a very diminished 
chance of success; and, until certain facts 
were adduced by Baron Larrey, Mr. Laws 
rence, Mr. A.C, Hutchinson, ceusapnaniee. 446 
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_ Amputation and Mortification.) 

” But besides this first critical period, the sur- 
_ «geon olten has to exercise a nice degree of 
judgment in afuture stage of the case ; I mean, 
when the suppuration is copious, the wound 
. Open, the bones carious, and the health im- 
. paired. Here the practitioner may some- 
times err, in taking off a limb that might be 
saved; or, he may commit a worse fault, 
and make the patient lose his life, in a fruit- 
less attempt to save the member. No pre- 
cepts can form the right practitioner in this 
delicate part of surgery ; genius alone can- 
not do it; the opportunity of making obser- 
vations, and the talent of profiting by them, 
are here the things which make the consum- 
mate surgeon. 
. It should ever be recollected, in regard to 
bad compound dislacations, that in young 
subjects, and in a salubrious‘air, many cases 
will do well, which in old persons, and in 
the polluted atmosphere of London, and 
crowded hospitals, would; be fatal without 
amputation. 

The constitutions of some individuals are 
$0 irritable, that whether an attempt be made 
to save the limb, or amputation be at once 


: ‘of late years. altogether prohibited. (See 


, performed, the case has a rapid and fatal ter- 


mination. According to Mr. A. Cooper, 
persons who are much loaded with fat, “ are 
generally very irritable, and bear important 
accidents very ill; indeed, says he, they 
generally die, whichever plan of treatment 
be pursued.” However, he adds, that such 
corpulent people as take a great deal of 
exercise, form exceptions to the foregoing 
remark.” (Surgical Essays, Pari 2, p. 195.) 
_.. There isa practice, in regard to compound 
dislocations, which, I think oughtatall events 
to be adopted only in a very few cases; I 
mean the plan of sawing off the head of the 
Juxated bone. Actording to Léveillé, this 
method is recommended by Hippocrates as 
a means of accelerating and perfecting the 
cure. (Nouvelle Doctrine Chirurgicale, Tom. 
2, p. 44.) However, it seems not to have 
_ done sufficient good, in ancient times, to ob- 
tain a lasting reputation. In fact, when it 
was mentioned by the late Mr. Gooch, it 
 .had sunk into such oblivion, that it was re- 
_ eived as an entirely new proposal. ‘“ Com- 
pound luxations (says this author) are of a 
more dangerous nature, than compound frac- 
tures, for very plain reasons ; but, if a sur- 
geon should judge it adviseable to attempt 
saving a limb under such threatening cir- 
cumstances, I am inclined to think, from 
what [have observed, he will be more likely 
to succeed, by sawing off the head of the bone, 
especially tf it has long been quite out and 
exposed to the air.” at, 
_. Mr. Gooch afterward takes notice of a case 
_ in which Mr, Cooper of Bungay sawed off 


the heads of the tibia and fibula, and preser- 


ie ved the limb, the patient being able to walk 
and work for his bread for many years af- 
terward. Other examples are also briefly 
_mentioned, in which the lower head of the 
‘Fadius was sawn off, and the head of the se- 
Cand bone of the thumb, . ~ 


% 
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‘The late Mr. Hey of Leeds, was induced 


_to make trial of this plan in a compound 


luxation of the ankle. The example, how- 
ever, which he published,is decidedly high- 
ly unfavorable to the practice, as the fol- | 
lowing passage will show : “I was in hopes, 
that this patient would have been able to 
walk stoutly ; but, in this, I was disappoint- 
ed. He walked indeed without a erutch 3. 
but, his gait was slow, his leg remaining 
weak, and his toes turning outwards, which 
rather surprised me, as his leg was very 
straight, when I ceased attending him.” ~~ 
Mr. Hey did not recite this case, with the 
view of recommending a similar practice in 
all cases of this accident; for, he had not 
always adopted it, nor was he of opinion, 
that the same mode of treatment, whether 
by replacing the bones, sawing off their ex- 
tremities, or amputating the limb, ought to | 
be universally practised. When the lacera-. 
tion of the capsular ligament and integu- 
ments is not greater, than is sufficient to 
permit the head of the tibia to pass through 
them ; and when, at the same time, the 
joint, or contiguous parts, have suffered no 
other injury ; Mr. Hey recommends the re- 
placing of the bone, and an union of the 
integuments by suture, with the treat- 
ment adapted to wounds of the joints— | 
(Practical Observations in Surgery, Chap. 11, 
Edit. 2.) Ce ie <i 
That in a few cases, recorded by Mr. 
Gooch, and Mr. Hey, the patients recovered 
with a new sort of joint, only proves to my 
mind, the great resources and activity of 
nature, and her occasional triamph over the 
Opposition she meets with from bad and in- 
judicious surgery. .A limb so treated, must _ 
ever afterward be shorter than its fellow, © 
and consequently the patient be more or 
less acripple. We have seen, that, in the 
only instance, published by Mr. Hey, ¢ 
siderable deformity. was the consequence of 
the practice. I cannot help adding my be- 
lief, that this gentleman would have experi- 
enced more success in the treatment of 
compound dislocations, had he relinquished 
the objectionable method of sewing up the 
wound. In such accidents, every kind of 
irritation should be avoided as much as 
possible, and that the wound may be con- 
veniently closed with sticking plaster, the — 
observation of numerous cases in St. Bar- 
tholomew’s Hospital has perfectly convin- 
ced me. In this munificent institution, un- 
der the disadvantage of the air of London, 
and an hospital, compound luxations used, 
at the period when IT was an apprentice 


there, to be treated with marked success ; 


and, I feel warranted in ascribing the cir- 

cumstance to the mode of treatment, which 

was conducted on the principles explained 

in this section of the dictionary. 

- The most ingenious arguments, which 

have yet been urged in behalf of the prac- 
tice of sawing off the ends of the bones, in 

compound dislocations of the ankle, are 

those recently published by Mr. A. Cooper. 

However, he does not advise the plan, 

without restrictions. Ifthe dislocation (says. 
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a he) can. be easily reduced, without sawing 
off the end of the bone; if it be not too 


obliquely broken to remain firmly upon the 


-astragalus after being reduced ; if the end 
of the bone be not shattered, for then the 


small loose pieces of bone should be remo- 
ved, and the surface of the bone be smooth- 
ed by the saw ; if the patient be not ex- 
cessively irritable, and the muscles, affected 
with violent spasms, impeding reduction, 
and causing a displacement of the bones 
after they have been reduced; Mr. A. 
Cooper advises the immediate reduction of 
the parts, and uniting the wound by adhe- 
sion. Inthe opposite circumstances, rather 
than amputate the limb, he would saw off 
the ends of the bones. (Surgical Essays, 
Part i, p. 154.) 


_. The only case, in which the plan of saw- 
ing off the head of the bone can be at all 
proper, is when a compound dislocation 
cannot be reduced, notwithstanding the en- 
largement of the wound in the skin, and 
every other possible means. There is no 
other mode of preventing the formidable 
symptoms, which would ensue, were the 


- bone left in a state of protrusion through 


the integuments; nor is there any better 
way of alleviating such symptoms after they 
have actually begun. M. Roux gives much 
praise to the English surgeons for the judi- 
cious boldness, which they have evinced 
in cases of this description. Although Fab- 
ricius Hildanus, Ferrand, Desault, Laumo- 
nier, and several other French surgeons, 
have, like many British practitioners, ventu- 
ved to remove the whole of the astragalus, 
when this bone was totalty separated from 
the scaphoides, and protruded, in compound 
Tuxations, yet M. Roux acknowledges, that 


the bold practice of sawing off the lower 
end of the humerus, the lower end of the 


radius, the lower end of the tibia, and also 
of the fibula, at the same time, originated 
with, and was first executed by English 
surgeons. (Paralléle de la Chirurgie sing- 
loise avec la Chirurgie Francoise, p. 208— 
209.) 


DISLOCATIONS OF THE LOWER JAW. 


_. The lower jaw can only be luxated for- 
ward and either one, or both of its condyles 
may become displaced in this direction. 
iyery. dislocation, except that forward, is 
rendered impossible by the formation of 
the parts. The lower jaw cannot even be 
dislocated forward, unless the mouth, just 
‘before the occurrence of the accident, be 
very much open. Whenever. the chin is 


a considerably depressed, the condyles slide 


from behind forward, under the transverse 
root of the zygomatic processes. The car- 
_tilagmous cap, which envelopes the con- 
dyles, and follows themin all their motions, 
still affords them an articular cavity ; but, 
_the depression of the bone continuing, the 
liguments give way, the condyles glide be- 
fore the eminentie articulares, and slip un- 
der the zygomatic arches. Hence, a dislo- 


cation mostly happens, while the patient is 
ishing, gaping, &c. A blow on the jaw, 
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when the mouth is wide open, may easily 


cause the accident. The case has oceasion-— 


ally arisen from the exercise of great force 
in drawing out the teeth. Whenever the 
jaw has once been dislocated, the same 
causes more easily reproduce the oceur- 
rence. Incertain individuals, the ligaments 
are so loose, and the muscles so weak, that 
a dislocation is produced by any slight at- 
tempt to yawn, laugh, or (as Lamotte has 
observed) to bite any substance, which is 
rather large. (Levéillé, Nouvelle Doctrine 


Chirurgicale; Tom. 2. p. 54.) There have — , 


been persons, who could scarcely ever 


laugh heartily, without their lower jaws 
being luxated. But, of all the causes of 


this occurrence, yawning alone. even with- 
out the combination of any external force, 
is by far the most common. 

When the jaw is depressed, and its an- 
gles, to the external sides of which the mas- 
seters are attached, are carried upwards and 
backwards, if these muscles contract, the 
greater part of their force is employed to 
bring the condyles into the zygomatic de- 
pression. (Boyer.) . 

Dislocations of the lower jaw are at- 
tended with a great deal of pain, which 
Boyer imputes to the pressure produced by 
the condyles on the deep-seated temporal 
nerves, and those going to the masseters, 
which nerves pass before the roots of the 
zygomatic process. The mouth is wide 
open, and cannot be shut. It is more open 
in recent dislocations, than in those, which 
have continued for some time. An‘empty 
space is felt before the ear, in the natural 
situation of the condyles. The coronoid pro- 
cess forms under the cheek bone a promi- 
nence, which may be felt through the cheek, 
or from within the mouth. The cheeks and 
temples are flattened by the lengthening 
of the temporal, masseter, and buccinator 
muscles. The saliva flows in large quaiiti- 
ties from the mouth, the secretion of which 
fluid is greatly increased by the irritation 
of the air. The arch, formed by the teeth 
of the lower jaw, is situated more forward 
than that formed by the teeth of the upper 
jaw. During the first five days after the ac- 


cident the patient can neither speak, nor 


swallow. (Boyer.) When only one con- 
dyle is dislocated, the mouth is distorted, 


-and turned towards the opposite side, while 


the fellow-teeth of the jaws do not corres- 
pond. However, Mr. Hey asserts, that fre- 


‘quently the position of the chin is not per- 


ceptibly altered. (Practical Observations, 
p. 322.) Ne a See 

When the accident has remained unre- 
duced for several days or weeks, the symp- 
toms are not so well marked. In such in- 
stances, the chin becomes gradually approx- 
imated to the upper jaw ;' the patient reco- 
vers by degrees the faculty of speaking and 


swallowing; but, he stammers, and the sa- . 


liva dribbles from his mouth. The suffer- 
ings, induced by a dislocated jaw, are cer-" 


tainly great enough to be sometimes fatal, 


if the case continue unrectified; but, we _ 


are not to believe Hippocrates, when he 


‘positively declares the accident mortal, if 
- not reduced before the tenth day. _ 
_ Monteggia attended aman, two months 
after such a luxation, which had not been 
understood, and Fabricius ab Aquapendente 
assures us that he had never seen the prog- 
nostic of Hippocrates verified, though he 
_ had had many patients of this sort under 
his care. (Levéillé, Nouvelle Doctrine Chir. 
Ti Di ft Gi eke aty 3 Ph 

Dislocations of the lower jaw are to be 
reduced in the following manner: The sur- 
geon is first to wrap some linen round his 
thumbs to keep them from being hurt by the 
patient’s teeth, and then introduce them in- 
to the mouth, as far as possible on the grind- 
ingteeth. At the same time, he is to place 
his fingers under the chin and base of the 
jaw, and while he depresses the molares 
with his thumbs, he raises the chin with his 
fingers, by which means the condyles be- 
come disengaged from their situation under 
the zygomas ; at which instant the muscles 
draw those parts so rapidly back into the 
articular cavities again, that the surgeon’s 
thumbs might sometimes be hurt, did he not 
- immediately move them outward between 
the cheek and the jaw. 

- The reduction being accomplished, a fresh 
displacement is to be prevented by applying 
a four-tailed bandage, as recommended for 
the fractured jaw. The patient should for 
some time avoid eating food which requires 
much mastication. 

The ancients used to place two pieces of 
stick between the grinding teeth, and, while 
they used these as levers to depress the back 
part of the bone, they raised the chin by 
means of abandage. John de Vigo has des- 
eribed this method from Salicetus, Lanfranc, 
and Guido di Cauliaco; but, it is not pre- 
ferable to the modern plan, in regard to ef- 
ficacy ; and it has the disadvantage of ex- 
- posing the teeth to injury. 


DISLOCATIONS OF THE VERTEBRE. 


- The large surfaces, with which these 
bones support each other; the number and 
thickness of their ligaments ; the strength of 
their muscles ; the little degree of motion 
which each vertebra naturally has ; and the 
vertical direction of the articular process- 
es; make dislocations of the dorsal and 
lumbar vertebre impossible, unless there 
be also a fracture of the above-mentioned 
processes. Of these cases I shall merely re- 
- mark, that they can only result from im- 
mense violence ; that the symptoms would 
bean irregularity in the disposition of the spi- 
nous processes, retention or incontinence of 
the urine and feces, paralysis and a motion- 
_ less state of the lower extremities, the ef- 
- fects of the pressure, or other injury, to 
_ which the spinal marrow would be subject- 
ed. Similar symptoms may also arise, 
when the spinal marrow has merely under- 


* 


ere a violent concussion, without any 


ure or dislocation whatever; and it is 
certain, that most of the cases mentioned by 
- authors as dislocations ef the lumbar and 
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dorsal vertebre, have only been concus- 


sions of the spinal marrow, or fractores of 
such boneay 4k, 1) dalivy ee OR i wl alah 
The cervical vertebra, however, not. ha- 
ving such extensive articular surfaces, and 
aving more motion, are occasionally luxa- 
ted. The dislocation of the head from the 
first vertebra, and of the first vertebra from 
the second, particularly the last accident, is 
the most common; but luxations of the 
cervical vertebra lower down, though very 
rare, are possible. Indeed, according to 
Boyer, many examples have happened, in 
which one of the inferior oblique, or articu- 
lar processes of a cervical vertebra has been 
dislocated, so as to cause a permanent in- 
clination of the neck towards the side op- 
posite to that of the displacement. { Traatz 
des Mal. Chir. T. 4, p. 114.) ieee 
Whether the case, published by Mr. C. 
Bell, under the name of a subluxation ofthe 
spine, ought to be received as an unequi- 
vocal specimen of a displacement of the last 
cervical from the first dorsal vertebra, I 
cannot pretend to determine. This author 
speaks of an evident loosening between 


these two bones ; of a considerable space | 


between them ; of the destruction of the 
intervertebral substance ; and of an im- 
mense quantity of pus around the injured 
part of the spine ; as circumstances seen in 
the dissection. ‘* On the backpart, the 
pus had extended under the stapule, and on 
the forepart was bounded by the csopha- 
gus,” and, in the spinal canal, it had de- 
scended through the whole length of the~ 
sheath to the caudaepuina, (C. Bell; Surg. 
Obs. Vol. 1, p. 148.) MNS i 
DISLOCATION OF THE HEAD FROM THE FIRST 
VERTEBRA, OR ATLAS. 9. 4) 


Be 
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The os occipitis, and first cervical verte- 


bra are so firmly connected by ligaments, 
that there is no instance of their being lixa- 
ted from an external cause, and, were the 
accident to happen, it would immediately 
prove fatal by the unavoidable compression 
and injury of the spinal marrow. bears: 
Five examples of displacement of the 
atlas by disease are in the Museum at Ley- 
den, and are described by Sandifort. Boy- 
er has seen one at la Charité ; and a very 
interesting description of a similar case, 
illustrated by engravings, has been recently 
published by Schupke. (De Luxatione Spon- 
tanea Atlantis et Epistrophei, 4to. Berol. 1816.) 
In thistract is collected from the writings of J, 
P. Frank, (Delect. Opusc. Vol. 5.) from those 
of Reil, (Feiberlehre, B. 2, § 102 ;) and of 
Rust, &c. an exact detail of the symptoms of 
the disease ; an important topic on which 
Boyer confesses his inability to give any 
information. These spontaneous displace- 
ments of the atlas may depend upon caries 
and scrophulous disease of its articular sur- 
faces, or upon an exostosis of its transverse 
process, or a similar tumour growing from 
the neighbouring portion of the os occipi- 
tis, or petrous portion of the temporal bone. 
By these causes, the anterior, or posterior 


iN 


arch, or ore of the sides of the atlas, has 
been made to intercept a third, the half, 
and even two-thirds of the diameter of the 
foramen magnum. Notwithstanding the 
very remarkable constriction of the medulla 
de ie lh HRA eR it is noticed by 
Boyer, that life may be carried on, and the 
nutritive functions performed sufficiently 
well to afford time enough either for the 
6xostoses to attain a large size, or for the 
anchylosis, binding together the head and 
thost of the cervical vertebra, to acquire 
great solidity. According to the same au- 
thor, the atlas is never found free and dis- 
tinct, when thus displaced, but is confound- 
ed at least with the os occipitis, and mostly 
With five or six of ‘the subjacent vertebre. 
And, another interesting fact is, that, in 
‘eases of this description, the joint between 
the atlas and occiput is never the only one, 
which is displaced and deformed, unless the 
disease be ver slightly advanced ; for, the 
articulation of the processus dentatus with 
the atlas, and sometimes that of the point of 
the same process with the occiput, are con- 
siderably affected. Sometimes, the proces- 
sus dentatus and the occiput retain their na- 
tural position with respect to each other, 
and the atlas alone seems to be displaced 
between ‘them. Sometimes the second 
vertebra is out of its place with respect to 
‘the ds occipitis in the same direction as the 
atlas, but not in quite so great a degree. 
Lastly, in some other instances, the two 
Vertébre are twisted in opposite directions, 
a8, for instance, one to the left, the other to 
the right; or vice versa. In one of the 
cases recorded by Sandifort, this kind of 
lateral displacement in opposite directions 
Was so extensive, that an interspace, only 
‘six lines in breadth, was left between their 
‘approximated annular margins. An instance 
‘was Seen by Duverney, where the displace- 
‘ment of the two vertebra: was from before 
backward, and where the processus dentatus 
Was approximated to the posterior arch of 
the atlas to the extent of two-thirds of the 
‘annular opening in this vertebra. In these 
cases, nothing can be more obvious, than 
that there must be a destruction, or at all 
‘évents a thoroughly diseased state, of the 
ligaments between the atlas and dentatus, 
‘and of those connecting the dental process 
io the occiput. (Boyer, Vol. cit. p. 105.) 
_ As for the treatment of the preceding 
‘forms of disease, experience has hitherto 
durnished little satisfactory knowledge. But, 
as an analogy is seen between these cases, 
and the scrophulous and carious affections 
_of other joints, blisters, setons, and issues 
have been proposed and tried. Rust found 
‘these remedies only capable of retarding the 
‘progréss of the disease, and of producing an 
| abatement of the symptoms. The pain often 
‘reaching from the back of the head to the 


forehead, was rendered less severe; and & 


‘the difficulty of swallowing was considera- 


bly lessened. But, the means here specified 

ere not found adequate to arrest the mor- 
change in the bones. However, Rust 
aks, that greater benefit might be expect- 
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tie the processus dentatus to the edge of the 


_ behindits corresponding surface. Sometimes 
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altogether from a local cause, wi 
origin being connected with col 


disease, (Salzburger, Med. Ch in. Zeitun; 

Jahrgang. 1813, B.3,p.108.) 
gy og imeniirK: % 

_ DISLOCATIONS OF THE FIRST CERVICAL 
\ VERTEBRA FROM THE SECOND. iit 


The rotatory motion of the head is chiefly _ 
performed by the first vertebra moving on 
the second. When this motion is forced be- _ 
yond its ‘proper limits, the ligaments which 
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foramen magnum are torn, and, supposing 
the head to be forced from the left to the — 
right, the left side of the body of the verte- 
bra is carried before its corresponding arti- 


culating surface, while the right side falls — 


the processus dentatus, whose ligaments are 
ruptured, quits the foramen formed for it by 
the transverse ligament and the anterior — 
arch of the first vertebra, and presses on — 
the medulla oblongata. But, aceording to 

Boyer, the processus dentatus may be dis- 
placed in two ways: Ist, It may be carried 

directly backwards, the transverse and other 

ligaments being broken. This mode of dis- 

placement Boyer considers as the most diffi- 7 
cult and uncommon, as it can hardly take ~ 
place, except from a fall from a greatheight ~ 
upon the back of the head, while the spine © 
is bent forwards. (Traité des Mal. Chir, T.. 

4, p. 109.) However, the accident may 

happen in another manner, as was the case | 
in Mr. C. Bell’s instance, where the misfor- 

tune occurred from a fall with the chin upon 

the curb-stone. (Surg. Obs. Vol. 1, p. 150.) 

2dly, In a violent rotation, in which the | 
face is carried sideways beyond the proper _ 
limits, the lateral and accessory ligaments 
of the processus dentatus may be stretched. 
and twisted spirally round this process. 
The force operates entirely upon them, and 
not at all upon the transverse ligament. ~ 
Now when the lateral and wecessory liga- 4 
ments of the processus dentatus have given 

way, and an effort to incline the head toone 
side is kept up, one of the sides of the space, _ 
bounded by the tranverse ligament, may 
present itself near the point of the proces- — 
sus dentatus, which may then pass below the 
transverse ligament without rupturing it. 
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In children, where the processus dentatus 


ee 


—" 
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is not fully developed, and theligamentsare | 
weaker than in the adult, a perpendicular 
impulse may break the lateral and acces- 


sory ligaments, and then force the processus bi 
dentatus under the transverse © ligament, 
without rupturing this latter part ; as Boyer 
conceives must have been the case inthe 
child, which J. L. Petit mentions as having ~ 
been instantaneously killed by being lifted © 
upby the head. = 5 * Be kh oe 
Lastly, it is asserted, theta peas sone vm 
verse, lateral, and other ligaments are capa- 
ble of making very great resistance toforee, 
which tends to rupture them all, and to — 
throw the processus dentatus directly back- y | 
wards, this process, if at all more slender ia 


ei | 
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‘than common, may be broken near its base, 


nd the lateral articulations between the 


wo first. vertebre be instantly destroyed. 
(Boyer, Vol. cu, p. 110.) Fs fy ¢ . 
Patients can hardly be expected to sur- 
vive mischief of this kind in so high a si- 
 tuation; when the transverse ligament is 


broken, and th processus dentatusis thrown displaced, or fractured, the effects on the 
directly backward against the medulla ob-, medulla spinalis are inevitably fatal. Fo- 


longata, the effect must be instant death, as 
happened in the case lately recorded by 
‘Mr. C. Bell. (Surg. Obs. Vol. 1, p. 150.) 
_ According to surgical writers, the causes 
‘which may produce this formidable accident, 
_are various: a fall on the head from a high 
place; the fall of a heavy body against the 
_back of the neck ; a violent blow ; a forcible 
_ twist of the neck ; tumbling ; standing upon 
the head; the rash custom of lifting chii- 
' dren up by the head, &c. Louis found that 
the first vertebra was dislocated from the 
‘second in the malefactors hanged at Lyons, 
at which place, the executioner used to give 
a, sudden twist to the body, at the moment of 
its suspension, and then bear with all his 
weight upon it. Under such circumstances, 
Boyer conceives that the processus dentatus 
| would pass under the transverse ligament, 
without this ligament being ruptured. 
Dislocations of the cervical vertebra are 
‘said not to be always fatal, as when they 
occuratthe third, fourth, fifth, or sixth of these 
‘bones, and only one articular process is 
‘Juxated. In these instances, the vertebral 
canal is not so much lessened as to com- 
press the spinal marrow, and occasion im- 
mediate death. 
With regard to the prognosis and treat- 
ment of all luxations in which the processus 
dentatus is displaced, the reader need only 
hear, that such cases are immediately fatal. 
Mistaken notions have been entertained 
upon this point, in consequence of particu- 
lar dislocations of the neck having been 
successfully treated. 
A mother brought her child to Desault, 
- with its neck bent, and its chin turned to- 
_ wards the right shoulder. The accident had 
been aconsequence of the head having been 
fixed on the ground, while the feet were up 
‘in the air. A surgeon happened to be with 
-Desault at the time, and they agreed to 
make an attempt to reduce the luxation, 
and to apprise the mother, that though the 
child roel be cured, there was a possibility 
of its perishing under their hands. Being 
permitted to do what they judged proper, 
they fixed the shoulders, and the head was 
_gently raised, and gradually turned into its 


_ natural position. The mother was rewarded _ 


for her courageous resignation ; the child 
could now move freely ; the pain ceased, 

__and a considerable swelling in the situation 
; Vat the luxation alone remained, and it was 
dispersed by the application of emollient 
_ .poultices. (Levéillé, Nouvelle Doctrine Chir. 
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However, both in this case, and that related 
of Desault, there can now be little, or no 


more information respecting dislocations of 
the vertebra, consult T. E. Schmidt, De 
Luxatione Nuche, Haller, Disp. Chir. 2.351, 
Tub. 1747. S. T. Soemmering, Bemerkun- 
gen uber Verrenkung und Bruch des Ruck- 
graths, Svo. Berlin, 1798. Boyer, Traité de-~ 
Mal. Chir. T.4, p. 100, &¢. 8v0. Paris, 1814. 
A, E. Schupke, De Luxatione Spontanea At- 
lantis et Epistrophei, 4to. Berol. 1816. C. 
Bell, Surgical Obs. Vol.1, . 145, 149, Sc. 
8vo. Lond. 1816. Rigs gle: PARES 


DISLOCATIONS OF THE CLAVICEE 
These are much less common, than {rz c- 
tures, which are said to occur six times 
more frequently. Wey yet 

The clavicle may be luxated at its sternal 
extremity, forwards, backwards, and up- 
wards, but neyer downwards, on account 
of the situation of the cartilage of the first 
rib. The luxation forward is the most fre- 
quent, and almost the only one ever met 
with. It may arise from the other end of 
the clavicle being forced very much back- 
ward. Dislocations backwards and upwards 
are very unusual, To cause the first sort 


of accident, the shoulder must be violently 


driven forwards, and at the same time de- 
pressed with great force. ‘The dislocation 
backwards is more rare, than that upwards. 

If the dislocation be forwards, a hard cig- 
cumscribed tumour is felt, or even seen 


the front and upper part of the stern. ‘ 
When the shoulder is carried forward and 


outward, this tumour disappears, and pre- 
viously there was a vacancy where the head. 
of the clavicle ought to be. . PE tke 


When the luxation is upwards, the dis- 


tance between the sternal ends of the clavi- i 


cles is diminished. ay ict Aad apeaeaS ee 
When the dislocation is backwards, there 


is a depression where the end of the clavi- 


cle ought to be, and the head of the bone 
forms a projection at the front and lower 
part of the neck, which, as J. L. Petit re- | 


marks, may compress the trachea, @sopha~ ike 


gus, jugular vein, carotid artery, and nerves. 


The head is inclined towards the side, on | 


+e 
which the accident itself is situated. coe 
In reducing these dislocations of the ster- 


‘nal end of the clavicle, we are to make a 


lever of the arm, by means of which. the 
shoulder is brought outwards; and when 
thus brought outwards, it is to be pushed for- 
wards, if the dislocation be in that direction ; 
backwards, if the dislocation be behind ; 
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1.2. p. 62.) : and upwards, if the dislocation be above. 
Another alleged instance of the reduc- It is as difficult to keep the bone reduced, 
tion of a dislocation of the neck is also re- as it is easy to reduce it, so smooth and ob- 


corded by Dr. Settin, in vol. 1 of Schmuc-  ligue are the articular SOrtaces. es 
 ker's Vermischte Chirurgische Schriften. — The same position of the arm,and the . 
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apparatus, as in fractures of the clavi- 
re to be employed. The end of the 
¢lavicle, however, can never be kept from 
rising a little, and this would be the case 


‘even were the tourniquet used, which was 


proposed by Brasdor, for making pressure 
on the end of the bone, 
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_ The dislocation of the capsular end of the 
clavicle from the acromion is much less 
common. ‘The luxation upwards is almost 
the only one thatever occurs. It is possible, 
however, for the accident to take place 
downwards, and for the end of the clavicle 
to glide under the acromion. The rarity 
of dislocations of the capsular end of the 
clavicle, is owing to the strength of the liga- 
ments tying the clavicle and acromion to- 


‘gether. 


) A fall ‘on the top of the shoulder may 


cause the dislocation upwards. | The scapu- 
Jar end of the clavicle then slides upwards 


on the acromion, and the shoulder is drawn 
inwards by the muscles which approximate 
the arm to the body. The violent action of 
the trapezius muscie, in pulling upward the 
clavicle, may’tend to produce the accident. 
Pain at the top of the shoulder, and a pro- 


jection at the end of the clavicle, under the 


skin covering the acromion, are symptoms, 
indicating what hashappened. The patient 
also inclines his head to the affected side, 
and avoids moving his arm or shoulder. 

- This dislocation is reduced by carrying 


~ the shoulder outwards, putting a cushion in 


the axilla, and applying Desault’s bandage 
for fractures of the clavicle, (See Fractures,) 
making the turns ascend from the elbow to 
the shoulder, so as to press the luxated end 
of the bone downward, and keep it in its 
due situation, at the same time that the el- 
‘bow is confined close to the side, and sup- 


‘ported in a sling, by which means the. 


shoulder will be kept raised and inclined 
outwards. This plan, which is advised by 
Boyer, is more efficient than the common 
‘practice, which consists in applying a com- 
press, the figure of 8 bandage, and support- 
ing the arm in a sling. However, the exact 
maintenance of the reduction by any appara- 
tus whatever, is found to be a matter of the 
greatest difficulty, though it is agreeable 
te know, that notwithstanding this disadvan- 
tage, the cases always have a favourable ter- 
mination. In the course of my time, I have 
seen several cases in proof of this statement, 
and one example wasshown me last summer 
‘y Mr. Vincent, in St. Bartholomew’s Hospi- 
tal. . 
DISLOCATIONS OF THE OS BRACHII. 


_ Nature, which varies according to the ne- 
cessities of different animals, the number of 
their joints, has also been provident enough, 
to vary the structure of these parts, accord- 
ing to the use of the different portions of 


‘their economy. To great moveableness’ 


some unite considerable solidity; for in- 


stanee, the vertebral column. Others are 
very strong, but only admit of a slight 


el ing motion, as we observe in the car- 


pus, tarsus, &¢, Lastly, other joints admit of . 


bY 


_” DISLOCATION: 


a great latitude of motion ; bu 
is easily overpowered by the « ction of ex- 
ternal bodies. Such are, in man, the s 
der-joint, and that between the ste) ‘ne 


clavicle. ae 


yr 


their strengtix 
bear. we a 


The last kinds of ‘articulation are parti- 


cularly subject to dislocation, and, of all, 


not one is su often Juxated as the shoulder- 
Bichat mentions, that it appears, — 


joint. 
from comparative table, that in some years, 
this accident, at the Hdtel-Dieu, has been 
as frequent, and even more so, than dislo- 
cations of all the other bones taken collec- 
tively. Lary ay 

Here every thing seems to facilitate the 
escape of the bone from its natural cavity. 
An oval shallow cavity, surrounded by a 
margin of little thickness, receives a semi- 
spherical head, which is twice as broad as 
the cavity in the perpendicular direction, 
and three times as extensive from before 
backward. With respect to the ligaments, 


the joint is only strengthened by a mere B, 


capsule, which is thin below, where nothing 
opposes a dislocation ; but thicker above, 
where the acromion, coracoid process, and 
triangular ligament, form an almost insur- 
mountable obstacle to such an accident. 
With regard to the muscles, and motions of 
this joint, strong and numerous fasciculi 
surround the articular surfaces, make 
them easily move in all directions, and 
pushing the head of the os brachii against 
the different points of the capsule, dis- 
tend this ligamentous bag, and when their 
power exceeds the resistance, actually lace- 
rate it. As for external bodies, what bone 
is more exposed than the os brachii, to the 
effect of their force ? 

Thus subjected to the influence of these 


predisposing causes, the os brachii would be 


in continual danger of being dislocated, if 
the scapula, which is as moveable as itself, 
did not furnish a point of support for it, by 
accompanying all its motions, 


tions in the position of the head of the os 
brachii, so that to the moveableness of the 
articular surfaces, their strength is, in a great 


PR alti a 


times, they employ difierent terms to 
express the same thing ; and sometimes, the 
same words to signify different things. In- 


variably agreed about certain kinds of dis- 
‘locations, they entertain opposite sentiments 
concerning others; and, in the midst of — 
these differences, the perplexed surgeon _ 
it basis to found 


often cannot decide on whi 
his practice, 1° 3) 4" iene 


Kd 1 


Up a) Perea wy A ri a6. tp’ 
Several former writers speak of four kinds — 


This point — 
of support accommodates itself to the varia- _ 


Y 
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of disiocations ef the shoulder; many of 
_ three ; some acknowledge only two: while 
others allow the possibility of only one 
RE YeaR 6) 22 OD NRE RRR RR ee 
By those, who enumerated the different 
directions, in which the bone might be luxa- 
‘ted, four cases were particularly noticed. 
‘the dislocations were termed upward, down- 
ward, forward, and backward. Such was 
the opinion of the predecessors of Hippo- 
crates, who sufficiently demonstrates its in- 
accuracy. Others divided dislocations of the 
shoulder into such as take place downward, 
upward, outward, and forward. This divi- 
_ Sion is adopted by Galen, who, however, 
_ only cites an example of the luxation for- 
ward, and does not illustrate what he means 
dy dislocations upward, and inward. 
~The second class of writers, among 
- whom was Oribasius, distinguished disloca- 
tions into those which occur downward, for- 
ward, end backward. Sometimes, they 
named the luxations downward, outward, aud 
inward. Paul of Aigina followed this plan, 
and, no doubt, his meaning is the same as 
that of Oribasius, only expressed in differ- 
 entterms. Sometimes, they called the dis- 
‘locations downward, forward, and upward. 
 Albucasis did so, and thought the latter 
_ €ase exceedingly uncommon. 
The third set believed, that when the 
_ bead of the os brachii was displaced, it 
_ could be carried only downward into the 
armpit, avery common case ; or forward, an 
accident less frequent. Celsus is almost the 
only one, who has established this differ- 
ence: he remarks, Humerus modo in alam 
excidit, modo in purtem priorem. 
Lastly, the fourth body of writers only 
believed in the dislocation downward ; 
‘which ‘was the sentiment of Hippocrates, 
“who had seen no other sort of case in his 
‘practice. At verd humerus inferiorem in par- 
tem excidit ; aliam in partem excidere non 
 audivi. awneint 
_ The moderns borrowed from the ancients 
_ their divisions of dislocations of the shoul- 
 der-joint, and, at first, like their predecessors, 
_ they only determined in a vague manner 
' the precise situations of the head of the 
bene. However, they afterward fixed it 
- with more determination, in proportion as 
they became enlightened by anatomy, and, 
in particular, took notice of the essential 
difference between primitive and consecu- 
tive luxations. © 
» Petit admits four kinds of dislocations. 1. 
_ Downward on the inferior costa of the sca- 
_ pula, very rarely met with. 2. Outward, 
_ under the spine of this boné; a case. which 
' as a primitive one, can only occur with 
difficulty. 3. Inward, into the armpit. 4. 
Forward, between the coracoid process and 
the clavicle. Heister, like this eminent prac- 
titioner, acknowledged four dislocations; 
“but with a difference both of expression 
“and meaning. One is downward, in the 
axilla; one forward, under the great pec- 


Bas 


I 
toral m 


auscle ; another backward, under the 


ye 


scapula, and a fourth outward, under the 


_ Spine of this bone. According to Duverney, 


primitive luxations never oecur in any di- 
rection but downward ; the others heing al! 
ais iE; 


theeffect of muscular action 


DIVISION ADOPTED BY DESAULT,  —__ 
e oS HEN 


In the midst of these very confused ways 
of viewing a very simple subject, Desault 
judgedit necessary, in order to acquire deter- 
minate ideas, to divide dislocations of the 
humerus into primitive, which are the sud- 
den effect of external violence, and into 
consecutive, which follow the first, by the in- 
fluence of causes presently to be explained. 

Let the oval surface of the glenoid cavity 
be included within four lines; one repre- 
senting its upper edge ; another its lower; a 


third its inner edge ; and a fourth its exter- _ 


nal one. 


It is manifest, that the head of ‘the hu- | 


merus cannot be displaced towards the up- 
peredge. There, are situated the acromion 
and coracoid process, the triangular liga~ 
ment stretched between them, the tendons 
of the triceps, supraspinatus, and the fleshy 
portion of the deltoid, insurmountable ob- 
stacles to the luxation of the head of 
the bone, propelled by any force up- 
ward. Besides, what power could this be ? 
Supposing there were such a force, the head 
of the bone must necessarily be driven out- 
ward as wellas upward, ere its head would 
be displaced. This is impossible, because 
the trunk prevents the lower part of the 
arm from being directed sufliciently inward 
to preduce this effect. age a 

On the contrary, at the other margins, 
there is little resistance. At the inferior 
one, the long portion of the triceps ; at the 


internal one, the tendon of the subscapula-» 
ris; and at the external edge, those of the — 


infra-spinatus, and teres minor, will readily 
yield to any power directed against them, 
and allow primitive luxations to take place, 


- downward, inward, or outward. Down- 


ward, between the tendon of the long por- 
tion of the triceps, and the tendon of the 
subscapularis, which last, according to Mr. 
Cooper, is ruptured ; (Surg. Essays. Part 1, 
p. 7.) inward, between the fossa subscapu- 
Jaris, and muscle of this name ; outward, be- 


tween the fossa infraspinata, and infraspina- 


tus muscle. : 

After being pushed out of its cavity, and 
first placed in one of these three directions, 
the head of the humerus often changes its 
position; and then, to a primitive luxation, 


downward, or inward, a consecuiive one suc- - 


ceeds. But, a consecutive could neverfol 
low a primitive dislocation outward, were 
this ever met with, as the spine of the sca- 
pula would form an obstacle. = 
A consecutive luxation inward may suc- 
ceed a primitive one downward: indeed, 
nothing resists the head of the humerus. in 
the course which it then follows to get be- 
tween tne fossa subscapularis and the mus- 
cle similarly named. On the contrary, 
should it tend outward, it is opposed by the 


tendon of the triceps, and notwithstanding | 


what Petit has written, Desault believed 
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consecutive dislocation in this direc- 
On 1 ever happens. bc) CL is iii ng SMT 
Sometimes, after the head of the bone has 
_ eseaped from the internal or inferior part of 
the capsule, it is carried behind the clavicle, 
forming a case of consecutive dislocation 
upward; a specimen of which was pre- 
served in Desault’s museum. But, here, the 
secondary displacement only takes place 
slowly, and, when it occurs, a reduction can 
rarely be effected, on account of the strong 
adhesions, contracted by the surfaces of the 

bone. ‘Thus, in the specimen referred to, a 

new cavity was formed behind the clavicle, 

and the humerus adhered by new kinds of 

ligamexts to the surrounding parts. 

. The humerus then is subject to four kinds 

of dislocation. 1. Downward, 2. Outward. 
In these two directions the accident. is al- 
‘ways primitive. 8. Inward, which is some- 

times primitive, sometimes consecutive. 4. 
Upward ; a case which ean never occur ex- 
cept as a consecutive one. 

_ ‘The second and fourth cases are so very 
rare in comparison with the others, that 
they alone claim attention. 

CAUSES. 

- The action of external bodies, directed 
against the arm; but, particularly, falls, in 
which this part is forced against a resisting 
body, gives rise to primitive dislocations, 
and then the different species of the accident 
are determined, by the particular position 
of the humerus at the instant, when the in- 
jury takes place. | 


- Should this bone be raised from the side, 
without being carried either forward or 
backward ; should the elbow be elevated, 

and the fall take place on the side, then the 
weight of the trunk, almost entirely sup- 
ported by this bone, forces downward its 
upper part which stretches and lacerates the 
lower part of the eapsular ligament. Thus 
aluxation downward is produced, and its oc- 
currence may also be facilitated by the com- 
bined action of the latissimus dorsi, pecto- 
ralis major, and teres major, muscles, as 
Fabre has judiciously remarked; for being 
at. this period involuntarily contracted to 
support the trunk, they act with the power 
of a considerable lever ; the resistance being 
the head of the bone, which they draw 
downward, while the fixed point isthe lower 
end of the bone, resting against the ground. 
Some authors also consider, as the imme- 
diate cause of a dislocation downward, the 
strong action of the deltoid, which is sup- 
posed to depress the head of the bone, and 
push it downward through the capsular liga- 
ment. Certain observations seem incon- 
testably to establish this mode of disloca- 
tion. Bichat mentions the well-known case 
of a notary, who luxated his arm downward, 
in lifting up aregister.. 
The rationale of the primitive luxation 
rard differs very little from that of the pre- 
ling case. The elbow is both separated 


from the side, and carried backward: in 
i falling, the weight of the body acts on the 


eee en | ; ae 
DISLOCATION. 4 


jects, who died at the Hotel Dieu... Bellalsa 


humerus, the front part of the ¢ 
cerated, and a luxation takes 
direction,’ )) oy °tods! Oe 
The dislocation outward is producedin 
same sort of way- .The elbow is cari 
forward, towards the opposite shoulder 5 


apsule is la- 
lace in this — 


cient force act on the limb, it is lacerated, — 
But, how could such a force arise? Ina fall, _ 
the arm being pushed against the trunk, gnd ~ 
kept there, cannot move extensively enough ~ 
to cause such a laceration. Hence, aluxa- 
tion outward must necessarily be exceed- 
ingly rare, and Desault, in allhis experience, _ 
never saw such an accident. Besides, when, _ 


in a fall, the arm is raised from theside,and 
inclined forward or backward, the weight 
of the body only operates upon it,obliquely, 
and the limb is very little exposed to the ) 
action of the latissimus dorsi, pectoralis ma- 
jor, and terres major muscles... A fewin- 
stances of a dislocation of the head of the 
humerus outward, however, have been re- i 
corded. Inadead subject, Boyer remarked HT 
a singular inclination of the glenoid cavity 


backwards, its articular surface, also, pre- Ps 
senting on this side an extraordinary elonga- _ 
tion, and the humerus readily slipping under . 
the spine of the scapula. (Traité des Mal. i" 
Chir. T. 4, p. 176.) We et 

In the patient whose history was publish- 
ed by M. Fizeau, and in whoma dislocation ~ 


/ 
of the humerus outwards and backwards, 
was seen both by that gentleman and Boyer, ~ 
there was also the particularity, that the lux-| 
ation was readily reproduced. (Journ, de 


Med. par. Corvisart, §e T. 10, p. 386.)) 


‘This eminent surgeon had 
two specimens made of wax ; one, of a dis- 
location inward; the other of one down- 
ward; both of which were met with insub- 


makes mention of similar facts, and another 


ey 
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hat, has observed 
I suppose Bichat 


re 


ra ‘hompson, wholongago 
noticed the laceration 


no | of the capsule, and 
particularly called the attention of surgeons 
to the subject, in the Medical Observations 
and Inquiries. a 

Desau!t conceives that the capsule may be 
sufficiently torn to let the head of the bone 
escape ; but that the opening may after- 
ward form a kind of constriction round the 
neck of the humerus, so as to prevent the 
return of the head of the bone into the 
place, which it originally occupied. The 
correctness of this statement, however, is 
positively denied by Mr. A. Cooper, who 
remarks, thatthey who entertain this be- 
lief, must forget the inelastic structure of 

4 ee cclae ligament, and uever witnessed 
by dissection the extensive laceration which 
it suffers in dislocations from vioience. 
(Surgical Essays, Part. 1, p. 18.) 

‘When a consecutive luxation follows a 
primitive one, several causes may concur in 
producingit. Ifa fresh fall should happen, 

while the arm is separated from the truuk, 

the head of the humerus, which nothing 
confines, obeys, with the utmost facility, 

_ the power displacing it in this manner, and 
is again pushed out of the situation which 
it accidentally occupies. " 
., Aman in going down stairs, meets with 

a fall, and dislocates the humerus down- 
ward; he immediately sends for Desault, 
who defers the reduction till the evening. 
In the mean time, the patient in getting 
upon a chair, slips and falls again. The 
pain was more acute, than when the first ac- 
cident occurred, and Desault, on his re- 

turn, instead of finding the head of the hu- 
merus as it was in the morning, in the hol- 
low of the axilla, finds it behind the pectora- 
lis major muscle. 
.. The action of muscles is a permanent 
eause of a new dislocation. When the hu- 
_merus is luxated downward, the pectoralis 
major, and the deltoid draw upward, and 
_inward, the upper part of this bone, which, 
only making a weak resistance to their ac- 
_tion, changes its position, and takes one in 
the above double direction. 


_ The various motions imparted to the arm, , 


' may also produce the same effect, accord- 
ing to their direction. Thus, in conse- 
quence of unskilful efforts to reduce the 

» bone, aluxation inward frequently follows 
one downward. — aet 

me SYMPTOMS. 

: _ In general, the diagnosis of dislocations 
of the humerus is attended with no diificul- 
Hes. . | ict Piney ey 
' + Whatever may be the mode and situation 


i" 
$i 


_ Hippocrates has remarked, a manifest de- 


Ae zssion under the acromion, which forms | 


amore evident projection, than in the natu- 


aful; some cannot be performed in 


of the dislocation, there always exists, as, 


ie. Almost all the motions ofthe arm _ 


a g ee’; and they are all very limited. 


* ‘ 


moving also, because the articulation being 
no longer able to execute its functions, 
both it and the shoulder form, as it were, one 
body. Cy g6l8 98. dhs ag el 
- To these symptoms, generally character- 
istic of every sort of dislocation of the hu- 
merus; are to be added such as are peculiar 
to each particular case. When the luxation 
is downward, the arm is a little longer, than 
in the natural state ; it is capable of being 
moved a little outward: but, an acute pain 
is the inevitable consequence of moving it 


either forward or backward. The elbow . 


is more or less removed from the axis of the 
body by the action of the deltoid, and the 
long head of the biceps, and supraspinatus. 
muscles, are stretched, contract and tend to” 
draw the bone outward. The pain, which 
arises from this position, compels the patient 


to lean towards the dislocated limb, to keep fi 


the forearm half bent, and the elbow sup- 
ported on his hip,in such a way, that the: 
arm, having a resting place, may be shelter- 
ed from all painful motion, avd. stretching 
of the muscles. By this posture alone, De= 
sault was in the habit of detecting a luxa- 
tion downward, and his diagnosis was: sel- 
dom found to be erroneous. ‘Thus,ina frac 
ture of the clavicle, the leaning posture of 
the patient is often, at the first glimpse, 
characteristic of the accident.: In the axils 
la, a prominence, formed by the head of the 
humerus, may constantly be felt. — - 
With the general symptoms of disloca- 
tions of the humerus, a luxation inward 
has the following : the elbow, separated 
from the axis of the body, is inclined 
a little backward; the humerus seems 


to be directed towards the middle of the 


clavicle ; motion backward is not very 
painful, but that forward is infinitely so; 
there is a manifest prominence under the 
great pectoral muscle; the arm is very little 
longer than in the natural state ; and the 
posture is the same, as in the foregoing 
case. peavey Puce 

Were a dislocation outward to present it- 


self, it would be particularly characterized — 


by a hard tumour under the spine of the 
scapula ; by the direction of the elbow for- 


ward ; by its separation from the trunk ;— 


and by the somewhat increased length of 
the arm. — 5 i aS ae 

A projection behind the elayicle ; a mani- 
fest shortening of the arm; and _ its direc- 
tion; would clearly denote a dislocation 
upward. Free ie: 
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The arm cannot move without the shoulder 


verse a much greater distance to arrive 


tee 


be equally applicable to them. . avi 
Someanalogous symptoms between ‘dis- 


- locations of the humerus, the fracture of its 


neck, and luxationsof the scapular ead of 
the clavicle, might here create an uncer- 
tainty, if, in the latter case, the absence of 
a tumour in the armpit, and of a depression 
under the acromion, did not prevent an er- 
ror. Uncertainty might arise, if in the frac- 
ture of the neck of the humerus, the proper 
symptoms of afracture did not prevent a 
most detrimental mistake, which the occa- 
sional direction of the humerus, and a. kind 
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If, as Petit has pretended, there are dislo- | 
; cations backward, sometimes primitive, 
_ sometimes consecutive, this remark would 


by some kind of mechanical force, the — 
head of the bone, into the cavity from which 
it is displaced, either with, or without ma- 
king previous extension. The others are 
merely intended to disengage the head of — 
the bone from the place which it accident- ~ 
ally occupies, leaving it to be put into its — 
natural situation by the action of the 
muscles. : | peaareen S: * 
By the first means, art effects every 
thing ; by the second, it limits its interfe-_ 
rence to thesuitable direction of the powers 
of nature. In the first method, the force 
externally applied always operates on the 
bone in the diagonal of two powers, which _ 
resist each other at a more or less acute an- _ 
gle ; in the last the power is only in one — 
direction. P: ‘ if 


‘of prominence formed by the lower end of 
_ the fracturein the axilla, might otherwise 
_ €ause. (See Fracture of the Neck of the 

Humerus. . 
Inflammatory symptoms seldom follow 
dislocations of the humerus. Many authors, 
particularly B. Bell, speak of an cdema- 
tous swelling of the whole upper extremi- 
ty, as a frequent consequence of a disloca- 
tion inward, and itisreferred to the com- 
ression of the axillary glands. Experience 
as not ofien demonstrated this occurrence 
at the Hétel Dieu, except in very old luxa- 
tions ; and when the thing has occurred, 
very beneficial effects have been obtained, 
in certain instances, by applying for a few 
days, a moderately tight bandage from the 
” fingers up to the axilla, after the reduction 
has been accomplished. Bichat relates a 
case, in which the edema did not disappear 
with the cause, but even rather increased ; 
but the day after a bandage had been appli- 
ed, the swelling was found diminished by 

one half. 

There is ‘another consequence, to. which 
authors have paid but little attention ; 
though it was kaown to.Avicenna, and was 


ite. 

Here it is only necessary to state, that all 
the means, intended to operate in the first 
way, act nearly in the following manuer. — 
Something placed under the axilla, serves 
as a fulcrum, on which the arm is moved — 
as a lever, the resistance being produced — 
by the dislocated head of the humerus, — 
while the power is applied either to the low-_ 
er part of this bone, or the wrist. Thecon- 
dyles of the humerus being pushed down- _ 
‘ward and inward, the head uf the bone is _ 

necessarily movedin the opposite direction, 
towards the glenoid cavity, into which it 
slips with more or less facility. | ¥ 
Thus operated the machine, so celebra- — 
ted among the ancients and moderns, under 
the name of the ambi of Hippocrates; — 
whether used exactly in the form described | 
by him, or with the numerous corrections , | 
devised by Paul of Aigina, Ambrose, Paré, 
Duverney. Freke, &c. By this machine, a 
double motion is communicated to the head 
of the humerus, as above explained. 
The extension usually moves the bone 
‘from its unnatural situation, and is executed 
in different ways. Sometimes, the weight of 
the body on one side, and the dragging of 
several times observed by Desault. This is the end of the dislocated bone on the other, 
a palsy of the upper extremity, arising from tend toproduce this effect. Such was the 
the pressure, made by the head of the bone, action of the ladder, door, &c. described in 
when dislocated inward, upon the axillary Hippocrates’s Treatise on Fractures, and re- 
. plexus of nerves. This consequence some- peated in modern works. Sometimes, the 
times resists every means ot relief. trunk is fixed in an unchangeable manner, 
Indeed, when the nerves have beenalong while the arm is powerfully extended, as 
time compressed, the affection is very diffi- is practised in employing the machine of 
se cult of cure. Desault several times applied Oribasius, and was one of the methods fore | 
_ the moxa above the clavicle. The success, merly adopted in the public places, where 
a which he first experienced onsome patients, wrestlers combated. + oe a 
did not follow invariably in others. But, Sometimes, no extension is sensibly exe- 
when the head of the humerus hasonly cuted, and whilethe end of the humerus is 


0 Qa 


made, as it were, a momentary pres- 
‘sure on the nerves, and the reduction 


has been effected, soon after the appearance. 


of the symptoms, the paralytic aifection 
often goes off of itself, and its dispersion 
may alwaysbe powerfully promoted by the 
use of volatile liniiments. 


pushed outward by a body placed under the 
axilla, the surgeon pushes it upward into 
the glenoid cavity. oS 
We shall not here inquire into the incon- 
veniences peculixr to each of thesemethods. 
Petit and B. Bell have already done so. 
We shall only point out the objections, com- — 
mon to alliof them: ) :/°) “ie a ee 


. sale ace vss doch i “The exit of the head of the bone, through — e 
We may refer to two general classes, the the lacerated capsule, is not necessarily at-) — 
afinitely various number of means, propo- tendant on the dislocation. Nor is it even | 


d for the reduction of a dislocated hume- 
mus, The first are designed to push’ back, 
Pobinnas, 


pessible to know with precision the situa-_ 
tion of this opening. Why then should we . 
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jake use of an artificial force to direct the 
d of the bone towards this opening > 
‘However covered the body placed under’ 
e axilla may be, to serve as a fulcrum, 
_ there is always a more or less inconvenient 
chafing, frequently dreadful stretching and 
laceration of parts, in consequence of its 
ailvcdtion Wien the trunk is suspended 
upon it, asin the instance of the door, &c. 
In this way, Petit has seen a fracture of the 
neck of the humerus produced, and even a 
laceration and aneurism of the axillary ar- 


4 \ 
pe 
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Few surgeons have ready at hand the 
different kinds of apparatus. Hence, trouble 
and loss of time in getting them ; time, 
_ which is of so much moment in the reduc- 
tion ; this being always the more easy, the 
sooner it is accomplished. 

“When the luxation is consecutive, how 
can mechanical means bring back the head 
of the bone, through the track it has taken ? 
For instance, if to a dislocation downward 
one inward has succeeded, the head of the 
bene must necessarily be brought down, 
_ before it can be replaced in its cavity. The 
_ above artificial means often act repugnantiy 
to the action of the muscles, which is a 
, ebief and essential agent in the reduction. 
‘Ifthe dislocation should be upward, they 
- would obviously be ineffectual. 

~ Perhaps, however, they might be advan- 
tageously employed, when a primitive lux- 
ation downward is quite recent, and when 
the head of the bone is very near its cavi- 
ty. Then the inferior costa of the scapula 
_ presents an inclined plane, along which the 
_ end of the bone can easily glide, when pro- 
_pelled by any kind of external force. No 

doubt, it is to this tendency of the head 

of the bone to be replaced, that wé must at- 
tribute the success, certainly exaggerated, 
but in part real, on which the inventor of 
such machines endeavours to establish the 
superiority of his plan. ie | 
But, in this case, it is useless to multiply 
artificial powers, when natural means suf- 
fice, and when we can accomplish the re- 
duction with the hands more effectually, 
because we can vary the motions with more 


precision. = 
~ Thus Desault very often employed the 
following method with great success. The 
patient being seated upon a chair of mode- 
rate height, he took hold of the hand on the 
affected side, placed it between his knees, 
which he moved downward and backward, 
_in order to make the extension and disen- 
gage the head of the bone, while an assist- 
ant held back the trunk to effect the coun- 
ter-extension. This was sometimes execu~. 
ted by the weight of the body, and effort of 
the patient. At the same time, the sur- 
geon’s hands being applied to the arm, in 


‘such a way, that the four fingers of each — 


_ Were put in the hollow of the axilla, and the 

thumbs on the outer part of the arm, pushed | 
yard, and a little outward, the head of 
the humerus, which usually returned with 
 €ase into its naturalcavity. 
Petit explains this plan, though not as 
Vou I : 54 


Tap 


‘all variation in the direction of the in 


~. dn order to reduce a dislocation, of | 


use of a napkin, passed under the pa 
axilla, and over the sur ack, 
contributes to raise the d 
the bone, by lifting up-his 
cessory method was considered by D 
as useless and little methodical, preve 


pulse given to the head of the bone. » TI 
hands alone are always sufficient, and a - 
multitude of instances attest the efficacy of 
this method, employed in Desault’s ways.) 

When the luxation downward was very » 
recent, Desault in two, or three times, suc> — 
ceeded in reducing it, by a.still more simple — 
process. Marie-Louise Favert fellin going ° 
down stairs, dislocated her arm downward, 
and was conveyed, immediately after the » a 
accident, to the Hdtel-Dieu. Desault ha-— a 


ving recognized the disorder, placed his left . 
hand under the axilla, to serve asa fulcrum, — 


while with the right, applied to the lower 
and outer part of the arm, he depressed the _ 
humerus towards the trunk, and atthe same — 
time raised the upper part of the bone. . 
The head of the humerus, directed upward » 
and outward by this double motion, return-,- 
ed into the glenoid cavity, without the least - 
resistance. The arm was placed in a sling 
for two days, and, on the fourth, the patient _ 
resumed her wonted labour.) i 
Dislocations downward are not the only 
ones, to which the first of the above sim- 
ple plans is applicable. Primitive luxation: ~ | 
inward sometimes yield to. its adoption. 
Two examples of such success are to be _ 
found in the Journal de Chirurgie... 


hy 


REDUCTION BY EXTENSION ALONE. — 


For the most part, however, the prece= — 
ding methods are inadequate, and extension _ 
must be made, which, whenitisemployed 
alone, forms a second sort of means for re- 
ducing dislocations of the shoulder. — In. or- | 
dinary cases of dislocation downward and 
forward, Celsus recommends. simple exten- | 
sion. Albucasis was acquainted with no_ 
other mode. Douey, Douglas, and Heister, - 
among the moderns, have absolutely reject- - 
ed the use of machines, as always useless, — 
and frequently dangerous. Lastly, Dapoui 
and Fabre examined with great exactness © 
the process of extension, pointed out the | 
manner of rendering it most advantageous _ 
in all cases, by the proper application of | 
the extending force ; and, in the disloca~ _ 
tion of the humerus in particular, they ob- _ 
viated the inconvenience of pulleys, placed _ 
under the arm-pit on the affected side, and — 
proved that the motion, vulgarly termed _ 
coaptation, was of no utility. 


iad 
humerus, it isnecessary to-have a sufficient. 
number of assistants, so as to increase the 
power according to the resistance which is. 
‘to be overcome. But, two are usually suf- 
ficient for making the extension : in doing 
which, one should employ a linen pad, ot 
sufficient thickness to project above the 
level of the pectoralis major, and latissimus 
dorsi. There must alsd be two Toute 


oe y. 


- @ne made of linen, several times doubled, 
. four inches wide, and eight or nine feet 
Jong; the other a towel, folded in the same 
way, butnot always wanted. 
‘The patient may either sit in a chair of 
moderate height, ur lie down upon a table, 
which is firmly fixed, and covered with a 
mattress. es Nene 
Desault, for a long while, used to put the 
patient in the first of these positions, which, 
indeed, is generally preferred. In it the 
arm may be advantageously drawn in a 
transverse direction ; but if, as is often the 
case, there be occasion to make extension 
. Heo eat downward, the assistant is then 
obliged to rise up, and depress himself, has 
not sufficient power, finds himself obstruct- 
ed, and cannot vary, at the pleasure of the 
surgeon, the direction in which the arm is 
_ to be extended. This position is also much 
_ nore fatiguing to the patient, than one in 
which the trunk is equally supported upon 
- ahorizontal plane. Hence, Desault, in the 
- Fatter years of his practice, abandoned the 
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first position, and invariably adopted the 
Tast. 

_ The patient being put in the proper posi- 
fion, the linen compress is applied to the 
axilla,on the side affected, and upon this 

_ compress the middle of the first extending 

- bandage is placed, the two heads of which 
ascend obliquely before and behind the 
chest, meet each other at the top of the 
sound shoulder, and are held there by an 
assistant, so as to fix the trunk, and make 
the counter extension. The action of. this 
bandage does not affect the margin of the 
pectoralis major and latissimus dorsi, in 
consequence of the pad projecting higher 

_fhan them. If this were not attended to, 
these muscles being drawn upward, would 
pull the humerus in this direction, and thus 
destroy the effect of the extension, which is 
to be made in the following manner :— 

_ Two assistants take hold of the fore-arm, 
above the wrist ; or else the towel, doubled 
‘several times, is to be applied to this part. 
‘The two ends are to be twisted together, 

and held by one or two assistants, who are 
to begin pulling in the same direction in 

whieh the humerus is thrown. After this 
first proceeding, which is designed to disen- 
gage the head of the bone from its acciden- 

‘tal situation, another motion is to be em- 
ployed, which differs according to the kind 
ef luxation. If this should be downward, 
ihe arm is to be gradually brought near the 
trunk, at the same time that it is gently push- 
ed upward. ‘Thus, the head of the bone 
heing separated from the trunk, and brought 
near the glenoid cavity, usually glides into 
this situation with very little resistance. 

_. When the luxation is inward, after the 
extension has been made in the direction of 

_ the humerus, the end of this bone should be 

_ inclined upward and forward, in order that 

_ its head may be guided backward ; and vice 
_ “versa, when the luxation is outward. 


When the head of the bone has been dis- 


Me engaged by the first extension, the motion 
_ imparted to it by the rest of the extension, 


\ 
\ 
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_ BISLOCATION. 


- different direction of the dislocation, and the 


head to the situation where it was primi- © 


means, as will 


tly eed y 
Angra 


he 
course which the head of the bone has ta- — 
ken, after quitting the slenoid: cavi liam 
When there is difficulty experienced in re-. 
placing the head of the bone, we should, — 
after making the extension, move t ec 2 ed 
about in various manners, according to. the: 


should in general be Sante 


principle just noticed. This plan often ac- 
complishes what extension alone cannot ; 
and the head of the bone, brought by such 
movements towards its cavity, returns into. 
it; during their execution. ' me pan e« 
. When the dislocation is consecutive, itis — 
the first extension, made in the direction of — 
the displaced bone, which brings back its — 


tively lodged, and the case is then tobe 
managed just as if it were a primitive dislo- 
cation. Often it is only at the moment of © 
the reduction, that it is possible to distin-, ~ 
guish, whether a luxation is of one or the ~ 
other kind. Indeed, as the reduction © 
mostly takes place of itself, when the exten- — 
sion is properly made, if the head be situa- ~ 
ted consecutively inward, it is seen to de- 
scend along the internal part of the scapula,. 
then to proceed to the lower part, and, 
lastly, to ascend towards the opening inthe | 
capsule, into which it returns. — 
When the extension is properly made, the: J 
reduction is almost. spontaneously effected. — 
Indeed, whatever may be the kind of primi-: 7 
tive dislocation, it is clear, that the muscles 
on one side of the articulation must be put © 
upon the stretch, while those on the other | 
must be relaxed. Hence, a change must © 
necessarily follow both in their directions © 
and contractions, and also in the direction © 
of these contractions. From this change, the — 
muscles, when they act, instead of drawing © 
back the head of the bone towards the rup- © 
tured capsule, pull it in another direction, ~ 
and thus produce a consecutive dislocation. © 
But, if by rectifying things, the exten: 
should chance to restore to the muscles 
former direction, then obeying their natu- | 
ral irritability, increased by the stretching 7 
of the extending power, they will bri 
back the head of the bone to the opening in 
the capsule, and oblige it to enter wi 
much more certainty, than the efforts of 
surgeon could do, who is always igno: ant 
of the precise situation of this openin f 
It follows from what has been sai 
That all the art of treating dislocations, 
sists in giving a proper direction to the 
tending force. 2. That in general the 
aptation is useless. 3. That reducing 
location does not consist in puttin 
the head of the bone into its cavity - 
putting the muscles in a proper. 
accomplishing this reduction, and 
as every where else, art is onl 
maid of nature. 
There are cases, howe 
action of the muscles, be 
the oldness of the dislo ind by the — 
adhesions contracted the surrounding — 
parts, it becomes necessary to employ suc 
serve fo force, as it were, the 
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“DISLOGATION. 


jead of the bone into its cavity, to which 
the muscles cannot bring it. | 
With reasoning is combined experience, 

‘which is always the most effectual proof of 
this doctrine, both respecting reductions of 
the dislocated humerus, and of such acci- 
dents in general. Desault only employed 
extension, variously diversified, till he had 
put the muscles in a state favourable for 
accomplishing reduction. The most prompt 
success constantly crowned this part of his 
practice, and, doubtless, much of this suc- 
cess must be imputed to his wisely refusing 
to interfere in too great a degree. 

_ For the purpose of preventing the head 
‘of the bone from slipping out of its place 
‘again, the elbow should be kept some days 
quiet, and close to the side in asling. Af- 
ter the reduction of a dislocation, which has 

happened downward, the facility of a fresh 
displacement is said to depend very much 

upon the extent to which the tendon of the 
subscapularis muscle has been lacerated. 

(2. Cooper’s Surgical Essays, Part 1, p. 7.) 

The French apply the bandage, which 
_ Desault, recommended for the fractured 

-slavicle. 
OF SOME CIRCUMSTANCES, RENDERING THE 

. “REDUCTION DIFFICULT. 


1. Narrowness of the opening in the Cap- 
sule. 

While Desault considers this circumstance 
as one of the chief impediments to the re- 
turn of the head of the humerus into the gle- 
noid cavity, Pott and Mr. A. Cooper are of 
opinion, that the capsular ligament can ne- 
ver create any such difficulty. According to 
Desault, the obvious indication is to enlarge 
such an opening, by lacerating its edges. 
This is fulfilled by moving the bone about 
freely, in every direction, particularly in 

that in which the dislocation has taken 
place. Now, by pushing the head of the 
_ bone against the capsule already torn, the 
latter becomes lacerated still more, in con- 
sequence of being pressed between two 
hard bodies. The reduction, which is fre- 
quently impracticable before this proceed- 
ing, often spontaneously follows, immedi- 
ately after it has been adopted. In the 


Journal de Chirurgie are two cases, by An- 
thaume and Faucheron, establishing this 
doctrine. 


efforts. 
-extension, the. arm is to be again moved 
about most extensively. The humerus is 
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directed two other persons to support the 
arm above the elbow. He now used to try. 
with his hands to conduct the arm into its 
place, if the reduction had not already hap- 
pened, as was sometimes the case. Occa- 
sionally, a snap might be heard, as soon as 
the patient was drawn up; but, the reduc- 
tion could not be completed, till he was let 
down again, and a trial made with the heel 
in the arm pit.. When no iron ring was at 
hand, Mr. White used to have the patient 
raised from the ground by three or four 
men, who stood upon a table. (Cases in — 
Surgery, p. 95.) Daly wie 


2. Oldness of the Dislocation. — 


This is asecond impediment to reduction; 
still more difficult to surmount than the 
foregoing. The head of the bone, which has 
lodged a long while in its accidental situa- 
tion, contracts adhesions to it. The sur- — 
rounding cellular substance becomes con- 
densed,.and forms, as it were, a new cap- — 
sule, which resists reduction, and which, 
when such reduction cannot be accomplish- 
ed, supplies in a certain degree, the office 
of the original joint, by allowing a consi- 
derable degree of motion. 

In such cases, the common advice is, that 
no attempt at reduction should be made, as 
it would be useless in regard to the disloca- 
tion, and might be injurious to the patient, 
from the excessive stretching of parts. 
This was for some time the doctrine of De- 
sault; but, in his latter years, experience 
led him to be bolder. , Mein &, 

Complete success, obtained in dislocations, 
which had existed from fifteen to twenty 
days, encouraged him to attempt reduction 
at the end of thirty, and thirty-five days, and, 
in the two years preceding his death, he suc- 
ceeded, three or four times, in reducing dis- 
locations which had existed two months and 
a half, and even three months, both when 
the head of the bone was situated at the 
lower, and at the internal part of the sca- 

ula. vane 

: However violent or protracied the exten- 
sion may have been, none of the terrible 
consequences with which authors threaten 
us, ever occurred. One accident, which it 
was difficult to foresee, and of which we 
shall speak presently, only took place im 
two instances. 


In these cases, it is necessary, before 


‘making the extension, to move the bone 


about extensively in all directions, for the 
purpose of first breaking its adhesions, lace- 
rating the condensed cellular substance, 
which forms an accidental capsule, and of 
producing, as it were, a second dislocation, 


in order to remove the first. Extension is 


then to be made in the ordinary way, but 
with an additional number of assistants. 

_ The first attempts frequently fail, and the 
dislocated head of the bone continues un- 
moved, notwithstanding the most violent 
In this case, after leaving off the 


to be carried upward, downward, forward, 


- extensi 


ee 


Ni ty ee " : Bi aD ty gas * ral t ; 
ae “and backward. Force the Yésistances. Let 
_ the arm describe a large segment of a cirele, 


the’place where it is situated. Let it be 


_ nce more rotated on its axis ; then let the 


on be repeated, and dire ed in every 
‘way. Thus, the head of the bone will first 
‘be disengaged by the free motion, and af- 
terward reduced. 6 ig 
In these cases, when the dislocation, in 
consequence of being very old, presents 
great obstacles to reduction, even though 
the attempts made for this purpose should 
fail, they are not entirely useless. By for- 
_cing the head of the bone to approach the 
-glenoid cavity, and ‘even placing it before 
the cavity, and making it form new adhe- 
“sions, after the destruction of the old ones, 
_ the motions of the arm are rendered freer. 
Bhi sed, they are always the less obstructed, 
iearer the head of the boue is to its na- 
ral situation. Notwithstanding the en- 


~ eouragement, given by Desault, to making 
/ attempts to reduce old dislocations of the 


‘humerus, experience proves, that when the 
bone has been out of its place more than a 
‘month, success is rarely obtained. And as 
for the danger which may arise from long 
- protracted immoderate force, a case, which, 
: F bave elsewhere cited. proves, that caution 
‘ts here a virtue, which cannot be too highly 
~eommended. © (See First Lines of Surgery, 
“Vel. 2, p. 465.) 


8; Contractions of the Museles. 


A third impediment to the reduction of 
every kind of dislocation, is the power of 
the muscles, which is augmented beyond 
the natural degree, in consequence of their 
being on the stretch. Sometimes, this power 
is so considerable, that it renders the head of 
the bone immoveable, though the most vio- 
Yent efforts are made. Here the means to 
be adopted are such as weaken the patient, 
bleeding, the warm bath, nauseating doses of 
tartarized antimony, as advised by Loder, 
Mr. A. Cooper, &c.; opium, &c. Should 
the patient happen to be intoxicated at the 
‘ time of his being first seen by the surgeon, 
the opportunity would be very favourable 
to reduction, as the muscles would then be 
‘capable of less resistance. Extention unre- 


‘whole extent ef which it soon occupies, It 


this accident, might take it for ¢ 


r Ear icne seria 4 a py 
creasing, tt spreads towards the armpit, the — 


reaches backward, based wits Ww minutes, — 
sometimes becomes as are as. child’s — 
head. A practitioner, unacquainted with — 
occasioned by the sudden rupture of t 
illary artery, by the violent extension. Bu 
if attention be paid to the elasticity of 
tumour, ifs fluctuation, the situation where 
it first appears, commonly under the great 
pectoral muscle, and not in the axilla ;, the i 
continuanee of the pulse; andthe unchanged 
colour of the skin ;. the case may easily be a 
discriminated from a rupture of the artery. — 
(Luvres Chir. de Desault, par Bichat, T.1.] 
For dispersing the above kind of swelling, a 
the lotio plumbi acetatis, and gentle com- — 
pression with a bandage, are recommended. — 
I shall conclude the subject of luxations of 
the shoulder with the following singular ob-  ~ 
servation, recorded by Baron Larrey. =| 
‘‘ Among the curious anatomical prepara- 
tions, (says he) which I saw in the cabinet 
of the University of Vienna, there wasadis- ~ 
sected thorax, shown to me by Professor 7 
Prokaska, in which the whole orbicular 7 
mass of the head of the right humerus, en- | 
gaged between the second and third true 7 
ribs, projected into the cavity of the chest. 7 
This singular displacement was the result of 
an accidental luxation occasioned by a fall | 
on the elbow, while the arm was extended | 
and lifted from the side. The head of the ~ 
humerus, after tearing the capsular ligament, “7 
had been violently driven into the ‘hollow 
of the axilla, under the pectoral muscles, so 
as to separate the two corresponding ribs, ~ 
and pass between them. The diameter of ~ 
the head of the bone surmounted this ob- 7 
stacle, and penetrated entirely into the ca- 7 
vity of the thorax, pushing before it the ad- 7 
jacent portion of the pleura. Every possible 7 
effortwas made in vain to reduce this extre- — 
ordinary dislocation. The urgent symptoms, 
which arose, were dissipated by bleeding, 
warm bathing, and antiphlogistic remedies. | 
The arm, however, remained at a distance ~ 
from the side, to which condition, the pa- 
tient became gradually habituated, and, 7 
after several years of suffering and oppres- 
sion, he at length experienced no inconve- 
nience, The patient was about sixteen or 
seventeen, when he met with the accident; 


ail 
15 
af 


were much surprised to find, upon i pi ay 
the body, the head of the humerus lo is 


ae 


& 


; ‘DISLOCATION, : ‘ 
eb comme autant de wuvurens fideles, als avaient 


cherché 2 détruire par portions, m’ayant pu 
‘Pexpulser en masse, un ennemt qui s’etait fur- 
tivement introduit dans un domucile ou sa pre- 
sence devait cireimportune et nursible. Ot the 
humerus, there only remained some mem- 
branous rudiments of its head, and a great 
part of th ese seemed to belong to the pleura 
‘costalis. (See Larreys Mémoires de Chi- 
rurgie Militaire, Tom. 2, p.405—407. 


DISLOCATIONS OF THE FORE-ARM FROM THD 
ec, Aaah aie) BUMERUS. 


rat} 


ie Notwithstanding the extent of the articu- 


Jar surfaces of the radius and ulna, the 
strength of the muscles and ligaments sur- 
rounding the joint, and the mutual reception 
of the bony eminences, rendering the arti- 
culation a perfect angular ginglymus, a dis- 
location of both the radius and ulna off the 
humerus, is an accident for which a surgeon 
is sometimes consulted, The radius and 
ulna are most frequently luxated backward; 
sometimes laterally, but very rarely for- 
ward : the latter luxation cannot occur with- 
out a fracture of the olecranon, Indeed, it 
is so uncommon, that neither Petit nor De- 
‘ gault ever met with it. The luxation back- 
wards is facilitated by the small size of the 


_ coronoid process, which may slide behind 
the humerus, when this is forcibly pushed 
- downwards and forwards, and ascend as 


high as the cavity, which receives the ole- 
cranon in the extended state of the fore- 
arm. 


Lateral luxations are much less frequent, 


and are always incomplete. The great ex- 
tent of the articular surfaces in the trans- 
verse direction, the reciprocal adaptation of 
their inequalities, and especially the strength 
of the ligaments and muscles, which, arising 
from the internal and external condyles of 
the inferior extremity of the humerus, go to 
the fore-arm and hand, give great strength 
to the articulation, and render it nearly 
impossible for any violence to produe acom- 
plete lateral luxation, which also, if it were 


to occur, would be attended with such mis- 


chief to the soft parts, as would require im- 
mediate amputation.  _ 
_ In the luxation backwards, the radius and 
ulna may ascend more or less behind the 
humerus ;. but the coronoid process of. the 
ulna is always carried above the articular 
pulley, and is found lodged in the cavity 
destined to receive the olecranon. The head 
of the radius is-placed behind and above the 
external condyle of the humerus. The an- 
-nular ligament, which confines the superior 
_ extremity of the radius to the ulna, may be 
lacerated: in which case, even when the 
_ bones are reduced, it is difficult to keep 
them in their proper places, as the radius 


_ tends constantly to quit the ulna. — ; 
-. .This accident always takes place from a 


_ fall.on the hand ; for, when we are falling, 
_ weare led by a mechanical instinct to bring 


our hands forwards to protect the body. If 


_in this case the superior extremity, instead 


~ of resting vertically on the ground, be placed 


.the humerus, directed obliquely 
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obliquely with the hand nearly in a state of 
supination, the repulsion which it receives 
from the ground will cause the two bones of 
the fore-arm to ascend behind the humerus, 
whilst the weight of the body prersing c 

dow ‘ds, 
the 


ve ae 


coronoid process of the ulna. 


5 a: 


The fore-arm is in a state of ha 


forces its extremity to pass down befor 


DOR ipereetis Bt 
3 If flexion, — 
and every attempt to extend it produces 
acute pain. The situation of the olecranon, 
with respect to the condyles of the humerus, — 
is changed. ‘The olecranon, which, in the 
natural state, is placed on a level. with the 
external condyle, which is itself situated 
lower than the internal, is even higher than — 
the latter. Sea sis 
The case may be mistaken for a fracture 
of the olecranon, of the head of the radius, 
or even of the inferior extremity of the hu- — 
merus. Such a mistake is attended with 
very bad consequences; for, if the reduc- 
tion be not effected before the end of fifteen 
or twenty days, the reduction afterward is 
frequently impossible. The swelling which 
supervenes in twenty-four hours after the - 
accident, renders the diagnosis more difti- 
cult; but, notwithstanding the assertion of 
Boyer, I believe the olecranon and internal 
condyle, are never so obscured, that the dis- 
tance between them cannot be felt to be in ~ 
creased. It is true, that the rubbing of the 
coronoid process and olecranon against the 
humerus, may cause a grating noise, similar 
to that of a fracture ; and some attention is 
certainly requisite to establish a diagnosis 
between a fracture of the head of the radius 
and a dislocation of the fore-arm backwards. 
As Boyer observes, when we consider the 
extent of the articular surfaces, and the great 
distance which they must be thrown ere they 
cease to be in contact, it is evident that a 
luxation backward must be attended with 
serious injury of the surrounding soft parts. — 
The lateral ligaments are also constantly rup- 
tured, and sometimes the annular ligament 
of the radius. Probably the lower insertions 
of the biceps and brachialis internus would 
likewise be more frequently lacerated, by 
the violent protrusion of the bead of hume- 
rus forwards, were it not, that their attach- 
ments are at some distance from the joint. 
This-mischief, however, occasionally takes 
place, and then the fore-arm is observed to 
be readily placed in any position, and not to 
retain one attitude, as is generally the case 
in dislocations. ‘The lower end of the hu- 
merus, indeed, has been known not only to 
lacerate these muscles, butto burst the integu- 
ments, and present itself externally; an in- 
stance of which is recorded by Petit, and 
two such cases I saw myself during my ap- 
prenticeship at St. Batholomew’s. Boyer 


justly remarks, that it is difficult to conceive 


how, under these circumstances, the brachial 
artery and median nerve can escape. In 
fact, this vessel has sometimes been ruptured, 
and mortification of the limb been the con- 


sequence; but, this injury of the artery, 


and the laceration of the muscles and skin 


arerare occurrences, (Traité des Mal. Chir. 


i 


4; p. 215.) Nor, if the artery were wound: 
would gangrene be invariably the result ; 


in which the 


fd 


for, if my memory is correct, an instance 
evs x - ‘ ee 2 ‘Oh 


ae 


limb was saved, notwithstand- 
‘ing such a complication, is mentioned by Mr. 
Abernethy in his lectures, though, no doubt 
the risk would be great.” et 

‘The following method of reducing the case, 
is advised by Boyer:—The patient being 
firmly seated, an assistant to take hold of 
the middle part of the humerus, and make 
counter-extension, while another assistant 
makes extension at the inferior part of the 
fore-arm. The surgeon, seated on the out- 
side, grasps the elbow with his two hands, 
by applying the fore-fingers of each to the 
anterior part of the humerus, and the thumbs 
tothe posterior, with which he presses on 


the olecranon, in a direction downwards 
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and forwards. This method will in general 
be successful. lf the strength of the pa- 
tient, or the long continuance of the luxa- 
tion, render it necessary to employ a greater 
force, extension is to be made with a towel 
applied on the wrist, and a cushion is to be 
placed in the axilla, and the arm and trunk 
fixed, as is done in cases of luxation of the 
humerus. . 
__ A bandage may afterwards be applied, in 
the form of a figure of 8, and the arm kept 
in a'sling. The laceration, which always 
takes place, is invariably followed by more 
vor less swelling, which is to be combated by 
antiphlogistic means. 
At the end of seven or eight days, when 
the inflammatory symptoms are nearly gone, 
tbe articulation is to be gently moved, and 
the motion is to be increased every day, in 
order to prevent an anchylosis, to which 
there is a great tendency. 

In this luxation, the annular ligament 
which confines the head of the radius to the 
extremity of the ulna, is sometimes torn, and 
the radius passes before the ulna. In such 
cases pronation and supination are difficult 
and painful, though the principal luxation 
has been reduced. The head of the radius 
may be easily replaced by pressing it from 
before backwards, and it is to be kept ‘in’ its 
place by a'compress, applied to the superior 
and external part of the fore-arm. The 
bandage and compress are to be taken off 
every two or three days, and reapplied. This 
is adviseable, on account of the necessity 
of moving the articulation to prevent an- 
chylosis.  —s» f 

If the luxation be not soon reduced, it be- 
comes irreducible; the heads of the radius 
and ulna grow to the backpart of the hu- 
merus, and the patient can neither bend nor 
extend his arm. However, in certain cases, 
especially in young persons, some motion is 
in time acquired; the heads ot the radius 

and uina forming for themselves cavities in 
‘the humerus, in which they perform some 
motions, but always imperfectly. ° fre 

Ina modern 
eee of 
humerus 


end of protruded through the 


integuments, and as it conld not be reduced, | 
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publication, «n instance of a_ 
the heads of the radius and ~ 
ulna bac ward is related, where the lower — 
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it was sawn off. - The pati 
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outwards, they are always incomplete, and 


humerus, and the 
in Opposite directions. 

These luxations cannot be produced with- 
Out considerable violence; but when the 
bones are reduced, they are easily kept in 
their place. It will be ‘sufficient to pass a 
roller round the part, to put the fore-arm in 


a middle state, neither much bent nor extend: 


ed, and to support it in a sling. But much 
inflammation is to be expected from the in- 
Jury done to the soft parts. 
vent, or at least mitigate it, the patient is to 
be bled two or three times, and put on a low 
diet, and the articulation is to be covered 
With the lotio plumbi acet. or an emollient 
poultice. It is scarcely necessary to repeat, 
that the arm is to be moved as snon as the 
state of the soft parts will admit of it. (Bo- 
yer, sur les Maladies des Os, T. 2.) iad 

A dislocation of 
is said to occur ten times as 
rare, that no comparison whatever can be 
drawn. ((Cuvres Chir. de Desault, FT. 1.) 

An incomplete lateral luxation may be 
produced by a blow, which drives the upper 
part of the fore-arm violently outward, or 
inward. A footman; says Petit, ia falling 
from a coach, had his arm entangled in the 
spokes of a wheel, and a dislocation out- 
ward was the consequence. Another man 
luxated his fore-arm inward, by falling from 
his horse and 


When the ulna is pushed into the situation of 
the radius, the space between the olecranon 
and internal condyle’ is much greater than 
natural, and the radius cannot be easily ro-— 


tated, nor the fore-arm bent and extended, 
in a perfect manner. ake 

The dislocation inward must be uncommon, 
as the form of the bones is almost an insur- 
mountable obstacle to such an accident. It 
may happen, however, 
Petit confirms. ~~ 


a bandage in the 
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| The majority of authors, who have writ- 
ten on dislocations of the fore-arm, have not 


_ separately considered those of the radius. 
Some detached observations, on luxations 


of its superior extremity, are to be found 
here and there; a subject, which was first 
well treated of by Duverney. But, disloca- 
tions of its lower end, which are more fre- 
quent, remained unnoticed, until Desault fa- 
‘voured the profession with a particular ac- 
count of them. : 

_ The radius, the moveable agent of prona- 
tion and supination, rolls round the ulna, 
which forms its immoveable support, by 
‘means of two articular surfaces ; one above, 
slightly convex, broad internally, narrow 
outwardly, and corresponding to the little 


 Sigmoid cavity of the ulna, in which it is 


Jodged; the other below, concave, semi- 
circular, and adapted to receive the convex 
edge of the ulna. Hence, there are two 


_ joints, differing in their motions, articular 


surfaces, and ligaments. — 


Above, the radins, in pronation ‘and supi- 
nation, only moves on its own axis ; below, it 
Here, be- 
ing more distant from the centre, its motions 
must be both more extensive and powerful, 
than they are above. The head of the ra- 


_ dius, turning on its own axis in the anaular 


ligament, cannot distend it in any direction. 
On the contrary, below the radius, in perform- 
ing pronation, stretches the posterior part of 
the capsule, and presses it against the im- 
moveable head of the ulna, which is apt to be 
pushed through, if the motion be forced. A 
similar event, in a contrary direction, takes 
place in supination. The front part of the 
capsule, being rendered tense, may now: be 
lacerated. 


Add to this disposition, the difference of 
strength between the ligaments of the two 
joints. Delicate and yielding below; thick 
and firm above; their difference is very 

_ great. The upper head of the radius, sup- 
ported on the smaller immoveable articular 
surface of the ulna, is protected from dislo- 
-eation in most of its motions. On the con- 
‘trary, its lower end, carrying along with it, 


‘Inits motions, the bones of the carpus, which ~ 


it supports, cannot itself derive any solid sta- 
bility from them. — , 
From what has been said, the following 
conclusions may be drawn: 1. That. with 
more. causes of luxation, the lower articula- 
tion of the radius has less means of resist- 
ance ; and that under the triple considera- 
tion of motions, ligaments tying the articular 
surfaces together, and the relations of these 


: surfaces to each other, this joint must be 


very subject to dislocation. 2. That, for 
_ opposite reasons, the upper joint must rarely, 


or according to Desault, never be exposed 
_ to such an accident. ‘This author here 


excludes from consideration, cases in which 


the annular ligament of the radius is lacera- 


ted in a luxation of both heads of the radi- 


ii ie | 


us and ulna backwards; an accident, the 
reality of which is admitted. But, Des: 

particularly confines his d 
tion of the upper head of the | 
the lesser sigmoid cavity of th 
single and uncomplicated injury, suddenl 
produced by an external cause, and, there- 
fore, neither to be confounded with the’ 
cases above specified, nor with other exam-: 
ples, in which the displacement happens 


slowly, especially in children, in. conse- 


quence of a diseased or relaxed state of the 
ligaments. id Hak 


Notwithstanding the opinion of ‘Desault, 


some instances of dislocation of the upper - 


head of the radius, suddenly produced by 
external causes, are recorded by Duverney ; 
the particulars of another case were trans- 
mitted to the French Academy of Surgery; 
and I have lately been informed of four ex- 


amples, which have been met with in this 


country. : 


shy 


Two of these cases occurred in the prac- 


tice of Mr. Dunn, of Scarborough ; one in 
that of Mr. Lawrence; and the other was 
attended by Mr. Earle. Baron Boyer says, 
that many instances are now known, in- 
which the upper head of the radius has 
been dislocated backwards; indeed, in op- 
position to what Desault has stated, he. as- 
serts, that dislocations of the lower joint be- 
tween the radius and ulna are more rare, 
than those of the upper joint between the 
same bones. The latter accident he has 
twice seen himself, but he believes that no 
authentic case of a dislocation forwards is 
yet. upon record. (Mal. Chir. T. 4, p. 248.) 

The displacement backwards is described 
by this author, as occurring more readily 
and frequently in children, than in adults, 
or old subjects. The reason of this cireum- 
stance.is ascribed to thelesser firmness both 
of the ligaments, and of the tendinous fibres 
of the exterior muscles, which fibres, in a 
more advanced age, contribute greatly to 
strengthen the external lateral ligament... In 


a child, also, the little sigmoid cavity of the — 


ulna is smaller, and the. annular ligament, 
extending further round the head of the ra- 


dius, is longer, and more apt to give way. 
Hence, in a subject of this description, ef- 


forts, which may not at first produce a dis- 


location, if frequently repeated, cause a gra- * 


dualelongation of the ligaments, a change in 
the natural position of the bones, and,’ at 
length, a degree of displacement as great as 
in a case of luxation, suddenly and imme- 


diately effected. (Traité des Mal. Chir. T.. 


4, p.- 239.) ea gd. a ry phy 
Another fact, mentioned. by Boyer, is, 
that the dislocation of the upper head of the 
radius backwards is always complete, its 
articular surfaces being perfectly separated 
both from the lower end of the humerus, 
and from the little sigmoid cavity of the 
ulna. The usual cause of the accident is a 


pronation of the fore-arm, carried with 


great violence beyond the natural limits. 

In a dislocation of the head of the radius 
backwards, the fore-arm is bent, and the 
hand fixed in the state of pronation. Supi- 


j f 
Sy ee scadh eb : 


and into 
. gain, 
being now able 

tion of the hand, and to bend and extend 


: ‘surgeon tries to press with his 
} the head of the radius forwards, to- 
he lesser tubercle of the humerus, 
he little sigmoid cavity of the ulna 


w able to perform the supine mo- 


ee the elbow with: freedoms! o50 8 oo am, 
~_ Forthe purpose of preventing a return of 


the 
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with this view a roller, compresses, and a 


_ sling; ‘but, it appears to me, that a splint, 
extending nearly to the extremity of the fin- 
gers, and laid along the inside of the fore- 

- arm, with a pad of sufficient thickness to 


keep the hand duly supine, would be right, 
In dition to the sling, roller, &c. | 


+ 
ae 


THE LOWER END OF. THE 
MY Bape RADIUS. . 
The causes are, 1. Violent action of the 
pronator and supinator muscles. Thus, De- 
sault has published the case of a laundress, 
who dislocated the lower end of the ulna 
backwards from the radius, by a powerful 
pronation of her hand in twisting a wet 


p. 249.) 


* 


ae 2, External force, moving the radius vio- 


_ Tently into a state of pronation, and rup-— 


turing the back part of the capsule; or into 


a sta 

part. MaanyTEE Tome ny BN Sirs \3 ‘ ai 
Hence, there are two kinds of dislocation; 

one of the radius forward ; the other, back- 


Tice RF gon Site Sop cumin tone 
is observation is confirmed by the fact, 


uccess is indicated by the patient. 


_ quence of, this mistake is, that no attempt 
placement, and giving nature ar op- 
‘tunity of repairing the torn ligaments, 
|. Measures must be taken to hinder the pro- 
mation of the hand. Boyer recommends 


. large head of the radius; 


(Boyer, Traité des Mal. Chir. T. 4, 


te of supination, and breaking its fore- . 
~ holding the hand, should try to bring it into” 


tion, by two powers, the radius is moved — 
_ outward, and the ulna returns into the ope 
_ ing of the capsule, and into the sigmoid. 


_ Chir. de D 
a ease is | 


ig atterapted ; 


e back of the j 


int, 
the 


tion of the radius is more forward, than na- _ 
tural; constant adduction of the thumb, — 

which is almost always extended; a half- a 
bent state of the fore-arm, and very often * 
of the fingers, which_ posture cannot: be 
changed, without considerable pain. More _ 
or less swelling around the joint. This. 
sometimes comes on immediately, but al-— 
ways afterward, if the reduction remain un- ce 
accomplished. The condition of the joint 
may thus be obscured, and the accident ~ 


mistaken for a sprain. The serious conse~ 
at reduction is made, and the articular sur 
faces having time to contract adhesions, the _ 
disorder is rendered irremediable, and the i 
prone and supine movements of the hand, — 
are for ever lost, and the action of the fin- AZ 


gers seriously impaired. = is 
_ A luxation of the radius backward is cha- 
racterized by symptoms the reverse of those aa 
above mentioned. They are a violent su- _ 
pination of the limb; inability to putitprone; 
pain on making the attempt; a tumourin 
front of the fore-arm formed by the head of ag 
the ulna; a projection backward of the 
and abduction of a 
the thumb. . i Wins oe a aa 
When the dislocation is forward, an as- 
sistant’ is to take hold of the elbow, and_ 


3 are applied — 
to the back of the wrist. He is then iG en- | 
deavour to separate the two bones from each 
other, pushing the radius backward, and out- — 
ward, while the ulna is held in its proper 

place. At the same time, the assistant, — 

a State of supination, and consequently the ae 
radius, which is its support. Thus pushed, 
in the direction opposite that of the di locd ae 
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_ The earpal bones may be luxated from 
the lower ends of the radius and ulna for- 
wards, backwards, inwards, or outwards. 
The first two cases, especially that back- 
wards, are the most frequent. The disloca- 
tion backwards is rendered easy by the di- 
rection of the convex articular surfaces of 
the scaphoid, Soe atin cuneiform bones, 
which sloping more backwards than for- 
wards, must make them more disposed to 
slip in this direction, than any other. The 
accident may be caused by a fall on the 
back of the hand, while much bent; in 
which event the first row of the carpal bones 
slide backwards into the oblong cavity of 
the radius, lacerate the posterior ligament, 
and form an eminence behind the lower 
ends of the bones of the fore-arm. This 


prominence, the depression in front of the | 


wrist, and the extraordinary flexion of the 


hand, which cannot be extended, are tlie. 


characteristic signs of this kind of disloca- 
tion. The dislocation forwards generally 
arises from a fal! on the palm, the fingers 
._ being extended, aud more force operating 
on the lower than upper part of the palm. 
The luxation is sometimes not complete ; 
and the hand remains painfully extended. 
As many tendons run before the wrist, and 
the annular ligament is pushed forward, the 
prominence formed by the carpal bones, in 
front of the ends ef the radius and ulna, is 
not easily detected, and the case may be 
mistaken for a sprain. . 


Dislocations inwards, or outwards, are 
never complete. The projection ef the car- 
pal bones at the inner or outer side of the 
joint, and the distortion of the hand, make 
such cases sufficiently evident. 


_ Recent dislocations of the wrist, particu- 
larly such as are incomplete, are easy of 
reduction ; but when the displacement has 
been suffered to continue some time, more 
difficulty is experienced, and in a few days, 
all attempts are generally unavailing. This 
observation applies to all dislocations of gin- 
glymoid joints ; and I cannot, therefore, too 
strongly condemn the waste of time in trials 
te disperse the swelling of the soft paris, 
ere the bones are replaced ; an absurd plan, 
which I am sorry to say, is sanctioned by 
Boyer. (Mal. Chir. T. 4, p. 260.) 
_ For the purpose of reducing the dislo- 
cated bones, gentle extension must be made, 
while the two surfaces of the joint are made 
to slide on each other in a direction con- 
trary to what they took when the accident 
occurred. oy . 
‘Jn dislocations of the wrist, numerousten- 
_donsare always seriously sprained, and many 
ligaments lacerated ; consequently a good 
deal of swelling generally follows, and the 
patient is a long time in regaining the per- 
feet use of the joint.” Hence, the propriety 
Of bleeding, low diet, and opening, coolin 
Medicines ; while the hand and weisiehoul 
be continually covered with linen wet with 
_ the lotio plumbi acetatis, and the fore-arm 
Vor. 1 65 
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and, hand kept in splints, which ought to ex- 
tend to the end of the fingers, so as to pre- 
vent, a return of the displacement. The 
limb must also remain quiet in a sling. 

When the ruptured ligaments have uni- 
ted, liniments will tend to dispel the re-— 
maining stiffuess and weakness of the'joint. 

Sometimes the lower head of the radits _ 
is driven through the skin at the inside of — 
the wrist, between the radial artery, and the 
mass formed of the flexor tendons of the 
wrist and fingers. Cases of this description, 
when well managed, generally have a fa- 
vourable termination, as we see in the case 
reported by M.Thomassin. (Journ. de Med. 
T, 39.) 

If the smaliness of the opening in the skin 
cause an impediment to reduction, the inte- 
guments should be divided with a knife. 


DISLOCATIONS OF THE CARPUS, METACARPUS, | 
FINGERS AND THUMB. ; 


A dislocation of the carpal bones from 
each other seems almost impossible. The 


‘03s magnum, however, has been known to 


be partially luxated from the deep cavity 
formed for it in the og seaphoides and 
os lunare. This displacement: is produced 
by too great a flexion of the bones of the 
first phalanx on those of the second, and the 
os magnum forms a tumour on the back of 
the hand. (Chopart ; Boyer ; Richerand.) 


Chopart once met with a partial luxation 
of the os magnum in a butcher. Baron 
Boyer has seen several examples of the ac- 
cident, which, he says, is more cammon in 
women than men; a circumstance, which 
he imputes to the ligaments being looser in 
females, and to the bones of the carpus in 
them having naturally a greater degree of 
motion. The tumour increases, when the 
hand is bent, and diminishes, when it is ex- 
tended. The case does not produce any 
serious inconvenience. If the wrist be ex- | 
tended, and pressure be made on the head 
of the os magnum, the reduction is easily 
accomplished ; though a renewal of the 
displacement cannot be prevented, unless 
the extension and compression be kept up ~ 
by means of a suitable apparatus, during the 
whole time, requisite for the healing of the 
torn ligaments. As the inconveniences of 
the accident are slight, few patients will 
submit to any tedious, irksome treatment ; 
and sometimes the surgeon is never con- 
sulted, till it is too late to think of replacing 
the bone. In general, therefore, the sur- 
geon is obliged to be content with treating 


_ the case as a sprain, orcontuson. = 


The connexion of the metacarpal bones 
with one another, and with these of the car- 
pus, isso close, and the degree of motion so 
slight, that a dislocation can hardly take 
place. The first metacarpal bone, which is 
articulated with the os trapezium, and ad- 
mits of the movements of flexion, extension, 


abduction, and adduction, is capable of be- 


ing luxated ; but the accident isuncommon 
for reasons explained in my other work. 


£5 ee 
_, Although from the nature of the joint, be- 
tween the first metacarpal bone and the tra- 
ezium, one might infer, that a dislocation 
s possible in the four directions, backwards, 
forwards, inwards, and outwards, yet, if we 
are to believe Boyer, the first case is the. 
only one which has been observed. The 
accident is produced by the application of 
external force to the back of the metacar- 
pal bone, which is suddenly and violently 
thrown into a state of flexion, the case usually 
arising from a fall on the outer edge of the 
hand. In this circumstance, the upper head 
of the bone is forcibly driven backwards, 
the capsular ligament is lacerated, the ex- 
tensor tendons of the thumb are pushed up, 
and the head of the bone slips behind the’ 
trapezium. PO a ele 
or an account of the symptoms and treat- 
ment of this accident, I must refer to the 4th 
Ed. of the First Lines of the Practice of Sur- 
gery, Vol.2,p.469. > pete ey 3 
The first phalanges of the fingers may be 
dislocated backwards off the heads of the 
metacarpal bones. A luxation forwards would | 
be very difficult, if not impossible, because 
the articular surfaces of the metacarpal 
bones extend a good way forwards, and the 
palm of the hand makes resistance to such 
anaccident. The first phalanx of the thumb, 
in particular, is often dislocated backwards, 
behind the head of the first metacarpal bone, 
in which case it remains extended, while 
the second phalanx is bent. 


_ These dislocations should be speedily re- 
duced ; for, after eight or ten days, they be- 
come irreducible. In a luxation of the first 
bone of the thumb, which was too old to be 
easily reduced, and where the part was 
thrown behind the head of the metacarpal 
‘bone, Desault proposed cutting down to the 
dislocation, and pushing the head of the 
bone into its place with a spatula. Even 
in cases, which are quite recent, this kind 
of dislocation frequently cannot be reduced 
without the utmost difficulty ; and the dif- 
ferent proposals which ‘have been made, 
xespecting this particular accident, by Mr. 
divans, the late Mr. Hey, Mr. C. Bell, 
and Boyer, are highly deserving the notice 
of the surgical practitioner, who will 
find them explained in my other work. 
Dislocations of the thumb and little finger 
inwards, and that of the thumb outwards, 
(which are possible cases) and luxations of 
‘the first phalanges of the other fingers back- 
wards, are all reduced by making extension 
on the lower end of the affected thumb, or 
finger, and at the same time pressing the 
head of the bone towards its-natural situa- 
Lion aes hae Mint 
_ After the reduction, the thumb, or finger, 
affected, should be rolled with tape, and 
_ surrounded and supported with pasteboard, — 
till the lacerated ligaments have united ; 
are being taken to keep the hand and fore- 
arm quiet in a sling. The luxation of the 
first phalanx of the thumb, behind the meta- 
carpal bone, requires peculiar treatment, as. 
K have elsewhere explained. Vip 
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DISLOCATIONS OF THE BONES OF THE PELVIS. 
_ Experience proves, that the bones of the 
pelvis, notwithstanding the vast strength of 
their ligaments, may be dislocated by vio- 


lence ; thus, the os sacrum may be driven — 


forwards towards the interior of the pelvis ; 
the ossa ilium may be displaced forwards — 
and upwards ; and the bones of the pubes: 

may be totally separated at the symphysis, 3 
and an evident degree of moveableness oc 

cur between them. For the production of — 
these accidents the operation of enormous _ 


_force is requisite ; and, infact, their usual — 


causes are falls from a great height; the ie 
fall of avery heavy body against the sa- 
crum, at a period when the body is fixed; 
and the pressure of the pelvis, between @ 

wall, or post, and the wheel of a carriage,” 
or wagon. Hence, the dislocation is gene- — 


rally the least part of the mischief occa- 
_ sioned by such kinds of violence,» and the — 


Case is commonly attended with concussion — 


_of the spinal marrow, injury of the sacral 


nerves, extravasation of blood in the cellu- — 
lar substance of the pelvis, or cavity of the 
peritoneum, injury of the kidneys, and frac- 
ture of one, ormore, of the bones. of the 
pelvis. As Mr. A. Cooper has remarked, - 
some of these cases, complicated with frac-_ 
ture, are liable to be mistaken for disloca-_ 
tions of the thigh: When, says this gentle- : 
man, a fracture of the os innominatum hap- © 
pens through the acetabulum, the head of — 
the femur is drawn upwards, and the tro-_ 
chanter somewhat forwards, so that the leg 
is shortened, and the knee and foot are 
turned inwards. Such a case, therefore, 
may be readily mistaken. If the os inno- 
minatum is disjointed from the sacrum, and — 
the pubes and ischium are broken, the limb — 
is slightly shorter than the other; but, the 
knee and foot are: not turned inwards. 
These accidents may generally be detected” 
by a crepitus perceived inthe motion of 
the thigh, when the surgeon applies his 
hand to the crista of the ilium, and there is 
greater motion, than in a dislocation of the” 


thigh. - (4. Cooper, Surgical Essays, Part 1,_ 
. 49. . OF , ae 


In addition to the complications which 
may attend a dislocation of the bones of the 
pelvis, and arise immediately from the ex-_ 
ternal violence, the case is always followed 
by inflammation, which may be very seri- 
ous, not only on account of the extent of the - 
articular surfaces affected, but because such 
inflammation may extend to the peritoneum, 
and viscera of the abdomen and pelvis, as I 
have myself seen in two or three instances. — 

_ Lewis relates a case, in which the os 
ilium of the right side was found separated 
from the sacrum, so as to project nearly 
three inches behind it. This accident was” 
caused by a heavy sack of wheat falling on 
alabourer. (Mem. de d’Acad, de. Chir. a 
coved by Mr. A. Cooper, — 


_ Ima case, re 


the posterior part of the acetabulum was 
nu the head of the. thigh-bone — 


broken off, 
had slipped 


fr 
= 


from its socket; the fracture 


\ 


extended across the innomatum to the 
_ pubes, the bones of which ‘were separated 


at the symphysis nearly an inch asunder. 
The ilia were separated on each side, and 
the left os pubis, ischium, and ilium broken. 
(Surgical Essays, Part. 1, p.50.). In the 
same work may also be perused another 
case of Pah Hh ne body of the os pu- 
bis and ramus of the ischium, combined 
with a luxation of the right os innominatum 


_ from the sacrum, and laceration of the liga- 


ments of the symphysis of the pubes. ; 

When these cases do not prove fatal from 
the direct effect of the great violence com- 
mitted on many parts, or from _peritonitus, 
the same unpleasant event sometimes fol- 


_ tows rather later from suppuration of the 


op. 147.) 


articular surfaces taking place, and abscess- 
es forming in the cellular membrane of the 


‘pelvis. (Boyer, Traité des Mal. Chir. T. 4, 
A case, in which a dislocation of the left 
os innominatum upwards had a successful 
termination, was attended by Enaux, Hoin, 
and Chaussier, and is published in a modern. 
work. (Mem.de l’Acad. des Sciences de Di- 


gon.) Asthe reduction could not be ac- 


complished at first, antiphlogistic treatment 
‘was followed for some days, when new at- 
tempts to réplace the bone were made, but 
could not be continued, as they caused a re- 
currence of pain and other bad symptoms. 
A third trial, made at a later period, was 
‘not more effectual; and all thoughts of re- 
duction were then abandoned. After the 
patient had been kept quiet some time, 
though not so long as was wished, he quit- 
ted his bed, and began to walk about on 
crutches. I do not understand, however, 


_as is asserted, how the weight of the body | 


could now bring about the reduction, which 
had been previously attempted in vain. 
Be this as it may, the result was the patient’s 
recovery. The fact clearly proves, as Boy- 
er observes, that, in cases ofthis description, 
the most important object'is not to aim at 


the reduction, but rather to oppose, by 


every means in our power, inflammation 


_andits consequences. Frequently, the use 


_of the catheter is necessary, and, sometimes 


an incontinence of urine, or the involuntary 
discharge of the feces, demands the strict- 
est attention to cleanliness. ' In these cases, 


_ if the patient live any time, there is also 


» they have been bruised, require still greater 
- vigilance. 


another source of danger, consisting in a 
tendency to sloughing, inthe soft parts, on 
which the patient lies, and which, when 


The os coccygis.is not’so easily disloca- 


ted as fractured. - Boyer, however, has seen — 


it displaced in aman, who was greatly ema- 
‘ciated.by disease. ‘This subject had consi- 
‘derable ulcerations about the coccyx, and 
the bone itself was bare. ‘There was an in- 
terspace of nearly two inches, between the 


sacrum and base of the os coccygis. In 


"at length united to the os sacrum, notwith- 
Standing the action of the levatores ant, 


‘proportion as the manregained his strength, — 
the bone recovered its right position, and, 
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which are inserted into it. (Boyer.) This 
case, however, was not an accidental luxa- 
tion ; and it clearly arose from the destruc- 
tion of the ligaments by disease. _ 

- Authors mention two kinds of disloca- 
tion, to which the os coccygis is liable; 
one, inward; the other, outward. The 
first is always occasioned by external vio- 
lence ; the second, by the pressure of the 
child’s head in difficult labours. Pain, diffi- 


culty of voiding the feces and urine, tenes- 


mus, and inflammation, sometimes ending 
in abscesses, which interest the rectum, are 
symptoms said to attend and follow disloca- 
tions of the os coccygis. 

' The best authors now regard all schemes 
for the reduction useless, as the bone will 
spontaneously return into its place as soon 
asthe cause of displacement ceases ; and 
the introduction of the finger within the 
rectum, and handling ofthe painful and in- 
jured parts, are more likely to increase the 
subsequent inflammation, and produce ab- 
scesses, than have any beneficial effect. In 
short, the wisest plan is to be content with 
enjoining quietude, and adopting antiphlo- 
gistic measures. tat 


DISLOCATION OF THE RIBS. 


J. L. Petit was silent on this subject, as . 
he thought such cases never occurred. 
Since his death, a French surgeon, Buttet, 
has related an instance, which he supposed 
to be a dislocation of the posterior extremi- 
ty of the rib from the vertebra ; but Boyer 
clearly proves, that there were no true rea- 
sons for this opinion, and _ that the case was 
only a fracture of the neck, or end of the 
bone, near the spine. (Traité de Mal. Chir. 
T. 4, p. 123.) 

Ambrose Paré, Barbette, Juncker, Plat- 
ner, and Heister, not only admit the occar- 
rence of luxations of the ribs, but describe 
different species ofthem. Lieutaud also ex- 
tended the term luxations to cases, in which 


the head of the rib is separated by disease, , 


the pressure of aneurisms, &c. 

- In a modern work may be read the par- 
ticulars of a case, where all the ribs are said 
to have been dislocated from their cartila- 
ges. The accident arose from the chest 
being violently compressed between the 


‘beam ofa mill and the wall. In such a case, 


there is no means of reduction, except the 
effect produced by forcible inspirations ; 
nor are there any modes of relief, but bleed- 
ing, and the application of a roller round 


the chest. (See C. Beil’s Surg. Obs. p. 171.) 


DISLOCATIONS OF THE THIGH-BONE. — 


The head of the thigh-bone may be dislo- 
cated upwards on the dorsum of the ilium ; 
upwards and forwards on the body of the) 
os pubis ; downwards and forwards on the 
foramen ovale ; and backwards on the is- 
chiatic notch. ab 
The dislocation upwards and backwards, _ 
and that downwards and forwards, are the 


most frequent. 


Be 


“Be oe 2 DIST OCARIDN, 


oy The common kind of dislocation of. 


7 


the thigh-bone upwards, or the dorsum of 
the ilium, is attended with the following 

, symptoms. The thigh is shorter than its 

_ fellow, a little bent, and carried inwards. 
The knee inclines more forwards and in- 


wards than the opposite one ; the leg and. 
thigh are turned inwards, and the foot points. 


in this direction : the tde resting, as Mr, A. 
Cooper remarks, against the tarsus of the 
other foot. (Surgical Essays, Part. 4, p. 
27.) There is an approximation of the tro- 


, Chanter major to the anterior superior spi- 


nous process of the ilium, and at the same 
time it is elevated and carried a little for- 
wards. It is also less prominent, than that 
on the opposite side, and the natural round- 
ness of the hip has disappeared. The natu- 
ral length of the limb cannot be restored, 
without reducing the luxation: the foot, 
cannot be turned outwards, and any at- 
tempt to do so causes pain ; but, the incli- 
nation of the foot inwards may be increased. 
Boyer.) Hise 

When an attempt is made to draw the 
Jeg away from the other, it cannot be ac- 

- complished ; but the thigh may be slightly 
bent across its fellow. 

A dislocation on the dorsum of the ilium 
is generally at once readily discriminated 
from a fracture of the neck of the thigh- 
bone, within the capsular ligament, by the 

rotation of the limb inwards 3 @ position, 
Which is unusual in a fracture of any part 
of the os femoris. “In a fracture of the 
neck of the thigh-bone (says Mr. A. Cooper) 
the knee and foot are generally turned out- 
wards ; the trochanter is drawn backwards: 
the limb can be readily bent towards the 
abdomen, although with some pain ; but, 
above all, the limb, which is shortened 
from one to two inches by the contraction 
of the muscles, can be made of the length 
of the other by a slight extension, and when 
the extension is abandoned, the leg is again 
shortened. If, when extended, the limb is 
rotated, a crepitus can often be felt, which 
ceases when rotation is performed under a 
shortened state of the limb. The fractured 
neck of the thigh-bone, within the capsular 
Tigament, rarely occurs but in advanced 


age, and it is the effect of the most trifling. 


accidents, owing to the absorption, which 
this part of the bone undergoes at advanced 
periods of life. Fractures external to the 
capsular ligament occur at any age ; but, 
generally in the middle periods of life ; and 
these are easily distinguished by the crepi- 
tus, which attends them, if the limb is rota- 
ted, and the trochanter is compressed with 
the hand. The position is the same as in 
fractures within the ligament. The propor- 
tion of fractures of the neck of the thigh-- 
_ bone, which I have seen, is at least four ca- 
Ses to one of dislocation.” (4, Cooper, 
Surg. Essays, Part 1, p.28.) 
To reduce this dislocation, the patient 
_ should be placed on his opposite side upon 
a table firmly fixed, or a large four-posted 
_ bedstead. A sheet, folded longitudinally, is 
‘first to be placed under the perineum, and 


Yt a 


-ed parts to recover ; 


of the way, in which he reduced a case of © 
this kind. . 


eR oe 
one end being carried behind the patient, 
the other before him, they are to be fastened 
to one of the legs, or posts of the bed. Thus 
the pelvis will be fixed, so as to allow the 
necessary extension of the thigh-bone to be 
made. Great care must be taken during the 
extension to keep the scrotum and testicles, 
or the pudenda in women, from being hurt 
by the sheet. passed under he perineum, | 
The patient must be further fixed by he as- 
sistants. ene 
_ The best practitioners of the pre T day — 
in Franee, advise the extending force to be 
applied to the inferior part of the leg, in or- 
der to have it as far as possible from the 
parts, which resist the return of the head of 
the bone into its natural situation. In this” 
country, surgeons generally prefer mmaking 
the extension by means of @ sheet, or the © 
strap of a pulley, fastened round the limb — 
just above the condyles of the os femoris,” 
The direction in which Mr. A. Cooper makes 
the extension, is in the line made by the 
limb, when it is brought across the other 
thigh a little above the knee. As soon as 


who are making the extension, the surgeon 
is to force it into this cavity by pressing on © 
the great trochanter; or by Totating the: 
knee and foot gently outwards, as practised 
by Mr. A. Cooper. crt. ee 
The extension should always be made in / 
a gradual and unremitting manner: at first, 
gently ; but afterward more strongly ; ne> 
ver violently. The difficulty of reduction | 
arises from the great power and resistan 
of the muscles, especially the glutei and tri- 
ceps, which will at length be fatigued, so as 
to yield to the extending force, if care be 
taken, that it be maintained the necess , 
time, without the least intermission. Some- — 
times, when there is difficulty in bringing © 
the head of the bone over the lip of the ~ 
acetabulum, Mr. A. Cooper raises it | 
placing his arm under it near the joint. 
The disappearance of all the symptoms, — 
and the noise made by the head of the bone, | 
when it slips into the acetabulum, denote, 


from slipping out again, by tying the pa- 
tient’s tigha tomtier with a bandage placed ~ 
a little above the knees. The patient should — 
be kept in bed at least three weeks; liv Je, 
low, and rub the joint with a camphorated — 
liniment. Due time must be given for the — 
lacerated ligaments to unite, and the sprain- — 
premature exercise © 
may bring on irremediable disease in the ; 
joint. a ie 6 ae 

: Mr. Hey gives the following description _ 


_- “ The extension of the limb must be made — 
in a right line with the trunk of the body; 

and, during the extension, the head of the — 
bone must be directed outwards as well as — 
downwards. <A rotatory motion of the os Pie 
femoris on its own axis, towards the spine; 


“£ 


_ ¢the patient lying prone) seems likely to ele- 


_ vate the great trochanter, bring it nearer to 
its natural position, and direct the head of 


the bone towards the acetabulum. These 


* 


- circumstances led to the following method. 


A folded blanket eee ered round one of 
the bed-posts, so that the patient, lying in a 
prone position, and astride of the bed-post, 


might bave the/affected limb on the ontside 
of the bed e bed was rendered immove- 
able, by placing it against a small iron pil- 
lar, which had been fixed for the purpose of 


supportin the curtain rods. The leg was 
bent to a right angle with the thigh, and was 
supported in that position by Mr. Lucas, 


who, when the extension should be brought | 


to a-proper degree, was to give the thigh its 


_ rotatory motion, by pushing the leg inwards, 


' 
’ 
5 


that is, towards the other inferior extremity. 
_Mr. Jones sat before the patient’s knee, and 
was to assist In giving the rotatory motion, 


» by pushing the knee outwards at the same 


‘moment. I sat by the side of the patient, to 


_ press the head of the bone downwards and | 


outwards during the extension. Two long 
tewels were wrapped round the thigh just 
above the condyles, one towel passing on 


_ the inside of the knee, the other on the out- 


> 


ore 


tions, p. 313.) 


_ the rotatory motion. 
was made, after the towels were thus placed, 


side. Three persons made the extension ; 
ar aes in, 2 2 . . 2 ° 
_- but when we attempted to give the thigh its 


rotatory motion, we found it coniined by the 
towel which passed on the inside of the 
knee and leg. We therefore placed both 


_ the towels on the outside ; and in this posi- 


tion the extending force concurred in giving 
The first effort that 


had the desired effect, and the head of the 
bone moved downwards and outwards into 
the acetabulum.” (Hey’s Practical Observa- 


For the purpose of facilitating the reduc- 
tion, many surgeons endeavour to produce 
a temporary faintness by a copious vene- 
section, immediately before the extension is 
begun ; a practice, which, when the pa- 


_ tient’s state of health does not forbid it, is 
_ advisable, as lessening very materially the 


4 


resistance of the muscles. 


gt 


Mr. A. Cooper 


_ gives it his general approbation, as’ well as 


e warm bath, and nauseating doses of tar- 


 tarized antimony. After taking away from 


twelve to twenty ounces of blood, this gen- 
- tleman places the patient in a bath heated 
to 100 degrees, and gradudlly raised to 110 
degrees, until afaintoess is induced. While 
in the bath, the patient is also to take a grain 


._ of tartarized antimony every ten minutes, 


until nausea is excited, when he is to be 
removed from the bath, put in blankets, and 


placed between two strong posts, in each of 


which a staple is fixed, or he may be placed 
_n the floor, into which two rings may be 


- screwed. The manner in which Mr. A Ceo- 


+ 


‘per performs the reduction with pulleys, 


~ having been detailed in the 2d vol. of the 


First Lines of Surgery, I shall not here re- 
peat it. {n allcases of difficulty, the above- 
mentioned debilitating means, the intoxi- 
eating effect of a liberal dese of opium, and 
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the use of pulleys, for the. reduction, ap- 


pear to me to deserve commendation. 


Luxations of the thigh bone, downwards 
and forwards upon the obturatorforamen,are . 


_ the next in frequency to those upon the dor- 


sum of theilium. The accident is facilitated 
by the great extent, to which the- abduction 
of the thigh can be carried; by the notch 
at the inferior and internal part of the ace- 
tabulum ; by the weakness of the orbicular 
ligament on this side; and by the ligamen- 
tum teres not opposing, nor being necessa- 
rily ruptured by rt; that is to say, it is only 
broken, when the head of the femur has 
been carried with great violence, further 
from the acetabulum than common. The 
head of the bone is thrown between the ob- 
turator ligament, and obturator externus 
muscle. PEs 2 aera 

The symptoms are as follows: the injured 


limb,is longer than its fellow, the head of the 


femur being situated lower than the aceta- 
bulum ; the trochanter major, which is less 
prominent than natural, is removed to a 
greater distance from the anterior superior 
spinous process of the ilium, and the thighis 
flattenéd, in consequence of the elongation of 
the head of the muscles. A hard round tu- 
mour, formed by the femur, is felt at the inner 
and superior part of the thigh, towards the 
perineum. The leg is slightly bent ; and the 
knee and foot, I believe, are generally turn- 
ed outwards. However, according to: Mr. 
A. Cooper’s experience, the foot, though 
widely separated from the other, is gene- 
rally turned neither outwards, nor inwards; 
but, he has seen a little variation in this res- 
pect, in different instances. Hence, he pre- 
fers as the diagnostic symptoms, the bent 
position of the body, the separated knees, 
and the increased length of the limb. (Es- 
says, Part 1, p. 37.) The latter symptom 
alone is a sufficient indication of the acci- 
dent not being a fracture. 

Dislocations on the obturater foramen, 
are very easy of reduction. The pelvis 


-having been fixed, the extension is to be 


made downwards and outwards, so as just 
to dislodge the head of the bone. The mus- 
cles then generally draw it into the aceta- 
bulum, on the extending foree being gra- 
dually relaxed, if the upper part of the bone 
be pulled outward, with a bandage, and the 
ankle be at the same instant inclined in- 
wards. Thus, the limb is used as a lever, 
with very considerable power. 

‘Mr. Hey says, that “ In this species of dis- 


location, (downwards and forwards,) as the 


head of the bone is situated lower, than the 
acetabulum, it is evident, that an extension 
made in a right line with the trunk of the 
body, must remove the head of the bone 
farther from its proper place, and thereby 
prevent, instead of assisting, reduction. The 


extension ought to be made with the thigh 


ata right angle, or inclined somewhat less 


than a right angle, to the trunk of the body. 


When the extension has removed the head 
of the bone from the external obturator 
muscle, which covers the great foramen ot 
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the os innominatum, the upper part of the 
os femoris must then be pushed or drawn 
outwards ; which motion will be greatly as-_ 
sisted by moving the lower part of the os 
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femoris, at the same moment, in a.contrary 
direction ; and, by a rotatory motion of the 
bone upon its own axis, turning the head of 


the bone towards the acetabulum.’ (Hey, 


316.) eae An 
The ensuing case illustrates Mr. Hey’s 
practice. > ee 

“‘ The lower bed-post, on the right side of 


» the bed on which the patient lay, was placed 


in contact with a small immoveable iron 
pillar (about an inch square in thickness,) 
such as in our wards are used for supporting 
the curtain rods of the beds. “A folded blan- 
ket being wrapped round the bed-post and 
pillar, the patient was placed astride of them ; 
with his left thigh close to the post, and his 
right thigh on the outside of the bed. A 
large piece of flannel was put between the 
blanket and the scrotum, that the latter 
might not be hurt during the extension. 

“The patient sat upright, with his abdo- 
men in contact with the folded blanket 
which covered the bed-post. He supported 
himself by putting his arms round the post, 
and an assistant sat behind him to prevent 
him from receding backwards. He was also 
supported on each side. 

“Two long towels were put round the 
Jower part of the thigh, after the part had 
been well defended from excoriation by the 
application of a flannel roller. The ‘knot 
which the towels form, was made upon the 
anterior part of the thigh, that the motion 
intended to be given to the leg might not 
be impeded by the towels. ; 

“The thigh being placed in a horizontal 
position, or rather a little elevated, with the 
leg hanging down at right angles to the 
thigh, I sat down upon a chair, directly 
fronting the patient, and directed a gentle 
extension to be made by the assistants stand- 
ing at my left side. This was done with the 


view of drawing the head of the bone a lit.» 


tle nearer to the middle of the thigh, and 
the extension had this effect. I then placed 
the two assistants, who held the towels, at 
my right side, by which means the exten- 
sion would be made in a direction a little 
inclined to the sound limb. Mr. Logan stood 
on the right side of the patient, with his 


hands placed on the upper and inner side of . 


the thigh, for the purpose of drawing the- 
head of the bone towards the acetabulum, 
when the extension should have removed 
it sufficiently from the place in which it 
now lay, =| Pi Ae 
“I desired the assistants to make the ex- 
tension slowly and gradually ; and to give a 
signal when it arrived at its greatest degree. 
At that moment, Mr. Logan drew the upper 
part of the bone outwards, while I pushed | 
the knee inwards, and also gave the osfemo-. 
ris a considerable rotatory motion, by push- 
ing the right leg towards the left. By these 
combined motions, the head of the os femo- 
ris was directed upwards and outwards, or, 
in other words. directly towards the aceta. 


] & 


-bulum, into which it entered al our first af- qi 
tempt made in thismanner. — 
“ The scrotum, as the patient assured me, 

was not hurt in the least by the extension.” 
(Hey, p- 318,) PRED 07th ape : 
’ The thigh-bone is sometimes luxated up- 
rds and forwards on the pubes, The . 
whole limb is turned outwards, and shorten- _ 
ed-by one inch; the trochanter major is- 
nearer the anterior superior spinons process _ a 
of the ilium than natural ; the head of the 
bone forms a tumour in the groin above the 
level of Poupart’s ligament, on the outer a 
side of the femoral artery and vein; and, 
pressing on the anterior crural nerves, 
causes great pain, numbness, and even pa- 
ralysis; and the knee is generally carried 
backwards. Wee hss ae Bie 
In the account of the position of the limb, 
however, authors vary ; and, in opposition 
to what Boyer has stated, Mr. A. Cooper _ 
remarks, that there is a slight flexion for- 
wards and outwards. (Surgical Essays, Part 
1, i 45. f rey, ; . ee y} i ( ( 
The fend of the bone felt in the groin, 
and the impossibility of rotating the limb 
inward distinguish this case from a fracture | 4 
of the neck of the bone. = Ny BOS: aie 
In reducing this dislocation, Mr. A. Coop- 
er recommends the extension to be madein = 
a line behind the axis of the body, so as to 
draw the thigh-bone backwards ;‘and, when 
such extension «has been continued some 
time, a napkin is to be put under the upper 
part of the bone, and its head lifted over 
the pubes and edge of the acetabulum. =” 
The last dislocation of the thigh remain- 
ing to be spoken of, is that backwards. — fe 
In this case, according to the valable des: 
cription of it given by Mr. A. Cooper, the 
head of the thigh-bone is placed on the 
pyriformis muscle, between the edge of the 
bone which forms the upper part of the 
ischiatic notch and the sacrosciaticligament, » if 
being behind the acetabulum, and a little 
above the level of the middle of that cavity. 
The limb is. generally not more than half an | 
inch shorter than its fellow; and the knee 
and foot are turned inwards, but not nearly 
in so great a degree.as in the dislocation on 
the dorsum of the ilium. The thigh inclines . 
a little forward, the knee is slightly bent, 
and the limb is so fixed, that flexion and ro- go 
tation are in a great measure prevented.’ ay 
Mra Cooper considers this disloeation - 


teh 


‘as the most difficult, both to detect andre- 


duce: difficult to detect, because thelength © 
of the limb, and the position of the knee and 
foot, are but little changed ; difficult tore. © 
duce, because the head of the bone is placed 
deeply behind the acetabulum, and requires 
to be drawn over the edge of the socket, as __ 
well as towards it. In thin subjects, a hard 
tumour is felt at the posterior and inferior 
part of the buttock, and the great trochan- 
ter is removed further from the spine of the 
ilium. 4) |) ae Oh eg: he 
The pelvis being fixed, the ex nsion is to- 
be made downwards and forw: ‘ds, across 
the middle of the other thigh, so as to dis- 
lodge the head of the bone. while the sur- we: 
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 weon, with a napkin, placed just below the. 
- trochanter minor, pulls the upper part of 
- the femur towards the acetabulum. In this. 
- case, pulleys are. preferable for making the 
extension. tg. ; 


‘DISLOCATIONS OF THE PATELLA, 


This bone may be luxated outwards, or 
even inwards, when violently pushed in 
this direction. The luxation outwards is 
the most frequent, because the bone more 
easily slips in this direction off the outer 
condyle of the femur, than inwards. The 
‘assertion made by some authors, that the 
dislocation inwards is the most common, is 
quite erroneous, as I have elsewhere more 
particularly considered. (See First Lines of 
Surgery, Vol..2.) In confirmation of what 
has been here observed, I may mention, 

- however, the opinion of Mr. A. Cooper, 
who states, that the bone is most frequently 
thrown on the external condyle, where it 
produces a projection; and this circum- 
stance, with an incapacity of bending the 
_ knee, is evidence of the nature of the injury 
(Surgical Essays, Pari 1, p. 66.) The gene- 
rality of cases are easily reduced by pres- 
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os femoris ; a depression in the siluation of 
the ligament of the patella; and a bending 
of the leg forwards. This latter statement, 
I conceive, must be a mistake ; and my sus- 
picion is corroborated by Boyer, who de- 
clares, that, in the dislocation of the head 
of the tibia backwards, the leg is bent to a 
very acute angle, and cannot be extended 
again. (Mal. Chir. T. 4, p 369.) It appears 
further, from the particulars of the example 
of this accident seen by Dr. Walshman, that 
the dislocation may even be complete, the 
head of the tibia being thrown behind the 
condyles of the femur into the ham. The 
tendinous’ connexion of the patella to the 
rectus muscle was ruptured ; and, probably, 
without a laceration of that tendon, or ot 
the ligament of the patella, such a degree of 
displacement could scarcely have happened 
(Surgical Essays, part 2,p. 74.) , 

But, if a sudden dislocation of the tibia 
from the femur backwards is uncommon, 
the same remark cannot be made respecting 
a displacement in that direction, gradually 
produced by the effects of disease. Seve- 
ral cases of the latter kind have fallen under 
my own observation. —. ey” 

_ A dislocation of the head of the tibia 


forwards, from the condyles of the femur, 
cannot happen without the greatest difficul- 
ty ; for the accident must be attended with 
a laceration of the lateral, crucial, and ob- 


“sure, when the extensions of the leg have 
been completely relaxed; but, owing to a 
lax state of the ligament of the patella, or 
_ other predisposing causes, the bone is some- 


times difficultly kept in its proper situation, 
unless a roller be applied. The inflamma- 
tory affection of the joint is to be opposed 
by bleeding, purging, and the use of. the 
lotio plumbi subacetatis. The joint must 
be kept quiet a few days, and then gently 
moved in order to prevent stiffness. 


DISLOCATIONS OF THE. KNEE. 


The tibia may be luxated forward, back- 
ward, or to either side ; accidents, which 
may be complete, or incomplete. As Boyer 
observes, complete dislocations of the upper 
head of the tibia are exceedingly rare, be- 
cause the articular surface of the condyles 

of the femur is so extensive, that the tibia 
- cannot be entirely removed from it, with- 
_ out a prodigious laceration of the ligaments, 
‘tendons, and all the rest of the soft parts. 
_. The condyles of the femur are disposed in 
such a manner, that, in the extreme flexion 
of the leg, the articular cavities of the 
upper head of. the tibia are still in contact 
with those bony eminences; and this cir- 
cumstance, together with the resistance 
made by the ligament of the patella, the pa- 


tella itself, and the tendon of the extensor 


muscles of the leg, renders a sudden dislo- 
cation of the tibia backwards so difficult, 
that Boyer seems even to question the pos- 
sibility of the accident, notwithstanding 
the case recited by Heister. (Traité des 
Mal. Chir. T. 4, p. 366.) That this acci- 
‘deni, however, sometimes really happens, 
no longer admits of dispute : the case is no- 
“ticed by Mr. A. Cooper as producing the fol- 


_ lowing appearances; a shortened state of the 


limb ; projection of the condyles of the 


_lique, or posterior ligaments, all which tend 


to prevent the leg from being too far ex- 
tended; and, in addition to all this injury, 
Boyer, calculates, that the heads of the gas- 
trocenemius, the popliteus, and the exten- 
sor tendons of the leg, would be immode- 
rately stretched, and eventorn. An exam- 
ple of this luxation was seen in Guy’s hospi- 
tal in 1802. According. to Mr. A. Cooper, 
while the tibia projects forward the thigh- 
bone is depressed, and thrown somewhat 
laterally, as well as backwards. The os fe- 
moris makes such pressure on the popliteal 
artery, as to prevent the pulsation of the 
anterior tibial artery on the instep ; and the 
patella and tibia are drawn forwards by the 
rectus muscle. (Surgical Essays, part 2, p. 
73. “ 
pideations inwards or outwards, though 
more frequent than the foregoing cases, are 
still to be considered as rare, and are always 
incomplete. ‘In the dislocation inwards, the 
condyle of the os femoris is thrown upon 
the external semilunar cartilage, and the 
tibia projects at the inner side of the joint, 
so as at once to disclose the nature of the 
accident ; and a depression may be felt un- 


der the external condyle. In the luxation 
of the head of the tibia outwards, the con- 


dyle of the os femoris is thrown upon the 
inner semilunar cartilage, or, as Mr. A. 
Cooper says, rather behind it. In both 
these cases, this gentleman thinks, that the 
tibia is rather twisted upon the os femoris, 
so. that the condyle of the latter bone is 
thrown. somewhat backwards, as well as 
outwards, or inwards. ~ ; 

L have stated, that lateral luxations of the 
tibia from the femur are almost always in- 


i 
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dislocation inwards seems to be established 
by the 402d Obs. of Lamoite. tee 
Whenever the tibia is dislocated from the 
femur, the accident has generally happened 
either while’some force was operating upon 
that bone, at a period when the femur was 
fixed andimmoveable, or else while the thigh- 
bone was propelled, or twisted with great 


violence, while the legitself wasfirmly fixed. — 
The bones of the leg are sometimes 


twisted outward, and the internal lateral 
ligament ruptured; but this may happen 
without the crucial ligament being broken. 
On the other hand, when the bones of the 
leg are violently twisted inward, the crucial 
ligaments, and external lateral ligament, 
must inevitably be ruptured. 

These accidents are all most easily re- 
duced, by making gentle extension, and 
pushing the head ef the tibia in the proper 
direction. The grand object, after the re- 
duction, is to avertinfammation of the knee, 
_ and promote the union of the torn Jiga- 

ments. ‘he first demands the rigorous ob- 
servance of the antiphlogistic plan—bleed- 
ing, leeches, low diet, opening medicines, 
and a cooling evaporating lotion ; both re- 
quire the limb to remain perfectly motion- 
less. With respect to splints, I conceive, 
that their pressure would be objectionable. 
As soon as the ligaments have grown to- 
gether, and the danger of the inflammation 
is over, Which will be in about three weeks, 
the joint should be gently bent and extended 
_@very day, in order to prevent stiffness. 
Liniments will now also be of service. 
In this section, we must notice the cases, 
which were first described by the late Mr. 
Hey, and are named by Mr. A. Cooper par- 
tial luxations of the thigh-bone from the se- 
milunar cartilages. Mr. Hey observes, that 
the disorder may happen either with, or 
without contusion. When no contusion has 
- oceurred, or the effects of it are removed, 
the joint, with respect to shape, appears un- 
injured. If there is any difference from its 
usual appearance, it is that the ligament of 
the patella seems rather more relaxed than 
that of the sound limb. The leg is readily 
bent, or extenced by the hands of the sur- 
geon, and without pain to the patient: at 


“DISLOCATION. — 


j 


= 


' Late 


immediately icit in the knee, and the pa- 
tient becomes incapable of perfectly ex- 
tending the leg. He has also known the 
case produced by a person’s suddenly turn- 
ing in bed, and the clothes not suffering the 
foot to turn as quickly as the rest of the 
body, A, oo twist of the knee inwards © 
may also displace the semilunar cartilages. . 
_ Mr. A. Cooper gives the following expla- 
nation of the case. The semilunar cartila- 

ges are united to the tibia by ligaments, 

which, when relaxed, allow the cartilages — 
to be easily pushed from their natural situa- _ 
tion by the condyles of the femur, which 

then come into contact. with the head of 

the tibia; and now, upon an attempt being 
made to extend the leg, a complete move- 
ment of this kind is prevented by the edges 

ef the semilunar cartilages. (Surgical 

Essays, Part 2, p. 76.) In several examples © 


recorded by Mr. Hey, a cure was effected | 


by placing the patient upon an elevated 
seat, extending the joint, while one hand — 
was placed above the knee, and then sud- 
denly moving the leg backwards, so as to 
make as acute an angle with the thigh as 
possible. (Pract. Obs. p. 337.) This manceu- 
vre seems to have the effect of restoring the 
semilunar cartilages to their natural posi- 
tion. Sometimes, however, it will not — 
answer; and, in-one such case, mentioned 
by Mr. A. Cooper, the patient used to ac- 
complish the reduction by sitting “upon 
the ground, and then bending the thigh in- _- 
wards and pulling the foot outwards. A — 
knee-cap laced tightly, and furnished witha 
strong leather strap just below the patella, 
was requisite in this instance for preventing 
a return of the displacement. In another 
case, subject to frequent relapses, these — 
were at length hindered by a bandage with 
four rollers attached to it, which were 
tightly applied above and below the patella. 
(4. Cooper, Surgical Essays, Part 2,p. 77.) ~ 
Compound dislocations of the knee are 
generally deemed cases demanding amputa- 
tion. 4 a tes 
DISLOCATIONS OF THE FIBULA, g 


According to Mr. A. Cooper, lusations of 


the upper head of the fibula, from relaxa- — 
tion of the ligaments, are more frequent 
than those from violence. The head ofthe 
bone is thrown backwards. The bone is _ 
easily replaced, butimmediately slips behind; 
the tibia again. When the case is attended 
with disease, repeated blisters are recom- | 
the leg is stiff in. walking, it may be freely mended; and, afterwards, a strapto confine | 
moved, while the patient is sitting down. ~ the bone in: ifs natural situation. (Surg. ; 

Mr. Hey ascribes this complaint to any Essays, part 2, p. 105.) In other instances, — 
causes which had the effect of hindering .a roller, eompress applied overthe head © 
the condyles ef the os femoris from moving 


2 of the fibula, and a splint along this bone, | 
truly in the hollow formed by the semilunar 


most, the degreé of uneasiness, caused by 
this flexion and extension, is trifling. But, 
the patient himself cannot freely bend, nor 
perfectly extend the limb in walking; and 
he is compelled to walk with an invariable 
and small degree of flexion. Yet, though 


“uf 


would be proper. (Boyer, Mal. Chir. T.4, 
cartilages, and articular depressions of the p. 374.) ‘The latter author has seen a diss 
placement of the whole: fibula upwards, 
accompanying a dislocation of the foot out- 
wards. This case must be exceedingly un- 
frequent, as it is resisted not onl ai the. 
ligaments of the upper joint ef the fibula, 
but also by those very strong Hgamentous 
complete : but, the possibility of a complete 


tibia ; an unequal tension of the lateral, or 
erucial ligaments; or some slight derange- 
ment of the semilunar cartilages. (Pract. 
Obs. p. 333, ed. 2.) Mr. A. Cooper says, 
the most frequent cause of the accident is 
the point of the foot, while everted, stri- 
_ King against any projection, when pain is 


a 


bale i 4 
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By 
_ bands, which bind the maileolus externus to 
the astragalus and os calcis. In all the ca- 
“ses which I have seen, the pressure of the 
astragalus, when driven outwards, has hro- 
_ ken the fibula. In the instance mentioned 
_ by Boyer, the double luxation of the fibula 
_ was readily reduced, by rectifying the posi- 
tion of the foot, and bringing the astragalus 
intoits proper place again with respect to 
_ the tibia. ho ane 


S 


DISLOCATIONS OF TME FOOT. 


_. The tibia may be dislocated from the as- 
_tragalus inwards or outwards ; forwards 
_ or backwards ; and either of these Juxations 
“may be complete or incomplete. The dis- 
- location inwards is the most common; the 
_ foot being thrown outwards, and its inner 
_ edge resting upon the ground, while the fibu- 
_ Ja isbroken about two or three inches above 
the ankle. Upon dissection, as Mr. A. 
Cooper observes, the end of the tibia is 
_ found resting upon the inner side of the as- 
_tragalus, and, ifthe accident has been pro- 
_ duced by a jump from a considerable height, 
the lower end of the tibia, where it is con- 
nected to the fibula by ligament, is split 
_ off, and remains attached to the latter bone. 
The broken end of the fibula itself is carried 
down upon the astragalus, occupying the 
natural situation of the tibia. The malleo- 
_ lus externus remains in its natural situation, 
with two inches of the fibula, and the piece 
_ of the tibia, which is split off. The capsu- 
‘lar ligament, attached to the fibula, and the 
three strong fibular tarsal ligaments, are un- 
“injured. (Surgical Essays, Part 2, p. 107.) 
One thing, very essential to be understood 
in this case, is, that the fracture of the fibu- 
Jais here the first mischief, without which 
_the dislocation could not have happened. 
The fibula may easily be fractured without 
any luxation of the foot, but the above-de- 
‘seribed dislocation’ can never take place 
_unpreceded by a fracture of the fibula; and, 
_ grave‘and serious as the displacement of the 
joint is, it is always a secondary event. 
(Dupuytren, Annuaire Med. Chir. 1819, 
p- 3.) 
eit es to this particular case, joined with 
the fracture of the fibula, that Mr. Pott 
_ drew the attention of surgeons, as affording 
a striking example of the benefit derived 
_from relaxing the muscles; the instance in 
_which, “by leaping or jumping, the fibula 
breaks within two or three inches of its 
lower extremity. When this happens, the 
inferior fractured end of the fibula falls in- 
Ward towards the tibia, that extremity of 
“the bone which forms the outer ankle is 


turned somewhat outward and upward, and. 


the tibia having lost its proper support, and 
not being of itself capable of steadily pre- 


serving its true perpendicular bearing, is. 
ing perp 8) 


forced off from the astragalus inwards; by 
which means the weak bursal, or common 
pement of the joint, is violently stretched, 
‘not torn, and the strong ones, which fas- 
ten the tibia to the astragalus and os calcis, 
are always lacerated ; thus producing, at 
Vor. I. 56 
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the same tinie, a perfect fracture and a pars 
tial dislocation, to which is sometimes add- 


ed a wound in the integuments, made by » 


the bone at the inner ankle. By this means, 


and indeed asa necessary consequence, all. 


the tendons which pass behind or under, or 
are attached to the extremities of the tibia 


and fibula, or os calels, have their natural _ 


direction and disposition so altered, that, 


instead of performing their appointed ac- 
_ tions, they all contribute to the distortion of - 

_ the foot, and that by turning it outward and — 
upward.” 


When this accident is accompanied, as it 
sometimes is, with a wound of the integu~ 
ments of the inner ankle, and that made by 
the protrusion of the bone, the danger and 
a eal of the case are seriously increa- 
sed. . 

“ By the fracture of the fibula, the dilata- 
tion of the bursal ligament of the joint, and 
the rupture of those which should tie the 
end of the tibia firmly to the astragalus and 
os calcis, the perpendicular bearing of the 
tibia on the astragalus is lost, and the foot 
becomes distorted ; by this distortion the 
direction and action of all the muscles al- 
ready recited are so altered, that it becomes 
(in the usual way of treating this case) a 
difficult matter to reduce the joint ; and, 
the support of the fibula being gone, a more 
difficult one to keep it in its place after re- 
duction. If it be attempted with conipress 
and strict bandage, the consequence often is 


a very troublesome, as well as painful ulce-. 


ration of the inner ankle, which very ulce- 
ration becomes itself a reason why such 
kind of pressure and bandage can be no 
longer continued ; and if the bone be not 
kept in its place, the lameness and deformi- 
ty are such as to be very fatiguing to the 
patient, and to oblige him to wear a shoe 
with an iron, or a laced buskin, or some- 
thing of that sort, fora great while, or per- 
haps’ for life. 

* All this trouble, pain, difficulty, and in- 
convenience, are occasioned by putting and 
keeping the limb in such position as neces- 
sarily puts the muscles into action, or into 


a state of resistance, which in this case is 


the same. This occasions the difficulty in 
reduction, and the difficulty in keeping it 
reduced ; this distorts the foot, and by pull- 
ing it outward and upward makes that de- 
formity which always accompanies such 
accident ; but if the position of the limb be 
changed, if by laying it on its outside, with 
the knee moderately bent, the muscles form- 
ing the calf of the leg, and those which pass 
behind the fibula, and under the os calcis, 
are all put into a state of relaxation and 
non-resistanee, all this difficulty and trou- 


ble doin general vanish immediately ; the. 


foot may easily be placed right, the joint re- 
duced, and by maintaining the same dispo- 


sition of the limb, every thing will in gene- _ 


ral succeed very happily, as I have many 
times experienced.” (Pott.) 

I think the profession are much indebted 
to Mr. A. Cooper, for his application of 
terms to dislocations of the ankle, which 


e 


 itat right angles with the leg. 


t 
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are liable tono mistake or confusion. Thus, 
when he speaks’ of a dislocation of the tibia 
inwards or outwards, backwards or for- 
wards, the case spoken of is immediately 
known. On the contrary, when authors 
write about dislocations of the ankle, or 
foot, in any named direction, their meaning 
may be various and misinterpreted. We 
find this exemplified in Dupuytren’s valua- 
hle memoir on fractures of the lower end of 


the fibula; for, instead of terming the ' 


above case, a dislocation of the foot out- 
wards, as the generality of writers have done, 
he thinks it should be named a dislocation 
of the foot inwards, on account of the direc- 
tion in which the astragalus is carried. 
(Annuaire Med. Chir. p. 3, 1819.) 

With respect to the treatment of the pre- 
ceding case, Dupuytren admits, that Pott’s 
method easily effects a reduction, though 
incapable of maintaining it; but, as I have 
endeavoured in the 2d Vol. of the First 
Lines of Surgery, to explain the practice re- 
cently proposed at the Hotel-Dieu, it would 
beuseless repetition to enter into the sub- 
ject again. Mr. A. Cooper appears to’ pre- 
fer the mode of treatment on Mr. Pott’s 
principles; but gives one very essential 
piece of advice, which is, that the splint, 
upon which the outer part of the limb rests, 


may have a foot-piece, “ to give support to 


the foot, prevent its eversion, and preserve 
lf much in- 
flammation succeeds, leeches are to be ap- 
plied to the parts, and the constitution will 
require relief by taking blood from the 
arm.” (Surgical Essays, Part 2, p. 108.) 
When the tibia is dislocated outwards, 
the internal lateral ligaments are always 
ruptured, or pulled away from the bones, 
and the inner malleolus broken, previously 
to the fracture of the fibula. Ona part of - 
this statement, however, Dupuytren and 
Mr. A. Cooper differ, as the latter mentions, 
that the deltoid ligament remains unbroken. 
In some cases, according to Mr. A. Cooper, 
the fracture is not confined to the malleolus, 
but passes obliquely through the articular 
surface of the tibia, which is thrown for- 
wards and outwards upon the astragalus, in 
front of the malleolus externus. Sometimes, 
the astragalus is fractured, and the lower 
extremity of the fibula broken into several 
splinfers. He states, also, that, when the 
fibula is not broken, the external lateral 
ligaments are ruptured. The foot is thrown 
inwards, its outer edge resting upon the 
ground ; while a considerable projection is 
made by the malleolus externus under the 
skin. The accident is generally caused by 
the passage of the wheel of a carriage over 


_ the leg, or a violent twist of the foot inwards 


— 


in jumping, or falling. (4. Cooper, Vol. cit. 
“pp. 113.) 


The reduction is accomplished by relax- 


‘ing the muscles of the calf, making exten- 


sion in the axis of the leg, and pressing the 
lower head of the tibia inwards towards the 
astragalus. ‘‘ The limb is to be laid upon 
its outer side, resting upon a splint with a 
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foot-piece, anda pad is to be placed upon 
the fibula just above the outer angle, and 
extending a few inches upwards, so as in 


some measure to raise that portion of the 
leg, and prevent the tibia and fibula slipping 


from the astragalus, as well as lessen the — 


pressuré of the malleolus externus upon the 
integuments. (Surg. Essays, Part 2. p. 113.) 
Mr. A. Cooper also enjoins paying the 
strictest attention to hindering the foot from 
being twisted inwards, or pointed down- 
wards. . bracts 
Dupuytren’s manner of treating this case, 


is described in the second Vol. of the First 


Lines of Surgery. ee a 

A complete dislocation of the lower head 
of the tibia forwards cannot happen, with- 
out the fibula being first broken, and either 


the base of the malleolus internus fractured, . 


orits pointtorn away. ‘The foot being then 
acted upon by the extensor and flexor mus- 


cles, and unretained by the malleoli and 


their ligaments, yields to the powerful ope- 
ration of the muscles of the calf, the astra- 
galus passing behind the tibia, while this 
projects forward under the tendons and skin. 
of the instep. (Dupuytren, Annuaire Med- 
Chir. p. 187, 4to. Paris, 1819.) ‘The foot of 
course is much shortened, the heel length- 


ened, and firmly fixed, and the toes point . 
Upon dissection the tibia is ~ 


downwards. 


found to rest upon the upper surface of the — 
os naviculare, and os cuneiforme internum. — 


The anterior part of the capsular ligament 
is torn through ; the deltoid ligament is only 
partially lacerated ; and the three ligaments 
of the fibula remain unbroken. 
Vol. cit. p. 109.) ¥: 

‘This case is much more difficult of reduc- 
tion, than the instance in which the foot is 
thrown inwards ; and the cause is owing to 
the powerful manner, in which the muscles 
resist the extension of the parts, and placing 


them in their natural position again. As — 


Dupuytren observes, it is true, that such 


resistance may be lessened by relaxing the — 


muscles, and drawing the patient’s atten- 
tion from his limb, plans. which fully an- 


-swer for the reduction of the other above- 
‘mentioned case ; yet, in that now under 


consideration, they are insufficient, and 


here a greater effort is required to bring the — 
foot from behind forwards, and to place the 


astragalus under the tibia. And, a still 


greater difficulty is to keep the parts redu- 
ced during the time necessary for the fibula — 


and torn ligaments to be firmly united. In 
fact, the upper surface of the astragalus, 
which is convex from. behind forwards, is 
so slippery, that it is hard to make the tibia 
rest securely on the articular pulley of that 


bone, which is itself incessantly acted upon — 


by the extensor muscles of the leg, so as to 
have a tendency to slip behind the lower 
head of the tibia, In addition therefore to 


the bent posture, Dupuytren deems it ne- — 


cessary here to employ an apparatus, which. 


(4. Cooper, 


Fs 


frepels the foot forward, and the lower 


ead of the tibia backwards. 
Med. Chir. p. 188.) As this apparatus has 


* 


(Annuaire 
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ay 
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‘been described in the second Vol. of the 
First Lines of Surge Yn need not explain 
it again. - |) Ris Pee 
Mr. A. Cooper prefers keeping the limb 
upon the heel, resting upon a pillow. <A 
splint, with a suitable pad, and a foot-piece, 
isto be applied to each side of the leg, care 
being taken to keep the foot well support- 
ed at aright angle with the leg. (Surgical 
Essays, Part 2, p. 110.) we 
Besides the complete dislocation of the 
tibia forwards, a partial case is sometimes 
met with, where one-half of the articular 
surface of the bone rests upon the os navi- 
culare, and the other on the astragalus. 
. According to Mr. A. Cooper, the fibula is 
broken ;.the foot appears but little shorten- 


a 


ed; nor'is there any considerable projection 
- ofthe heel. The foot points downwards ; 


it cannot be put fiat on the ground, and is 
nearly stiff; and the heel continues drawn 
up. The accident, if not detected and rec- 


- tified in its early stage, afterwards admits of 
~ no relief, the change in the state of the 


muscles, and the position in which the fibu- 

la has united, not suffering any reduction, 

even though great force be employed. 
Dislocations forwards or backwards, of 


the tibia, are not common: during fifteen 


years, Dupuytren has scarcely met with 


- two, or three cases ; though he has seen 


‘some hundreds of lateral dislocation. It 
must be obvious to every body, says he, 
that when the foot is violently bent, or ex- 
tended, many powerful mifscles resist the 
movement in question, and prevent the mis- 
chief, with which the articulation is threat- 


ened. (Annuaire Med. Chir. de Hospitaux de 


_ ternal lateral ligament. 


Paris, p. 34.) A luxation of the tibia from 
the astragalus backwards, Mr. A. Cooper 
has never had an opportunity of observing ; 
a proof of the rarity of the accident. 
A luxation of the astragalus, either simple 
or complicated, with a laceration of the in- 
teguments, as Mr. Hey has remarked, isan 
accident, which does not often oceur. 
Above, the astragalus is articulated with 


‘the tibia and fibula ; below, itis united, by 


means of a capsular ligament, to the os cal- 
cis; while, in front, it is connected to the 
os naviculare by a capsular, and broad in- 
Thus situated, it is 


_ evident, that its displacement is not likely to 
_ happen with great frequency ; and yet, this 


observation must be received only as a 


comparative one ; for, the cases of dislo- 


tu 


cation of the astragalus, now upon record, 


are rather numerous. 


- When a dislocation of the lower head of 
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embarrassing accident ; for, in general, the. 


reduction is so difficult, that it is not many 


years since the case was deemed a ground 
for amputation. (See Gooch’s Chir. Cases, 
fc.) When the displacement in question 
happens, the astragalus is generally thrown. 
forwards upon the os naviculare, toring a MS 
tumour on the instep,and inclining a little © 
either to the outer, or inner side of the foot. 
In many cases of this description, the 
reduction is found to be impracticable. 
Here, as Boyer observes, the impediment. 
does not depend upon the head of the bone 
being Constricted in the narrow opening of 
the capsule‘, but rather apon the impossi- 
bility of making the,extending force, and 
the pressure of the surgeon’s hands, operate 
with much effect upon the displaced bone. 
However, an example is recorded by. De- 
sault; where the reduction was accom-, 
plished by dividing the skin, and then ex- 
tending the incision through a part of the 
ligaments. In the Journal de Chir. another 
case is alsorelated of a simple dislocation 
of the astragalus from the os calcis,.and os 
naviculare, where the reduction was. easily 
performed by common means. Boyer con- 
ceives it probable, that, in these cases, 
most of the ligaments, uniting the astraga- 
lus to the os calcis, and os naviculare were 
ruptured, and that the first of these bones 
was therefore sufficiently moveable to ad- 
mit of being replaced by the pressure of the 
fingers. But, the luxated astragalus may be 
so wedged between the tibia, os calcis, and 
os naviculare, that its reduction is impossi- 
ble, as Boyer has actually seen. In the 
case, here referred to, things were left to 
take their course, except that every possible 
means wasemployed to keep offinflamma- | 
tion. The result was, that the skin, cover- 
ing the projection of the astragalus at the 
inner and upper part of the foot, sloughed, 
and amputation was at length deemed ne-_ 
cessary. (Mal. Chir. T. 4, p. 400.) In 
another case,recorded by Mr. Hey, pressure 
was made with a tight bandage on the pro- 
minence of the astragalus, and the soft parts 
over it became gangrenous; yet, arecovery 
followed without amputation, all the pro- 
jecting portion of the astragalus having 
gradually come away in fragments. (Hey’s 
Pract. Obs. p. 384, Ed. 2.) In an instance, 
recently published by Dupuytren, a person 
dislocated the astragalus by alighting with 
great violence upon the heel, the bone be- 
ing driven forwards by the pressure, which 
it had sustained between the tibia and os 
calcis, so as to form a proturberance under 


the tibia is combined with one of the as-_ the skin of the instep. As the reduction | 


tragalus from the os calcis, and os navicu- 


_ lare, and the ligaments, which kept these 


bones together, are nearly destroyed, while 


was found impracticable, a cut was made 
down to the displaced bone, with the inten- | 
tion of extracting it; but, Dupuytren found, 


’ aconsiderable portion of the astragalus it--that he could not remove it so readily as he 


ks 


_ self protrudes through the wound in the in- 


expected ; nor yet could he replace it: 


 teguments,if it be judged prudent to attempt ‘and, it was not till after a tedious operation, 


_ the preservation of the limb, it is best per- that he succeeded in taking it away. The 
haps to imitate Desault, Ferrand, Irye, and difficulty arose from the upper surface of 
Evans, and extract the astragalus altogether. the bone being turned downwards, while 


_ Aluxation of the astragalus, unattended 


with a wound in the skin, is a serious and 


q 


the back projection of what was naturally 
the lower part of itytook hold of the fibta 


4 


pis act? 


, 
ey 
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To the manner of ahook. (Annuaire Med. 


“hir. des Hopitaux de Paris, 1819, p. 28.) 

In another modern valuable, publication, 
tivo cases Of dislocation of the astragalus are 
yelated. One was a simple luxation of the 
astragalus inwards, the os calcis, and the rest 
ef the foot being thrown outwards. The 
reduction was easily performed by fixing 
the knee, then extending the foot gently and 
directly from the leg, by laying hold of the 
heel with one hand, and placing the other 


on the dorsum of the foot ; and lastly, by 


pressing the foot inwards, whilst counter- 
pressure was made with the knee upon the 
opposite side of the lower extremity of the 
tibia. The other instance, alluded to, was a 
eompound laxation, in which the astragalus 
was displaced outwards, and the other tarsal 
bones thrown inwards. Reduction was ac- 
complished first by bending the leg so as to 
relax the muscles, and then by extending 
the foot, as above explained, and rotating it 
outwards. (4. Cooper, Surgical Essays, Part 
=, p- 207.) | 

By heavy weights falling upon the foot, a 
dislocation is sometimes produced at the 
transverse joint between the astragalus and 
os calcis behind, and the os naviculare and 
os cuboides in front. 

Mr. A. Cooper has twice seen the os cu- 
neiforme internum dislocated, and, in both 
cases, the head of the bone naturally con- 
nected to the os naviculare, projected in- 
wards and somewhat upwards, being-drawn 
in this direction by the action of the tibialis 
anticus muscle. In neither instance was the 
vyeduction accomplished; and, in one, the 


patient had so trivial a lameness, that the 


functions of the foot were expected to be 
intime perfect again. ‘(Surgical Essays, Part 
2, p. 209.) : 

The phalanges of the toes are sometimes 
dislocated, and the first bone of the great 
toe is frequently luxated from the first meta- 
tarsal bone ; but I am not aware, that these 
cases are attended with any particular diffi- 
eulty in the reduction, like some dislocations 
of the thumb. 

On the subject of Dislocations consult A. 
Flach, de Luzatione Ossis femoris rartore, 
Jrequentiore colli fractura, Disp. Argent. 1723. 
4, Linguet, Queslio, &c. Anin Humert luxa- 
one ambe potius quam scala,. Janua, Poly- 
spaslusgue iteralo r novata ? Paris, 1732. 


&. €. Reichel, Dis, de Epiphysium ab Ossium ° 


Fhaphysi Diductione, Lips. 1759. J. L. Petit, 
Trailé des Maladies des Os, 1725, et Traité 
des Mal. Chir. 1783; Duverney. Traité des 
Maladies des Os. Lecons sur les Maladies des 
Os rédigées en un Traité complet de ces Ma- 
ladics par Richerand, Tom. 2. Richerand No- 
sographie Chirurgicale, Tom. 8, p. 193, °&c. 
Edit. 4. CEuvres Chir. Desault, par Bichat, 
Tom. 1.- Pott’s Remarks on Fractures and 
Dislocations, 1775; Kirkland’s Observations 
upon Mr. Poit’s General Remarks on Frac- 
dures, Ye. White's Cases in Surgery. Medi- 
eal Observations and Inquiries, Vol 2. Brom- 
jield’s Chirurgical Cases and Observations, 
4773, J. FP. Castella, Sur les Fracture 
tu Perone ; Landshut, 1808. C€. Bell. A 
System of Operative Surgery, 1809, 2 Fow- 
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ship, Pract. Obs. in Surgery, and Morbid 
Anatomy, Svo. Lond. 1816.  Callissen, Sys- 
iema Chirurgie Hodierne, Tom. 2. Desault 
Journal de Chirurgie. Boyer Treité des Mal. 
Chir. T. 4, Paris, 1814.  Trye’s Hlustrations 
of some of the Injuries to which the lower 
limbs are exposed, 30. W. Hey, on Disloca- 
tions und_internal Derangement of the knee- 
joint, in Pract. Obs. in Surgery; Ed. 2. Du- 
puytren, Sur la Fracture de UV Extremité in- 
ferieure du péroné, les luxations, et les 
accidens, qui en sont la suite, in Annuaire 
Medico-Chir. des Hospitaux de Paris, to. 
Paris, 1819. The observations in this me- 
“moir are highly interesting, and afford new 
and instructive views of the subject. G. F. 
D. Evans, Pract. Obs. on Cataract, closed Pu- 
pil, Amp. at the Shoulder, &c. and Compound 
Dislecations, Svo. Wellington, 1816. .As- 
tragalus removed ; shaltered end of the fibula 
sawn off ; protruded lower end of the humerus 
similarly removed ; a compound. dislocation 
of the shoulder-joint; and head of the me- 
tacarpal bone of the thumb, dislocated, in 
two instances towards the palm, and, on ac- 
count of the difficulty of reduction, exposed 
by an wcision, and sawn off. Wee bay Ar 
DISTICHIA, or pisticuiasis. (from dic, 
twice, and stqysr, a row.) Gorrheus, Heister, 
and St. Ives, apply this term to an affection 


in which each tarsushasa double row of ~ 


eyelashes, which, inclining inward, irritate 
the eye, and keep up opkthalmy. Such au- 
thors speak of this, as a very frequent com- 
plaint; but, the author of the present article 
in the Encyclopédie Méthodique, Partie Chir- 
rugicale, remarks, that he has never met with 
it at all, though, in ulceration of the eyelids, 
he has often seen a certain number of the 
eyelashes incline inward, and cause a good 
deal of disturbance to the eye, already in a 
state of inflammation. This disorder can- 
not properly be called distichiasis. How- 
ever it may be, all writers recommend pluck- 


‘ing ont such eyelashes, as assume an unnatu- 


ral direction. Some.of the hairs are first to 
be taken out one after the other, and a few 
days are allowed to elapse before the opera- 
tion is repeated. In order that the eyelash- 
es may be more completely extirpated, and 
that others may not grow in the same situa- 
tion, the places from which they grow are _ 
usually touched with the argentum nitratum. — 
(See Trichiasis.) — 1 yeas 
DURA MATER, FUNGOUS TUMOURS — 
OF. The dura mater, the outer membrane — 
of the brain, was so named by the ancients, 
on account of its hardness, and its being 


formerly supposed to be the source of all the 


other membranes of the body. Ah , 
Fungous tumours of the dura mater, the 
true nature of which was ascertained late in . 
the last century, did not escape the notice 
of the ancient writers; but the disease is 
very imperfectly described by them, and 
under an erroneous denomination. They — 
supposed, that the swelling was of the en- 
cysted kind, or what they termed natia, tol- 
ya, testudo, and that it gradually altered and 
destroyed the cranium. They sometimes © 
mistook the fungous, or sarcomatous tumour 
of the ditra mater far coagnlated blood. o¢ 


+ 


* exerescence. 


! 
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for ill-conditioned excrescences, like those 


_ which make their appearance on ulcers at- 


tended with caries. Such are the ideas, 
which seem to be conveyed by some im- 
perectly detailed cases in:the writings of 

anfranc, Guido di Cauliaco, Theodoricus, 
and other authors of the thirteenth and four- 
teenth centuries. Amatus Lusitanus has 
given the appellation of lupus with caries to 
a fungous tumour of the dura mater. The 
_swelling occurred in a child eight years 
old, who died in convulsions, two days af- 
_ ter an opening had been made in it.-—(Centur. 
5 obs. 8.) Another similar case, which hap- 
pened in a child, and was noticed by Ca- 
merarius at Paris, is styled a singular bony 
(Ephemer. curios. natur. decad. 
2, ann. 6, 1687, obs. 99.) Lastly Cattier, a 


poyerian of Montpellier, has recorded the’ 


history of a lady, who died from the conse- 
quences of a fungous tumour of the dura ma- 
ter. The disease was so acutely painful, as 
to compel the patient to cry out. ‘The swell- 
ing was opened with caustic. Pimprenetie, 
a Parisian surgeon, recommended the tre- 
pan to be employed; but his advice was 
overruled. After death a fungus of the 
_ dura mater, with a perforation in the skull, 
‘was detected, and it is described by the an- 


- thor as a hard, stony substance, accompani- 


ed with points and asperities. (Obs. Med. 
obs. 15, p. 48.—See Lassue, Pathologie Chi- 


_ rurgicale, Tom.1, p. 498. Edit. 1809.) 


The old surgeons, ignorant of the real 
character of fungous tumours of the dura ma- 
ter, used often to commit the most serious 
and fatal mistakes in the treatment. These 
diseases are of a chronic nature, and make 
their appearance gradually, in the form of a 
tumour, which makes its way through the 
bones of the cranium, rises up, and insensi- 

bly blends itself with the integuments, which 
seem, as it were, to make apartof it. Such 
fungous tumours of the dura mater may ori- 
ginate spontaneously at any part of this 
membrane; but they are particularly apt to 
grow on the surface, which is adherent to 
the upper part of the skull, or to its basis. 
They are firm, indolent, and chronic, seem- 


-. ing as if they were the consequence of slow 


inflammation, affecting the vessels, which 
supply the-dura mater, and inosculate with 


- those of the diploe. It is very difficult, one 


“might say impossible, to determine, whether, 
in an affection of this kind, the disease be- 
gins in the dura mater, or the substance of 
the bone itself. The general belief, how- 
ever, is, that the bone is affected seconda- 
rily, and that the disorder originates in the 
dura mater. The patient, who is the sub- 


_ ject of the first case, related in a memoir by’ 


M. Louis, had received no blow upon the 
head, and could only impute his complaint to 
-a fall, whichhe had met with four, or five 
months previously, and in which the head 


itself had not received any violence; but, 


from this time, he experienced a stunning 
_ sensation, which continued till he died. 
The cranium and dura mater were found 
both equally diseased. Though this case 


may tend to'prove, that fungous tumours of 


: 
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the dura mater may form spontaneously, 
yet, it is not the less confirmed by the exa- 
mination of a vast number of cases, that this 
affection more frequently follows blows on 
the head, than any other cause. Henee, a 
slow kind of thickening of the dura mater is 
produced, which ends in a sarcomatous ex- 
cresence, the formation of which always 
precedes the destruction of the bone. In 
the memoir published by M. Louis in the 
fitth volume, 4to. of those of the Royal Aca- 
‘demy of Surgery, there is a very interesting 
case, illustrating the nature ofthe present 
disease. re 

The subject was a young man, aged twen- 
ty-one, who had a considerable tumour on 
the left side of the head, which was taken 
for a hernia cerebri.. (See this Article.) The 
swelling had begun ia the region of the tem- 
ple, and had gradually acquired the magni- 
tude of a secondhead. The external ear was 
displaced by it, and pushed down as low as 
the angie of the lower jaw. At the upper 
part of the circumference of the base of the 
tumour, the inequalities of the perforated 
bone, and the pulsations of the brain, could 
be distinetly felt. Seme parts of the mass 
were elastic and hard; others were soft and 
fluctuating. A plaster, which had been ap- 
plied, brought on a suppuration at some 
points, from which an ichorous matter vas 
discharged. Shiverings and febrile symp- 
toms ensued, and the mian died in less than 
four months, in the year 1764. | On dissec- 
tion, a sarcomatous tumour of the dara ma- 
ter was detected, together witha destruction 
of the whole portion of the skull, corres- 
ponding to the extent of the disease. 

When a tumour of this nature has decided- 
ly formed, it makes its way ontward through 
all the parts, soft or hard, which are oppo- 
sed to it. The sweiling, in becoming cir- 
cumscribed, is partly biended with the dura 
mater, and its pressure produces an absorp- 
tion of such parts of the skull, as oppose its 
enlargement. It unexpectedly elevates it- 
self externally, confounding itself with the 
scalp, and presents ilself outwardly in the 
form of a preternatural, soft, yielding swell- 
ing, which even sometimes betrays an ap- 
pearance of a decided fluctuation, or a pul- 
sation, Which may make it be mistaken for 
an aneurismal tumour. When once the. 
swelling has made its exit from the cavity 
of the cranium, it expands on every side un- 
der the integuments, which readily make 
way for its growth. .'The scalp becomes dis- 
tended, smooth, and a@dematous over the 
extent of the tumour, and lastly it ulcerates. 
The matter, discharged from the ulcerations, 
is thin and sanious; the outer part of the 
tumour is confounded with the integuments 
and edges of the skull, on which it rests, so that, 


_in this state, it is easy to mistake the tumour 


for one, whose base is altogether external. 
While the swelling thus increases in size ex- 
ternally, it also enlarges internally. The 
latter change takes place in particular, while 
the opening in the cranium is not large 
enough to admit the whole mass of the tu- 
mour, which then depresses the brain, and 
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lodges in an excavation, which it forms for 
itself. But this cavity quickly diminishes, 
and becomes reduced almost to nothing, as 
soon as the tumour projects outwardly. The 
tables of the skull are absorbed to let the 
swelling arrive externally ; but, it is remark- 
ed, that the internal, or vitreous table, is al- 
- ways found much more extensively des- 
troyed, than the external one. Sometimes, 
new bony matter is found deposited around 
the opening in the cranium.  - . 
It is asserted, that, whatever may be the 
situation of a fungous tumour of the dura 
mater, the outer layer of this membrane, 


upon which the disease forms, is alone al-' 


tered, the inner layer and the pia mater be- 
ing always unchanged, (Lassus, Pathologie 
Chirurgicale, Tom. 1, p. 501. Edit. 1809.) 
In one of these cases, detailed by Walther, 
the inner layer of the dura mater was quite 
natural, though one half of the tumour, 
which was very large, was within the skull, 
where it had formed for itself a deep exca- 
vation in the posterior lobe of the brain. 
And, what is remarkable, notwithstanding 
this latter change, the patient, the day be- 
fore her death, retained all her intellectual 
faculties, and the power of voluntary motion. 
Journ. fir Chirurgie von C. Graefe and Ph.v. 
Walther, B. 1, p. 64—65, 8vo0. Berlin, 1820.) 
According to. surgical writers, fungous tu- 
mours of the dura mater have, been caused 
by contusions of the skull, falls on the but- 
tocks, concussions of the bead or whole 
body, lues venerea, scrofula, inveterate 
rheumatism, &c. The three last of the al- 
leged causes, however, seem to be little bet- 
ter than mere conjecture; and the same 
may be said of Waltber’s idea, that the dis- 
ease is of a similar nature to white swelling 
of the joints, (Graefe’s Journ. B. 1, p. 104.) 
begianing rather in the bone, than the dura 
mater. : 
Children of the most tender years are even 
liable to the disease. M. Louis has related, 
that a child two years of age, died of a fun- 
gus of the dura mater, which had produced 
a swelling above the right ear, attended with 
a destruction of a portion of the parietal and 
temporal bones. (Mém. del’ Acad. de Chi- 
rurgtie, Tom 5, 4to. p. 31.) 
Though the common opinion is, that these 
fungi grow entirely from the dura mater, 
Sandifort asserts, that the vessels of the dip- 


loe have a considerable share in their pro- 


duction. (Descriptio Muset Anat, Acad. Lugd. 
L. 1, p. 152.) . 

A similar belief was entertained by Heis- 
ter and Kaufmann, and is espoused by Sie- 
bold and Waither, the latter imputing the 
disease to a simultaneous affection of the 
vessels of the dura mater, and pericranium, 
attended with an absorption of the earthy 
part of the bone. (Journ. far Chir. von C. 
Graefe, Sc. p. 91—93.) 

The existence of a fungous tumour of the 
dura mater cannot be ascertained, as long 
as there is no external change. The effects, 
produced, may originate from so many 
causes, that there would be great risk of a 
gross mistake in referring them to any par- 


- 
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ticular ones, This is not the case, when 
there is an opening in the skull. ‘Then a 
hardness, felt from the very first at the cir- 
cumference of the tumour, denotes that it 
-comnes from within. When the swelling is 
carefully handled, such a crackling sensa- 
tion is perceived, as would arise from touch- 
ing. dry parchment stretched over the skin. 
On making much pressure, pain is occasion- 
ed, and sometimes a numbness in all the 
limbs, stupefaction, and other mare or less 
alilicting symptoms. The tumour, in some 
measure, returns inward, especially, when 
not very large, and gradually rises up out- 
ward again, when the pressure is disconti- 
nued. Sometimes, there is pain; at other 
times, there is none; which may be owing 
to the manner in ‘vhich the tumour is affect- 
ed by the edges of the bone, through which 
it passes. The pain is often made to go off 
by compression, but returns as soon as this 
is taken off. The tumour has an alternate 
motion, derived from the pulsation of the 
brain, or of the large arteries at its base. 
This throbbing motion has Jed many practi- 
tioners to mistake the disease for an aneu- 
rism, as happened in the second case related 
in the memoir of M. Louis. When the tu- 
mour is pushed sideways, and the finger 
carried between it and the edge of the bone, 
through which the disease protrudes, the 
bony edge may be felt, touching the base of 
the swelling, and more or less constricting 
it. This symptom, when distinguishable, 
added to a certain hardness and elasticity, 
and sometimes a facility of reduetion, forms 
a pathognomonic mark, whereby fungous 
tumours of the dura mater may be discri- 
minated from herniz of the brain, external 
fleshy tumours, abscesses, exostoses, and 
>it affections, which at first sight resemble 
them. a. eo 
Probably, however, some variety in the 
symptoms prevails in different instances; for, 
in the cases recorded by Walther, there was 
no pulsation, strictly so called, but merely 
an obscure movement, or an alternate dis- 
tention and flaccidity, arising from influx of 
blood into the vessels of the diseased mass ; 
the tumours could not be pushed within the 
cranium in the slightest degree ; nor did the 
attempt cause any of the effects usually ob- 
served to proceed from pressure on the 
brain. No aperture could-be felt in the 
skull, much less could the irregular edges of | 
the bone around the tumour be distinguish- 
ed. (Journ. for Chir. B. 1, p. 57—61, &c. 
8vo. Berlin, 1820.) Mgcihey 
Whatever movements also were percepti- . 
ble in the swellings, Walther is convinced | 
could not be communicated to them by the 
pulsations of the subjacent krain ; because 
they were wedged, as it were, in an aperture . 
in the skull, and adherent to the dura mater 
beneath them, and to the superincumbent 
periosteum, so that, even in the dead sub- 
ject, they did not admit of being pushed in 
the least more outwards without difficulty, 
and the employment of strong pressure, 
BOL Ras PG 2 £4 rity ftv A a ' 
Indeed, this tight constriction of the tu- 


f 
a} 
qi 
} 


—s 


Fe 


x 


mour not only explains why stupor, paraly- 
sis, &c. were not brought on in‘these parti- 
cular examples by external pressure, but 
also why the edges of the hole in the skull 


could not be felt; and the small size of the 
same opening, in relation to the magnitude 


of the swelling, fully accounts in my opinion 
for the circumstance of the swellings not 
sinking inwards under pressure. But, Iam 


_ far from being convinced with Walther, that 


fungi of the dura mater are in their nature 
always irreducible, (see Vol. cit. p. 825) a 
belief, which he grounds upon the connexion 


‘of the diseased mass with the vessels of the 


diploe:; its constriction by the bone ; and its 
expansion under, as wetlas above, the cra- 
nium. Here, I think Walther is as wrong 
in saying, that none of these.fungi can pos- 
sibly be reduced, as others would be in as- 
serting that it is their invariable character to 


- be reducible. These differences must chiefly 


depend upon the size of the swelling, in re- 
lation to that of the-aperture in the skull. 
Generally speaking, fungous tumours of 
the dura mater are very dangerous, as well 
on account of their nature, as of the diffi- 
culty of curing them in any certain manner, 
and of the internal and external disorder, 
which they may oceasion. Such as have a 
pedicle, the base of which is not extensive ; 
which are firm in their texture, without much 


disease in the surrounding bone, are movea- 


ble, not very painful, and in persons, who 


are in other respects quite well, are in gene- 
_ral reputed to be the least perilous. These 


are the cases, in which a cure may be at- 


‘tempted, with a hope of success, though the 
event is always exceedingly doubtful. 


When the contrary of what has been just 


. ¥elated occurs, when the disease is of long 


continuance, and the brain already affected, 
nothing favourable can be expected. _ 

_ Compression is the most simple means of 
eure, and that which has naturally occurred 
to such practitioners, as have mistaken the 
disease for an aneurism, or.a hernia cerebri. 
The efficacy of this method has been further 
misconceived, because the tumour, when 


_ not very large, has sometimes been partly, 


or even wholly reduced, without any bad 


- consequences. 


This had no little share in 
leading to errors, concerning: the true cha- 
racter of the disease. But, as might be con- 
ceived, this reduction, only being attended 
with temporary success, and, having no effect 
whatever on the original cause of the affec- 
tion, the symptoms returned, and the tumour 
rose up.again, the moment the compression 


was discontinued. There is a fact in the me- 


_tmoir of M, Louis, which seems to evince, 


that good effects may sometimes be produ- 


ced by compression judiciously employed. | 


A woman, brought to the brink of the grave 
by the symptoms, occasioned by a tumour 


-of the above kind, having rested with her 


head, for some time, on the same side as the 


_ tumour, found the swelling so suddenly re- 
_ duced, withoutany illeffects, that she thought 


“herself cured by some miracle. Compression - 


artfully kept up, by means of a piece of tin, 
fastened to her cap, prevented the protrusion 
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of the tumour again. ‘The préssure, how- 
ever, not having been always very exact, 
the symptoms every now and then recurred, 
while the tumour was in the act of being de- 
pressed again, and they afterward ceased, 
on the swelling having assuméd a suitable — 
position. The symptoms. were, doubtless, 
occasioned by the irritation, which the tu- 
mour suffered, in passing the inequalities 


around the opening, through which it pro- 


truded. The patient lived in this state nine 
years, having every now and then trances, 
in one of which, attended with hiccough 
and vomiting, she perished. Rie wae 

_ Ascompression cannot be depended upon, 
the following safer method may be tried. I¢ 
consists in exposing the (tumour with a knife, 
which is certainly preferable to caustics, the 
action of which is very tedious and painful, 
and can never be limited or extended with 
any degree of precision. A crucial incision 
may be made through the scalp covering the 
tumour, and the flaps dissected up and reflect- 
ed, 3. to bring all the bony circumference 
into View. Then with trephines repeatedly 


‘applied, or with what would be better, Mr. 
‘Hey’s saws, all the margin of the bone 


should be carefully removed. Now, if itbe 
true, that the vessels of the diploe are chiefly 
concerned in the supply of the diseased mass, 
we see that this source ‘of its growth must 
be destroyed by the foregoing proceeding, 

The tumour, thus disengaged on all sides, 
may be cut off with a scalpel; and such ar- 
teries as bleed much should be tied. Then, in- 
stead of applying caustic, as sometimes ad- 
vised, perhaps, it would be better to remove 
every part of both layers of the dura mater 
immediately under the situation of the ex- 
crescence. By this means, and the removal 
of the surrounding bone and diploe, all 
chance of the regeneration of the tumour 
would be prevented. In attempting the 
excision of a fungus of the dura mater, it is 
certainly an interesting point to know, 
whether the tumour has an intimate vascular 
connexion with the diploe, and pericranium, 
as asserted by Siebold, Walther, and some 
other respectable authorities; though the 


importance of the information on this sub- 


ject to the practitioner is somewhat lessened 
by his being aware, that it is necessary 
always to begin with sawing away the bone 
in the immediate vicinity of the diseased 
mass. In the dissection of one case, Wal- 
ther found the pericranium thickened for a 
considerable extent around the disease, and 
closely connected with the tumour by ves- 
sels. (Vol. cit. p. 100.) nelieg " 
When the tumour is sarcomatous, and its 
pedicle smail and narrow, as sometimes 
happens, one should not hesitate to cut it off. 
This method is preferable to tying its 
base with a ligature, a plan which could not 
be executed, without dragging, and seriously 
injuring the dura mater. The excision 1s 
also preferable ‘to caustics, which cause 
great pain, and very often convulsions. In 
performing the extirpation, we should re- 
move the whole extent of the tumour, and, 
if possible, its root, even though it may ex- 
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tend as deeply as the tuternal layer of. the 


dura mater. ‘This step must not be delayed, 


for the disease will continue to increase, so 
as to affect the brain, become incurable, and 
even mortal. It is to such decision, that 
We must impute the success, which attended 
the treatment of the Spaniard. Avalos, of 
whom Marcus Aurelius Severinus makes 
mention. The above nobleman was afflicted 
with intolerable headachs, which no re- 
medy could appease. It was proposed to 
_ him to trepan the cranium, an operation to 
which he consented. ‘This proceeding 
brought into view, under the bone,'a fungous 
excrescence, the destruction of which 
proved a permanent cure of the violent 
pains, which the disease had occasioned. It 
is not mentioned in this case, whether the 
internal layer of the dura mater was healthy 
or not; but, there is foundation for believ- 
ing, that if the extirpation of these tumours 
be undertaken in time, and bold measures 
be pursued, as in the instance just cited, 
success would often be obtained. Indeed, 
Feason‘would support this opinion jp for, 
when the disease is not extensive, it is ne- 
tessary to expose.a much smaller surface of 
the dura mater. ' 
It appears to me, however, that: trepan- 
yng, can never be warrantable, unless the 
isease. be indicated by some _ external 
changes, JI saw my late master, Mr. Rams- 
den, trepan a man for a mere fixed pain in 
one part of the head, on the supposition, 
that there was a tumour under the bone; 
but no tumour was found, and the operation 
caused inflammation of the dura mater, and 


proved fatal. _ 
if 
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No doubt, in some cases, the hemorrhage 


will be considerable, as was exemplified in 


the instance in which Walther made an 
incision at the base of one of these fungi, 
in order to ascertain its nature: two pints - 
of blood being lost from several yessels of 
very large size ere they could. be secured; | 
and the further use of the knife discontinued. 

M. Louis has described other tumours, 
which grow from the surface of the dura 
mater, When this membrane has been de- 
nuded, as aiter the application of the tre- 
phine. They only seem to differ from the 
preceding cases in not existing before the ~ 
opening was made inthe skull. ‘These cases 
are not to be confounded with the hernia 
cerebri. (See this Article.) See on the 
preceding subject, Mémoire sur les Tumeurs 
Jongueuses de la Dure-Mere, par M. Louis, in 
Mem. de l’Académie de Chirurgie, Tom. &, 
4to., or Tom. 13, 12mo. Encyclopédie Mé- 
thodique, Partie Chirurgicale, art. Dure-Mere. 
J. P. Kaufmann, de Tumore Capitis fungoso 
post Cartem Cranii exorto. Helmst. 1748. 
Lassus, Pathologie Chirurgicale, Tom. 1, p. 
497. Edit. 1809. J. and C. Wensel, uber die 
Schwammgen Auswuchse auf der auasern 
Hirnhaut. Fol. Mainz. 1811. In this work, 
the senitments of M. Louisare espoused. Ph.v. 
Walther in Journ. fur Chirurgie von C. 
Grefe, &c. B. 1, P. 55, &e. 8vo. Berlin. 1820. 
The latter writer criticises the opinions of the 
Wensels, and, of course, differs considerably 
Jrom Louis on several points, some of which I 
have noticed in the foregoing pages. Mos}. 

For an account of inflammation of the 
dura mater, See Head, Injuries of. 
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As organ, so valuable and necessary ‘to 
the perfection of our existence, as the ear, 
should have all the resources of surgery 
exerted for the preservation of its integrity, 
and the removal of the diseases, with which 
it mey be affected. What, indeed, would 
have been our lot, if nature had been less 
Jiberal, and not endued us with the sense of 
hearing ? As Leschevin has observed, we 
should then have been ill-qualified for the 
receipt of instruction ; a principal inlet of 
divine and human knowledge would have 
been closed ; and there being no reciprocal 
communication of ideas, our feeble reason 
could never have approached perfection. 
Even our life itself being as it were depend- 
ent uponall such bodiesas surround us, would 
have been incessantly exposed to dangers. 
The eyesight serves to render us conscious 
of objects, which present themselves before 
us, and, when we judge them to be hurtful, 
we endeavour to avoid them. But, to say 
nothing of our inability of looking on: all: 
sides at once, Our eyes become of no ser- 
vice to us, whenever we happen to be en- 
veloped in darkness. The hearing is then 


\ 


the only sense that watches over out | 
safety. It warns us, not only of ever 
thing which is moving about us, but like- 
wise of noises, which are more or less dis- 
tant.. Such are the inestimable advantages 
which we derive from this organ. Its im- 
portance, when healthy, makes it worthy of 


the utmost efforts of surgery, when diseased. 


(Leschevin, in Mémoires sur.les Sujets pro- 
poses pour le Prix de l'viead. Royale de Chi- 
rurgie, Tom.9, p. 111,112. Edit. 12mo.) 
It is not many years since the diseases of - 
the ear were a subject, on which the 
greatest ignorance and the most mistaken 
opinions prevailed ; and, indeed, how could - 
any correct pathological information be ex- _ 
pected, while anatomisis had not given a 
complete and acurate description of the 
organ itself? Also, notwithstanding what 
has now been made out,respecting disorders 
of the ear, it is generally admitted, that they 
still require further investigation, and re- 
newed industry. Though Duyerney, Val- 
salva, Morgagni, &c. dispelled some of the | 
darkness, which covered this branch of 
surgery, they left agreat deal undone. Since, 


‘their time, science has been enriched with 


the valuable discoveries of Cotunni, Meckel, 


ie 
a 
| »Searpa, and .Comparetti; the two first of 
_ whom demonstrated, that the labyrinth is 
_ | filled with a limpid fluid, and not (as was. 
pretended) with confined air; while the 
two last distinguished anatomists favoured 
the public with the first very accurate des- 
_ eription of the parts composing the: laby- 
_* orinth, especially the semicircular canals. 

In 1763, the French Academy of Surgery 
offered a prize for the best essay on diseases 
of the ear, and, two years afterwards the 
honour was adjudged to that of Leschevin, 
senior surgeon of the’ hospital at Rouen. 
' This memoir is still of great value, few mo- 
dern treatises being more complete. The 
most useful contributors to our stock of in- 
formation on the Pathology of the ear, sub- 
sequently to M. Leschevin, have been Krit- 
ter, and Lentin (Ueber das Schwere Gehoer. 
_ Leips.1794;) Trampel (4rneman’s Magaz. 
' B.2,1798;) Pfingsten (Vieljahrige Erfah- 
> rung ueber die Gehoerfehler, Kiel, 18025) 
' Alard (sur le Catarrhe de U Oretile, 8vo0. Paris, 
|. 1807, 2d Edit.) Mr. A. Cooper, (Pail. Trans. 
-. 1802.) Portal (Anat. Med. 1802 J. C. 
' Saunders, (.4nat. and Dis. of the Ear, 1806.) 

Baron Boyer (Mal. Chir. T. 6.) Saissy, in 

* an essay, which received the approbation of 
the Medical Society of Bordeaux ; and Pro- 

4 fessor Rosenthal in a short but sensible 
tract on the pathology of the ear. (See 

Journ. Complem. T. 6, 1820.) | 

But, notwithstanding the laudable endea- 

vours of so many men of eminence, the 

__. pathology of the internal ear, and the treat- 
ment of its diseases, are far, 1 may say, very 
' far from a-high state of improvement. 
_ To further advances, indeed, some’ dis- 
) ‘couraging obstacles present themselves : the 
_ . auditory apparatus is extremely complica- 
_ ted; the most important parts of it are en- 
_. ‘tirely out of the reach of ocular inspection ; 
"the anatomy of the organ is perhaps not 
_ yet completely upravelled; the exact uses 
' and action of several parts of it, anatomi- 
_ cally known, are still involved in mystery ; 
the opportunities of dissecting the ear ina 
state of disease are neither frequent, nor 
duly watched, and even when they are 
- taken, and when vestiges of disease, or im- 
‘perfection, are traced to particular parts of 
the organ, the utmost difficulty is expe- 
_ rienced in drawing any useful practical con- 
clusion, because the natural uses of those 
_ parts, and the precise manner in which they 
_ contribute to the perfection of the ear, are 
not known to the most enlightened physio- 
 logists. We are here nearly in the same 
helpless dilemma, as a watchmaker would 
be, were he, in examining the interior of a 
watch, to find parts broken and out of order, 
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_ the exact uses of which, in.the perfection 


gs ae 


_ of the instrument, he had not first studied 
_ and comprehended. In fact, the physiology 
of the ear is but very imperfectly under- 
stood ; and, as Rosenthal remarks, (Journ. 
Complem. T. 6, p. 17.) if, notwithstanding- 
_ the progress made in optics, and the com- 
plete knowledge of the structure of the eye, 
a perfect explanation has not yet been 


_ givenof the phenomena of this ee an . 
e 5 
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instrument of vision, We cannot wonder, 
that, with far more circumscribed informa- 
tion about acoustics, and the greater diffi- 
culty of unravelling the structure of the 
ear, so little progress should have been 
made in the physiology of the latter organ. 
Were it practicable in acoustics to arrive at 
that precision and certainty, which would 
enable us to establish laws in the theory of 
sound, as fixed as those which relate to light, 
this void in’ physiological science might 
perhaps be obviated. But, Rosenthal justly 
argues, that hitherto the approach to per- 
fection has not been made, and this notwith- 
standing the learned and valuable labours of 
Chiadni. (Akustik. 4to. Leztpg, 1802.) Some 
facts, however, are admitted to be well as- 
certained, and the researches of Autenrieth 
and Kerner (Retl’s Archir. far die Physiol, T. ’ 
9, p. 313—376.) are honourably mentioned; | 
for, though they only elucidate the function 
of the conductor-part of the ear, they are 
of unquestionable importance to the medi- 
cal practitioner. It is clearly proved, that 
the difference in the length and breadth of 
the meatus auditorius, the form of the 
membrana tympani, and the make of the 
cavity of the tympanum, modify sound ; that 
is to say, that the differences of structure of 
the auricle and meatus auditorius externus, 
which merely receive and concentrate the 
sonorous undulations, as these emanate from 
a vibrating body, can only influence the 
degree of force, or weakness of the sound ; 
while, on the contrary, the differences of 
structure in the membrane and cavity of the 
tympanum are not limited to this effect, but | 
the greater or less tension of the one, and 
the more or less considerable capacity of 
the other, appear to alter in greater or lesser 
degree the particular character of the sound. 

(Journ. Complem. T. 6, 7. 20.) me) 


1. Wounds and Defects of theExiernal Eur. 


The external ear, which isa sort of instru- 
ment calculated for concentrating the undu- 
lations or waves of sound, may be totally 
cut off, without deafness being the conse- 
quence. Fora few days after the loss, the 
hearing is rather hard; but the infirmity gra- 
dually diminishes, the increased sensibility 
of the auditory nerve compensating for the 
imperfection of the organic apparatus. (Ri- 
cherand Nosogr. Chir. T. 2, p. 122, Editi. 2.) | 

Dr. Hennen says, that he has met with a 
case, where the external ear was completely 
removed by a cannon shot, and yet the sense 
of hearing was as acute as ever. (Principles 
of Military Surgery, p. 348, Ed.2.) Another 
case. recorded by Wepfer, also proves, that. 
a total loss of the auricle may not cause any 
material injury of hearing, for the patient 
of whom he speaks had had the whole of the 
external ear destroyed by ulceration, and 

et could hear as well as before the loss. 


(Kriiter und Lentin Ueber das schwere Gekoer, 


p. 19, Leipz. 1794.) However, if we are to 
credit the statement of other writers, the 
recovery is generally far less complete. Thus. 
Leschevin notices, that they who have lost 
the external ear, or have it naturally teo flat; 
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ee ill shaped, bave the hearing less fine. 
os, 


he defect can only be remedied by an ar- 


tificial ear, or an ear trumpet, which, re- 
_ ceiving a large quantity of the sonorous un- 


dulations, and directing them towards the: 


meatus auditorius, thus does the office of the 
external ear. . (Prix. de l’tcad. Royale de 
Chir. T. 9, p.120, Eait. 12imo.) >. ee 
Wounds are not the only causes, by which 
the external ear may be lost: its separation 
is sometimes the consequence of ulceration, 
and sometimes the effect of the bites of 
horses and other animals. . In cold climates, 
it is frequently frozen, and afterwards at- 
tacked with inflammation and sloughing. 
When the external ear is not totally separa- 
ted from the head, the surgeon should: not 
despair of being able to accomplish the re- 
union of it. ‘This attempt should always be 
made, however small a connexion the part 
may have with the skin; for, in wounds of 
this kind, the efforts of surgery have occa- 
sionally succeeded beyond all expectation. 
Wounds of the external ear, whatever 
may be their size and shape, do not require 
dfferent treatment from that of the generality 
_ of other wounds. .The reunion of the divi- 
ded part is the only indication, and it may be 
in most instances easily fulfilled by means 
of methodical dressings. Such writers, as 
have recommended sutures for wounds of 
‘the ear, (says Leschevin,) have founded 
this.advice upon the difficulty of applying to 
the part a bandage, that will keep the edges 
of the wound exacily together. The crani- 
um, however, affords a firm and equal sur- 
face, against which the external ear may. be 
conveniently fixed. Certainly, it is not 
moreeasy to secure dressings on the nose 
than the ear; and yet, cases are recorded, 
in which the cartilaginous part of the nose 
was wounded, and almost entirely separated, 
and the union was effected without the aid 
of sutures. (See Mem. de M. Pibrac sur!’ Abus 
des Sulures,in Mem. del’ Acad. de Chir.Tom.3.) 
In wounds of the ear, then, we may con- 


clude, that sutures are generally useless and - 


unnecessary. Asexamples may occur, how- 


ever, in which the wound may be so irregu- 


lar and considerable as not to admit of be- 
ing accurately united, except by this means, 
it should not be absolutely rejected. An 
enlightened surgeon will not abandon. alto- 
gether any curative plans; he only points 
out their proper utility, and keeps them 
within the right limits. When sticking plas- 
ter, simple dressings, and a bandage, that 
makes moderate pressure, appear insuffi- 
cient for keeping the edges of a wound of 
the ear in due contact, the judicious prac- 
litioner will not hesitate to employ sutures. 
When a bandage is applied to the external 
ear, it should only be put on with moderate 
tightness, since much pressure gives con- 
_ siderable uneasiness, and may induce slough- 
ing. In order to prevent these disagreeable 


- effects, Leschevin advises us to fill the space 


behind the ear with soft wool or cotton, 
‘against which the part may be compressed 


without risk. (Op. cit. p, 119.) . 


Baron Boyer remembers 'a medical stu: .do not more particularly recollect, at the 
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dent, who was compelled by an ulcer on 


the sacrum to lie for:a long time on his side, 
in which posture the pressure on the ear 
caused a slough of the antihelix, and after 
the separation of the dead part, an aperture, 
large enough to receive the end of We little 
finger, was left in the pinna or auricle. _ 
In the application of sutures to the ear, 
the ancients caution us to avoid care- 


fully the cartilage, and to sew only the skin. 
They were fearful that pricking the carti- 


lage would make it mortify, “ce qui est sou- 
vente-fors arivé,” says Pare. But notwith- 
standing so respectable an authority, as Les- 


chevin has remarked, the moderns make » 


ho scruple about sewing cartilages. In 


wounds of the nose, Verduc expressly di- 
ects the skin and cartilage to be pierced 


at once, and the success of the plan is put 


out of all doubt by a multitude. of facts. 
The same treatment may also be safely ex- 
tended to the ear. ¥: ¥ 

Celsus, lib. 8, ¢/ 6, speaks of fractures of 
the cartilage of the ear; but, such an acci- 
dent seems hardly possible, unless the part 
be previously ossified. ‘Leschevinand Boy- 
er have never met with such a case, either 
in practice, or in the works of surgical 
writers. ay secies WCks 

In this section, a few malformations of 
the external ear require notice. Sometimes 
the orifice of the meatus auditorius is dimi- 


nished by the tragus, antitragus, and antihe- _ | 


lix being depressed into it. Here the exci- 
sion of these wrongly-formed eminences has 
been recommended, as a surer means .of 
perfecting the sense of hearing, than the 
use of any tube, or dilating instruments. 
The tragus has been known to project con- 
siderably backwards, and to apply itself 


most closely over the orifice-of the meatus, ; 


which was also a mere slit, instead of a 


round opening. In one case of this descrip- 


tion, relief was obtained by the introduction 
of tubes, calculated to maintain the tragus 
in its proper position. 
Med. T. 38, p.28.) ie aie AT 

Sometimes the outer ear is entirely want- 
ing. Thus Fritelli has given an account of 
a child in this condition, whose physiogno- 
my at the same time strongly resembled that 
of an ape. (Orteschi Giorn di Med. T.3, p. 


80.) Oberteuffer has also recorded an ex-— 


ample of a total deficiency of the auricles 
in an adult, who yet heard very vel 
(Stark's Neues Archiv. B. 2, p. 638. J. F. 
Meckel Handbuch der Pathol. Anat. B. 1, p. 
400, Leipz..1812.) yr cle jsshp ELS 

Many yearsago, I remember achild, which 
was shown to several medical gentlemen in 
London, as a curiosity ; it was eritirely des- 
titute of all appearance of external ears, and 
no vestiges of the meatus auditorii could be 
seen, these openings being completely cover- 
ed by the common integuments. -Yet the 


child could hear a great deal, though, the 


sense was certainty dull and imperfect. 
I remember that the circumstance of the pa-. 
tient hearing. so well as he did, was what 
excited considerable surprise. Iam sorry I 


+ 


. 


\- 


(Dict. des Sciences 


oe 
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present time, (he degree in which this sense 
_ ‘was enjoyed, and several other circumstan- 
_- ees, such as the child’s age, power of speech, 
i &c. The example, however, is interesting, 
inasmuch as it proves, that even a deficien- 
cy of the auricles, combined with an imper- 
forate condition of both ears, may be unat- 
tended with complete deafness, provided 
the internal’ dnd more essential parts of 
these organs are sound and perfectly formed. 
Baron Boyer attended a young man, the 
lobule of one of whose ears extended in a 
very inconvenient manner over the cheek : 
‘the redundant portion ‘was removed with a 
__ pair of scissors, and the wound soon healed. 
. The auricle, not being a very irritable part, 
is not often inflamed, and when it is so, the 
affection is generally of an erysipelatous 
character. Portal has seen the part nearly 
an inch thick; and he takes notice of the 
prodigious thickness, which the lobe of the 
ear ‘sometimes acquires in women, who 
wear very heavy ear-rings, which keep up 
constant irritation. Small encysted and adi- 
pose swellings occasionally grow under the 
skin of the external ear, and demand the 
same treatment as swellings of the same na- 
- ture in other situations. (See Tumours.) 
' Lastly, the external ear is frequently the 
seat of scrofulous, and other ill-conditioned 
ulcers. These cases generally require ciean-. 
liness, alterative medicines, and to be dressed 
with the ung. hydrarg. nitrat. or a solution 
-of the nitrate of silver; and sometimes 
when’ the sores resist for a long time the 
effects of medicine and the usual dressings, 
they will soon heal’ up, if the treatment be 
assisted with a blister, or seton, kept open 
on the nape of the neck. (See Dict. des 
Sciences Med. T.38, p. 28, 29.) 


2. Of the Meatus Auditorius, and its Imperfee- 
ee. tio. : 
_ This is the passage, which leads from the 
__ cavity of the external ear, called the concha, 
_ downto the membrane of the tympanum. 
- Itis partly cartilaginous, and partly bony, 
and has an oblique winding direction, so 
that its whole extent cannot be easily seen. 
_ There are circumstances, however, in which 
it is proper to look as far as possible into 
_ the passage. “Such is the case, when the 
' surgeon is to extract any foreign body, to 
remove any excrescence, or to detect any 
- other occasionof deafness. Fabricius Hiida- 
nus gives a piece of advice upon this subject, 
not to be despised ; namely, to expose the 
ear to the rays of the sun, in order to. be 
' enabled ‘to see the very bottom of the mea- 
_ tus auditorius externus. bee. 
_ The surgical operations practised on the 
' meatus auditorius are confined to opening 
it; when preternaturally closed, extract- 
ing foreign bodies, washing the passage out 
” with injections, and removing excrescences, 
» which may form there. | RH Mtge 
* 7 T 


‘he case which we shall next treat of, is 
_ the imperforation of the meatus auditorius 

externus, a defect with which some children 
aremerity ss oko ae ae 

‘When the malformation exists in. both 

f ae 
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ears, it generally renders the subject dumb, 
as well as deaf, for, as he is incapable ot 
imitating sounds, which he does not hear, he 
cannot of course learn to speak, although 
the organs of speech may, be perfect, and in. 
every respect rightly disposed. - In this case, 


the surgeon has to rectify the error of na- 


ture, and, (to use the language of Lescbe- 


vin,) he has to give by a double miracle, — 
hearing and speech to an animated being, - 


who, deprived of these two faculties, can 
scarcely be regarded in society as one of the , 
humanrace. How highly must such an ope- 
ration raise the utility and excellence of sur- 
gery in the estimation of the world ! 
- When the meatus auditorius externus is 
merely closed by an external membrane, © 


‘the nature of the case is evident, and the 


mode of relief equally easy. But, when the 
membrane is more deeply situated in the 
passage, near the tympanum, the diagnosis - 
is attended with more difficulty, and the 
treatment with greater trouble. 

If the preternatural membrane is external, 
or only a little way within the passage, it is 
to be divided with a bistoury; the small 
flaps are to be cut away ; a tent, of a suit- 
able size, is to be introduced into the pel 
ing; and the wound is to be healed secun- 
dum ariem, care being taken to keep it con- 
stantly dilated, until the cicatrization is 
completed. - tse 

When the obstruction is deeply situated, 
we must first be’sure of its existence, which ~ 
is never ascertained, or even suspected, till 
after a long while. It is mot till after chil- 
dren are past the age, at which they usually 
begin to talk, that any defect is suspected in 
the organ of hearing, because until this pe- 
riod, little notice is taken, whether they 
hear or not. As soon as it is clear, that 
this sense is deficient, the ears should al- - 
ways be examined with great attention, in 
order to discover, if possible, the cause of 
deafness. Sometimes, the infirmity depends 
upon a malformation of the internal ear, 
and the cause doesnot then admit of detec- 
tion. The most convenient method of ma- 
king the examination is to expose the ear, 


_ which is about tobe examined, to the light 


of the sun.” In this situation, the surgeon 
will be able to see beyond the middle of 
the bony part of the meatus, ifhe places his — 
eye opposite the orifice of the passage, and 
takes care to eflace the curvature of the 
cartilaginous portion of the canal, by draw- | 
ing upward the external ear.. Ifthe passage - 
has been carefully cleansed, before the ex- 
amination, the skin, forming the obstruction, 
may now be seen, unless it be immediately 


adherent to the tympanum. 


When the preternatural septum is_ not 
closely united to the tympanum, its destruc- 
tion should be attempted, and hopes of ef- 
fecting the object, either suddenly, or gra- 
dually, may reasonably be entertained. Ac- 
cording to Leschevin, the particular situa- 
tion of the obstruction is the circuinstance, 
by which the surgeon ought to be guided in 
making a choice of the means for this ope- 
ration. Ifthe membranous partition is so 


hy 
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fay from the tympanum, that it can be pier- 


‘eed without danger of wounding the latter 
part, there can be no hesitation in choosing 


the plan to be adopted. In the contrary 
' state of things, Leschevin is an advocate 
for the employment of caustic, not only on 
account of the risk of injuring the tympa- 
num with a cutting instrument, but, also, 
because, if the puncture were ever so well 
executed, atent could not be introduced in- 
to it, so as to prevent it from closing again. 

In the first case, a very narrow sharp- 

ener bistoury should be used : after its 
lade has been wrapped round witha bit of 
tape to within a line of the point, it is to be 
‘passed perpendicularly down to the preter- 
natural.-membrane, which is to be cut 
through its whole diameter. The instru- 
ment being then directed first towards one 
side, then the other, the crucial incision is 
to be completed. As the flaps, which are 
small and deeply situated, cannot be remo- 
ved, the surgeon must be content with keep- 
ing them separated by means. of .a blunt 
tent. The wound will heal just as favour- 
ably as that occasioned in removing the im- 
perforation of the cqncha, or outer part of 
the meatus auditorius.. (Prix de lAcad. 
de Chir. p. 124—126, T. 9.) In the second 
- ease, that is to say, when the risk of wound- 
ing the tympanum leads us to prefer the em- 
ployment-of caustic, the safest and most 
commodious way of putting the plan in 
- execution would be that of touching the 
obstruction, as often as circumstances may 
require, with the extremity of a bougie 
armed with the argentum nitratum. In 
theintervals of the applications, no dressings 
need be introduced, except a bit of clean 
soft cotton, for the purpose of absorbing any 
discharge, which may take place within the 
passage. — 

It is manifest, that if the whole, ora con- 
siderable part of the meatus auditorius ex- 
ternus were wanting, the foregoing mea- 

_ sures would be insufficient. The following 
observations of Leschevin merit attention : 
“<7 do not here allude to cases, in which a 
malformation of the bone exists. I know 
not, whether there are any examples of 
such an imperforation ; but, it is clear, that 

it would be absolutely incurable. I speak 
of a temporal bone perfectly formed in all 
its parts, and the meatus auditorius of 
which, instead of being merely lined by a 
smembrane, as in the natural state, is block- 
ed up by the cohesion of the parietes of this 
membrane throughout a certain extent of 
the canal ; just as the urethra, rectum, or 


vagina, is sometimes observed to be not. 


simply closed by a membrane, but, by a 
true obliteration of its cavity. | 
‘‘Such a defect in the ear may be cun- 
genital, and it may also arise from a wound, 
or ulceration, of the whole circumference 
_ of the meatus auditorius externus, this canal 
having become closed by the adhesion of 
its parietes, on cicatrization taking place. 


“Such an imperforation, whether con-' 


genital or accidental, must certainly be 
more difficult to cure, than the examples 


fi 


treated of above ; but, (says Leschevin) I 
do not for this reason believe, that the case 
ought to be entirely abandoned. Yet, I 
would not have the cure attempted in all 
sorts of circumstances. For instance, if 
the defect only existed in one ear, and the 


other were sound, | would not undertake the ~ 


operation, because, as the patient can hear. 
tolerably well on one side, the advantages 
which he might derive from having the en- 
joyment of the other ear, would not coun- 
terbalance the pain and bad symptoms occa- 
sioned by such an experiment, the success 
of whichis extremely uncertain. I would 


not then run the risk of making a perfora- | 


tion, except in a case of complete deafness ; 
and I propose this means only as a dubious 
one upon the fundamental maxim, so often 
laid down, that it is preferable to employ a 
doubtful remedy, than none at all... 
‘With respect to the mode of executing 
this operation,” says Leschevin, “the tro- 
car seems the most eligible instrument. I 
would employ one, that is very short, and 
the point of which is bluntish, and only 
projects out of a cannula as little as possi- 
ble. This construction would indeed make 
the instrument less adapted to pierce any 
thing ; but, still, as the parts to be perfora- 
ted are firm, their division might be accom- 
plished sufficiently well; and the inconve- 
nience of a trivial difficulty in the introduc- 
tion of the trocar is comparatively much 
less, than that which would attend the dan- 


“ger of wounding with a sharper point. the 


membrane of the tympanum. I would 
plunge the point of the instrument into the 


place, where the opening of the meatus au-, 
ditorius externally ought naturally to be, 


and which would be denoted, either by a 


slight depression, or at all events by attend- — 
ing tothe different parts of the ear, espe- 


cially the tragus, which is situated directly 
over this passage. I would push in the tro- 
car gently, in the direction of the canal 
formed in the bone, until the point of the 
instrument felt as if it had reached a vacant 
space. Then, withdrawing the trocar, and 
leaving the cannula, [ would’ try whether 
the patient could hear. I would then intro- 
duce into the cavity of the cannula itself a 
small, rather firm tent, of the length of the 
passage, or asmall bougie. By means of a 


probe, I would push it to the end of the 


cannula, which I would now take out, ob- 


serving to pressupon thetent, which is to 
The rest of the treatment con-— 


be left in. 
-sistsin keeping the canal pervious, making 
it suppurate, and healing it with common 
applications. One essential caution, how- 
ever, would be that, of keeping the part dila- 
ted long after it had healed : otherwise, it 
might close again, and a repetition of the 


operation become necessary. This hap-. 


pened to Heister, as he himself apprizes us, 
and it occurred to Roonhuysen in treating 
imperforations of the vaginas 
_ If the cohesion of the parietes of ‘the 
meatus auditorius externus were to extend 
to the tympanum inclusively, the operation 


would be fruitless ; but, as it is impossible — 
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“4@ ascertain this circumstance, before the 
‘attempt is. made, the surgeon would incur 
no disgrace by relinquishing the operation, 


and giving up the treatment of an incurable 
‘disease. If, then, after the trocar were in- 


troduced to about thedepth of the: tympa- 


num, the situation of which must be judged 
of ‘by our anatomical knowledge, no cavity 


--were met with, the operation should be aban- 


a 


doned ; and, if in these circumstances, any | 
one were to impute the want of success to 


theinefiicacy of surgery, orthe unskilfulness 
of the surgeon, he would act very unfairly. 

‘‘It is also plain, that such an operation 
could cure a congenital deafness, only inas- 
much as it might depend upon the imperfo- 


ration ; for, if there should exist, at thesame | 


time, in the internal ear, any malformation, 
destructive of the power of the organ, the 
remedying of the external defect would be 
quite useless.” (Leschevin, in Prix de 
PAcad. de Chirurgie, Tom. 9, p. 127, 132.) 
We find, that this author entertains a great 
dread of wounding the tympanum, and cer- 
‘tainly he. is right. in generally insisting upon 
the prudence of avoiding such an accident. 
It will'appear, however, in the sequel of 
this article, that under certain circumstan- 
ces, puncturing the tympanum. has been 
‘successfully practised, as a mode of remedy- 
ing deafness. The operation, however, de- 


_ mands caution ; for, if done so as to injure 
the connexion of the malleus with the mem-- 


branatympani, the hearing must ever af- 
terward be very imperfect. 


3. Unusual smallness of the Meatus Audito- 
oe rus Externus. 
Imperforation is not the only congenital 


_ imperfection of the meatus auditorius ; this 
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admission of a due quantity of the sonorous 
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- creased in size from time to time, and, last- 


shape. 


Ai. 


passage is occasionally too narrow, for the 


undulations, and, the sense is of course 


_- weakened. Leschevin mentions, that’ M. 


de !a Metrie found this canal so narrowin a 
young person, that it. could hardly admit a 
probe. What hasbeen observed, concern- 
‘ing the imperforation, is also applicable to 
Ahis case. Ifit depends upon malformation 
of the bone, it is manifestly incurable ; but, 


ifit is owing to a-thickening of the -soft 
' parts, within the meatus, hopes may be in- 


dulged of doing good by gradually. dilating 
the passage by tents, which should be in- 


ly, making the patient wear for a consider- 
able time,a tube, adapted to the part in 
(Leschevin, in. Prix de. VAcad.de 
‘Chirurgie, Tom. 9)p. 132.) 

- Mr. Earle has lately published a case, in 
which the diameter of the meatus auditori- 


_ us was considerably lessened by a thicken- 


ing of the surrounding parts, and especially 


of the cuticle, attended with a discharge 
from the passage, and great impairment of - 
A cure was effected by injecting 
into the passage a very strong solution: of | 
the nitrate of silver, which in a few days, 
was followed by a detachment of the thick- 


hearing. 


ened portions of cuticle. This evacuation 


- was assisted by throwing warm svater into. 
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the passage. (See Med. Chir. Trans. Vol. 
deafness, which arose froma malformation, 
which consisted of a flattening of the mea- 


tus, its opposite sides being for some extent 
in contact.” The patient was advised to 


Wear in the ear a gold tube of. suitable 


‘10, p, 411, &c.) Boyer was consulted for a 


shape, by which means he was enabled to” 


hear perfectly weil. 
4, Faulty shape 

bh aie! xh Lxternus. , 
Anatomy informs us, that this passage is 


naturally oblique, and somewhat winding ; 


and natural philosophy teaches us the ne- 
cessity of such obliquity, which multiplies 
the reflections of the sonorous waves, and 
thereby strengthens the sense, This theory, 


says Leschevin, is confirmed by experience ; 


for, there are persons, in. whom the meatus 


auditorius is almost straight, and they are 
found to be hard of hearing: If there is 
any means of.correcting this defect, it must 
be that of substituting, for the natural. cur- 
vature of the passage, a curved and conical 
tube, which must be placed at the outside 
of the organ, just like a hearing trumpet. 
The acoustic instrument, invented by Deck- 
ers, which is much more convenient, might 
also prove useful. »(Op. cit. p.. 183.) 


5. Extranecous Substances, Insects, &e. in the 
Meatus Audilorius Malernus. 

Foreign bodies met with in this situation 
are inert substances; which have béen in- 
troduced by some external force 3 insects, 
which have insinuated themselves into the 
passage ; or the cerumen itself, hardened 
in such adegree as to obstruct the trans- 
mission of the sonorousundulations. Worms, 


which make their appearance inthe meatus’ - 


auditorius, are always produced subsequent- 
ly to ulcerations in the passage, or in the in- 
terior of the tympanum, and, very often, 
such insects. are quite unsuspected causes 
of particular symptoms. In the cases_of 
surgery, published in 1778, by Acrel, there 
is an instance confirming thestatement just 
offered. Itis the case of a woman, whe, 
having been long afflicted with a hardness 
of hearing, was suddenly seized with violent 
convulsions, without any apparent cause, 
and soon afterward complained of an 


of the Mealus Auditorius 


acute pain in the ear.. This affection was — 


followed by-a recurrence of convulsions, 
which were still more vehement. A small 
tent of fine linen, moistened witha mixture 
of oif and landanum, was introduced into 
the meatus auditorius, and, on removing it 
the next day, several small round worms 
were observed upon it, and, from that peri 
od, all the symptoms disappeared. To this 


case, we shall add another from Morgagni. 


A young woman consultedValsalva, and told 
him, that when she was a girl, a worm had 
been discharged from her left ear; that 
another one, about six months ago, had 


also been. discharged, very. much like a | 


small silkworm in shape. ‘This event took 
place after very acute pain in the same ear, 


the forehead and temples, She added, that 


X\ 
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Since this, she had been tormented with the. 
same pains, at different intervals, and so Ses; 
verely, that she often swooned away. for 
two hours together. On recovering from 
this state, a small worm was discharged, of. 
the same shape as, but much smaller than, 
the preceding one, and she was now. afflict- 
ed with deafness and insensibility on the 
same side. After hearing this relation, Val-. 
salvano longer entertained any doubt of 
the membrane of the tympanum. being ul- 
cerated. He proposed the employment of 
an injection, in order to destroy such 
worms as yet remained. For this purpose, 
distilled water of St. John’s wort, in which 
mercury had. been agitated, was used. In 


order to prevent a recurrence of the incon- . 


venience, Morgagni recommends the affect- 
edear to be closed up when ‘the patient 
goes to sleep, in autumn and summer. . If 
this be not done, flies, attracted by the sup- 
puration, enter the meatus auditorius, and, 
while the patient is inconscious, deposit 
their egesin the ear. Acrel, in speaking 
of worms, generated in the meatus audito- 
rius observes, that there is no better reme- 
dy for them, than the decoction of ledum 
palustre, injected into the ear, several times 
aday. However, as this plant cannot al- 
ways be procured, an infusion of tobacco 
in oil of almonds may be used, a few drops 
of which are to be introduced into the ear, 
and retained there by means of a little bit of 
cotton. This application, which is not inju- 
rious to the lining of the passage, is fatal to 
insects, and especially to worms, It willan- 
swerin cases where caterpillars, ants, earwigs 
and other insects have insinuatedthemselves 
into the meatus auditorius; though it. is 
generally considered better first to endea- 
vour to extract them. A piece of lint, 
smeared with honey, often suffices for 
this. purpose, ‘and when they cannot be 
extracted by this simple means, they may 
ke taken out with asmall- pair of forceps: 
The latter method serves also for the ex- 
traction of cherry-stones, peas, or other. 
seeds which have been introduced into the 
meatus auditorius. Tf such substances should 
make. too much resistance, forceps with 
stronger blades for breaking the extraneous 
bodies, must be employed, and then the’ 
fragments are to be extracted piecemeal. 
But, in these cases, before attempting the 
extraction, a little oil of almonds should be 
injected. The presence of foreign bodies 
in the ear often occasions the most extraor- 
dinary symptoms, as we may see in the 
fourth observation of Fabricius Hildanus, 
Cent. 12. ae } 
After four surgeons, who had been succes- 
sively, consulted had in vain exerted all their 
industry to extract a bit of glass from the left 
ear of a young girl, the patient found herself 
abandoned to the most excruciating pain, 
which soon extended to all the side of the 
head, and which, after a considerable time, 
was followed by a paralysis of the left side, 
a dry cough, suppression of ‘the menses, 
epileptic convulsions, and, at length, an 
atrophy of the left arm. Hildanus cured 
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Separated from its head, partly destroyed, 


PAR, 


ae 


her, by extracting the piece of glass, which 


had'remained eight years in her ‘ear, and 


had been the cause of. all this disorder. 
Although the extraction must have been 
very difficult, it does not appear that Hilda- 
nus found it necessdsy to practise. an inci- 
sion behind the ear, as some authors have. 
advised, and among them, Duverney, who 
has quoted the foregoing case.. We mus 
agree with Leschevin, that such an incision | 
does not seem likely to facilitate the object. 
very materially; for, it. must be on the 
outside of the extraneous substance, which 
is in the bony part of the canal. The in- 
cision enables us, in some measure, to avoid. 
the obliquity of the passage, as Duverney 
has observed ; but it is not such obliquit 
of the cartilaginous portion of the canal, 
that can be a great impediment ; for, as it 
is flexible, it’ may easily be made ‘straight, 
by drawing upwards the external ear. 
Hence, Fabricius ab Aquapendente rejected 
this operation, first proposed by Paulus 
fEgineta ; and it is justly disapproved of by 
Leschevin. (Prix de ’ Acad. de Chir. Tom. 
9,p.147, Edit. 12mo.) a Pied 
Sabatier relates a case, in which a paper 
ball, whieh had been pushed into the mea- ; 
tus auditorius, made its way by ulceration 
into the cavity of the tympanum, Where an 
abscess formed, which communicated with 
the interior of the cranium. (Diet. des Sci-. 
ences Med. T. 7, p. 8.) way 


6. Meatus Auditorius obstructed with thick. 
ened, or hardened Cerumen. ' 


The cerumen, secreted in the meatus au- . 
ditorius by the sebaceous glands, frequently _ 
accumulates there in large quantities, and. 
becoming harder and harder, at length ae- 
quires so great a degree of solidity as en- 
tirely to deprive the patient of the power 
of hearing. Galen has remarked, é NUMETO 
corum que meatum obstruunt, sordes esse que | 
in auribus colligi solent. This species of 
deafness is one of these kinds, which are — 
the most easy of cure, as is confirmed by 
observers, especially Duverney. Formerly 
frequent injections, either with simple olive 
oil, or oil of almonds, were recommended. 
The injection was retained by a piece of 
cotton, and when there was: reason to be- 
lieve that the matter was sufficiently ‘soften- 
ed, an attempt was made to extract it by. 
means of a small scoop-like instrument. — 
Various experiments were made by Hay-- 
garth, at Chester, in 1769, from whieh it _ 
appears that warm water is preferable to- 
oil. The water dissolvesithe mucous mat-_ 
ter, which connects together the truly ce-"- 
ruminous particles, and which is the cause 
of their tenacity ; other applications only 
succeeding by reason of the water which 
they contain.’ 1, i eanomer = |. 

The lodgment: of hard pellets of wax, if 
neglected, may ultimately produce ulcera- 
tion of the tympanum, and other serious 
mischief.. Thus, in one ease, Ribes and 
Chaussier found the handle of the malleus 


andcovered withthe harde ned ernmen that 
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ae had made its way into the tympanum. 


5 


(See Dict. des Sciences Med. T. 38, p. 30.) 

_ “The symptoms (says Mr. Saunders) 
‘which are attached to the inspissation of 
the cerumen are pretty well known. The 


patient, besides his inability to hear, com- 
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plains of noises, particularly a clash or con- 
fused sound in mastication, and of heavy 
sounds, like the ponderous strokes of a ham- 
mer. eg 
_ ‘The practitioner is led by the relation 
of such symptoms to suspect the existence 
of wax ; but he may reduce it to a certainty 


_ by examination. | gh 
“« Any means capable of removing the 


inspissated wax may be adopted ; but syrin- 
ging the meatus with-warm water is the 
most speedy and effectual, and the only 
means necessary. As the organ is sound, 
the patient is instantaneously restored.” 
~ (Anatomy of the human Ear, with a Treatise 
on tts Diseases, by J.C. Saunders, 1806, p. 
heey 
In order to throw an injection into the 
ear with effect, a large syringe, capable of 
holding, at least, six or eight ounces, should 
be employed ; and the fiuid should be in- 
jected with a good deal of force, care be- 


ing taken to let it enter in the natural direc- 


tion, and not against one of the sides ofthe 
passage. The surgeon must also avoid 
pressing the pipe too, deeply into the ear, 
“soas to hurt the tympanum. As, the fluid 
regurgitates with considerable rapidity, a 
small basin is to be held close up to the ear 
at the time of using the syringe, so as to 
catch the water, and hinder it from wetting 
the patient’s clothes ; for the surer preven- 


_ tion of which a napkin is also to be laid 


aver the shoulder. In general it is neces- 


_ sary to throw the water into the ear six or 


“seven times, or more, ere the pellets of 


‘wax are loosened, and entirely brought 


_. out; and, sometimes, the injections will 
- not completely succeed the first day on 


* 


oy 


which they are employed. The evening 

before the syringe isto beused, it may oc- 
-casionally be best ¥@urop a little sweet oil 
into the ear. 


”, Discharges from the Meatus Auditorius. 


ie -Purulent discharges from the ear either 


‘come from the meatus auditorious externus 
itself, or they originate from suppuration in 
the tympanum, in consequence of blows on 
the head, abscesses after malignant fevers, 


_ the small-pox, or the venereal disease. In 


such cases, the little bones of the ear are 
sometimes detached, and escape externally, 
and complete deafness is most frequently 
the consequence. However, in a few in- 
stances, total deafness does not always fol- 
low even this kind of mischief, as I myself 
have witnessed on one or two occasions. 
_ There is greater hope when the disorder is 


_ confined to the meatus ; as judicious treat- 


_ ment may now avert the most serious con- 
sequences. In Acrei’s surgical cases, there 
is_a case relative to the circumstance ef 

which we are speaking. Suppuration took 
place in the meatus auditorius externus, in 
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consequence of acuie rheumatism, which 
was followed by vertigo, restlessness, and a 
violent headach. The matter discharged 
was yellowish, of an aqueous consistence, 
and acid smell. The meatus auditorius was 
filled with a spongy flesh. On introducing 
.a probe, our author felt,a piece of loose 
- Tough bone, which he immediately tool 
_ hold of with a pair of forceps, and extracted. 
_ From the time when this was accomplished, 
the discharge diminished ; and, with the 
aid of proper treatment, the patient became 
‘perfectly well. | ae 

The meatus auditorius, like all other parts 

of the body, is gubject to inflammation. 
This is frequently produced by exposure to 
cold. It is hardly necessary to say, that 
generally topical bleeding and antiphlogis- 
tic means are indicated. The meatus audi- 
torius should also be protected from the 
cold air, particularly in the winter season, 
by means of a piece of cotton. © 

Mr. Saunders. observes, “ When the 
means employed to reduce the inflammation 
have not succeeded, and matter has formed, 
it is generally evacuated, as far as I have 
observed, between the auricle and mastoid 
process, or into the meatus. 
evacuated into the meatus, the opening is 
most commonly small, and the spongy 
granulations, squeezed through a smail 
aperture, assume the appearance of a poly- 
pus. Sometimes the small aperture, by 
which the matter is evacuated, is in this 
mnanner even closed, and the patient- suffers 
the inconvenience of frequent returns of 
pain from ‘the retention of the discharge. 
When the parts have fallen into this state, 
it will be expedient to. hasten the cure by ~ 
making an incision into the sinus, between 
the auricle and mastoid process. 

“‘{t occasionally happens, that the bone 
itself dies, in consequence of the sinus bein 
neglected, or the original extent of the sup- 
puration. The exfoliating parts are the © 
meatus externus of the os temporis or the 
external lamina of the mastoid process. 
(P. 24, 25.) 
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8. Exerescences in the Meatus Auditorius. 


Though the membrane, lining the meatus 
auditorius, is very delicate, it is not the less 
liable to become thickened, and to form 
polypous excrescences. ‘This case, how- — 
ever, is notcommon. . As such tumours are | 
ordinarily firmer in their texture than poly- 
pi of the-nose, they are sometimes not so 
easily extracted with forceps. When they 
are situated near the external orifice, and 
admit of being taken hold of with a small 
pair of forceps, or a hook, they may easily 

- be cut away, when drawn outward, and 
this without any reason for fearing hemor- 
thage. This, indeed, is usually very trivial. 
When the tumours are more deeply situated, 
Mr. B. Bell recommends the use of a liga- 
ture. Here the same plan may be pursued 
as will be explained in the article Polypus. 

- But, it sometimes happens, that the excres- 

_ cences cannot be removed in this manner ; 

 asinstead of being adherent by a narrow 


If it hasbeen 
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neck, they have a broad base, which oceu-. 
pies a considerable extent of the passage. 

dn such. cases, the use of escharotics has” 
been absurdly proposed ; but, as. these.ap- 

plications cannot be used without. risk of 
injuring the membrane of the tympanum, 

it is better. to gpeve recourse to anotber 
method. . (Encyclopédie Méthodiqué ; Par- 

tie Chirurgicale, Art. Auditif conduit.) Mr. 
B. Bell recommends dilating the passage 

with bougies ;‘but it is obvious that the 

pressure of such instruments. would also be’ 
very likely to irritate and inflame the mem- 

brane of thetympanum. | | 

9. Herpes of the Meatus Auditorius. 
An herpetic ulcerous eruption sometimes 

affects the meatus auditorius and auricle, 

producing considerable thickening of the 

skin, and so. great an obstnastiontaf the pas- 

sage, that a good deal of deafness is the 

consequence.- Mr. Saunders remarks, that, 

Jn this case, “ the ichor, which exudes from 

the pores of the ulcerated surface, inspis-. 
sates in the meatus, and not only obstructs 

the entrance of sound, but is accompanied 

with a great degree of fretor. This disease 

is not unfrequent. I have never seen it re- 

sist the effect of alterative medicines,” the 

use of injections containing the oxymuriate 

of quicksilver, and the application of the 

unguentum hydrargyri nitrati. Mr. Saun- 

‘ders exhibited ‘calomel as the alterative, 
and, in one instance,-employed a solution 

of the argentum nitratum, as an injection. 

{Page 25, 26.) When the disease is obsti- 
nate, aseton should be'made on the nape 

of the neck, ora blister be applied behind 

the ear. 

10. Affections of the Tympanum. 

The ear is sometimes affected with a pu- 
riform ichorous discharge, attended with a 
loss of hearing, proportionate to the degree 
of disorganization which the tympanum has 
sustained. Frequently, on blowing the nose, 
air is expelled at the meatus auditorius ex- 
ternus ; and, when this is the case, it is evi- 
dent, ihat the dischafge is connected with an 
injury, or destruction of the membrana tym- 
pani. However, when the Eustachian tube 
is obstructed with mucus, or matter, or 
‘when it‘is rendered impervious, and perma- 


nently closed by inflammation, the mem- 


brana tympani may not be perfect, and yet, 
it is clear, no air can in this state be forced 
out of the external ear in the above manner. 
An examination with a blunt probe, or with 
the eye, while the rays of the sun fall 
into the passage, should therefore not’ be 
omitted. If the membrane have any aper- 
ture in it, the probe will pass into the cavity 
of the tympanum, and the surgeon feel that 
his instrument is in contact with the ossicula. - 

In this manner, the affection’ may be dis- 
criminated from an herpetic ulceration. of - 
the meatus auditorius externus. The causes 
are various: In scarlatina maligna, the mem- 
brana tympani occasionally. inflames, and 
sloughs; all the ossicula are discharged, 


and,if the patient live, he often continues - 
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quite deaf, An earach, invother words, 
acute inflammation of the tympanum is the 


‘most common occasion of suppuration in 


this cavity, in which, and the cells of the 


‘mastoid process, a good deal of pus collects. 
“At length the membrana tympani ulcerates, 


and a large quantity of matter is discharged ; 
but, as the secretion of pus:still goes on, the 
discharge continues to ooze out of the ex- 
ternal ear, a ba Ta 


z 


Instead of stimulating applications, in- . 


flammation' of the tympanum demands the 
rigorous employment ofantiphlogistic means. 
Unfortunately, it is a too common practice, 
in this case, to have recourse to acrid spiri- 
tuous remedies. : Above all. things, the re- 
peated application of leeches to the skin be- 
hind the external ear, and over the mastoid 
process, should never, be neglected: As 


‘soon as the inflammation ceases, the degree 


of deafness occasioned by it, will also disap- 
pear. This, however, does not always hap- 
pen. - if at a7 2% a 
_When an abscess is situated in the cavity 
of the tympanum, Mr. Saunders thinks, that 
the membrana tympani should not be allow- 
ed to burst by ulceration, but be opened by 
a small puncture. _(P. 31.) However, un- 
less there were the strongest ground for be- 
heving, that the Eustachian tube were im- 
pervious, this advice, I think, ought not to 
be followed, more especially as the symp- 
toms are generally too vague to afford any 
degree of certainty in the diagnosis. 


Sometimes the disease, of which we are 


treating, is more insidious in its attack: slight . 


paroxysms of pain occur, and. are relieved - 


by slight discharges. The/case goes on in 
this way, until, at last, a contiuual diseharge 
of matter from the ear takes place. The dis- 


order is destructive in its tendency to the- 
faculty of hearing, and it rarely stops until 


it has so much disorganized the tympanum 
and its contents, as to occasion total deaf- 
ness. 


Hence, Mr. Saunders insists upon the ~ 


propriety of making attempts to arrest its 


progress,—attempts which are free from 
danger ; and he censures the foolish fear of 
interfering with the complaint, founded on 
the apprehension, that bad constitutional 
eles may originate from stopping the dis- 
charge. . 

If the case be neglected, the tympanum is 
very likely to become carious ; before which 


change, the disease, says Mr. Saunders, is 


Pi 


mostly curable. 
Mr. Saunders 
three stages: 
charge. 2. A puriform discharge compli- 
cated with fungi and polypi.. 3. A puriform 
discharge with caries of the tympanum. As 
the disease is local, direct applications to the 
parts affected are chiefly entitled to confi- 
dence. Blisters and setons may also be ad- 
vantageously employed. Mr. Saunders’s 
practice consisted in administering laxative 


medicines and fomenting the ear, while in- 


flammatory symptoms lasted, and afterward 
injecting a solution of the sulphate of zinc, 
or cerussa acetata. of 


In the second. stage, when there were 


divides the complaint into” 
1. A simple puriform dis- 


fimgi, he removed or destroyed them with - 
forceps, afterward touched their roots with 
the argentum nitratum, or injected a solu- 
tion of alum, sulphate of zinc, or argentum. 


/ nitratum. » 


Writers describe a relaxed ‘state. of the 


-menbrana tympani, as a cause of deafness., 


If, saysa late author, after a discharge from 
the meatus auditorius externus, or cavity of 


_ the tympanum, or a dropsy of the latter ca- 


vity, the hearing remains hard, there is rea- 
son to suspect, that the infirmity may de- 
pend upon relaxation of the membrane of 
the tympanum, or paralysis of the internal 
muscle of the malleus. ‘This suspicion will 
be strengthened, if the deafuess should in- 
¢rease in damp, and lessen in dry weather ; 
and particularly, if it be found, that the hear- 
ing Is benefited by introducing into the ear 
dry warm tonic applications, such as the 
smoke of burning juniper-berries, or other 
astringent vegetable substances. The de- 
coction of bark, used as an injection, is also 
said to have done good. ~ : 

_ The relaxation of the tympanum, alleged 
to proceed from a rupture of the muscle of 
the maleus, is deemed incurable; but it is 


-not so with the case, which depends upon 


- paralysis of this muscle. Here tonic injec- 


tions into the tympanum, through the Eus- 
tachian tube, are recommended. (Dict. des 
Sciences Med. T. 38, p. 50.) Electricity, sti- 
mulating liniments and gargles, and a blister, 


might also be tried. 


Amperfect hearing is supposed sometimes 
to.arise from preternatural tension of the 


membrane of the tympanum, indicated by 


the patient hearing better in wet than dry 


_ weather, and by his hearing what is spoken 


- thing said in a loud manner. 


_ dipped in oil of sweet almonds. 


in a low tone, near his ear, better than any 
The opinions, 
delivered by writers on the causes of this 
affection, are only uncertain conjectures. 
The local treatment recommended, consists 
of injecting into the meatus auditorius, emol- 
lient decoctiens, or warm milk, or introdu- 
cing into the passage a dossil of soft cotton, 
Nothing 
certain is known respecting the proper con- 
stitutional treatment, as must be clear from 
our ignorance of the causes of this fori of 
disease of the ear. i 

Hardness of hearing appears sometimes 


_ tobe caused by a chronic thickening of the 


a. 


__ Cheselden, will be considered in the ensuing 


 Pratique, T. 2, p. 480.) 


membrane of the tympanum ; and it is al- 
leged, that there are cases of this description, 


‘which proceed from syphilis, and require 


mercury. An issue in the arm nearest the 
affected ear, and emollient and slightly sti- 


-mulant injections, are likewise commended. 
~ When the tympanum was so considerably 


thickened, that there was no chance of re- 
storing it toa healthy state, Portal question- — 


ed whether it might not be adviseable to 


make a small opening in it?) (Précis de Chir. 
This operation, 
Which is said to have been first suggested by 


'. Section. 


orgagni found the cavity of the tympa- 


_. num intersected by numerous membranes, 


Vos. ¥.2* 4 58 


7 TAR 


497 


which impeded the movements of the ossi- 
cula. (Epist.an.6,§ 4). ; 
Mecke! does not mention any example of 
a deficiency of all the ossicula. (Handb. des 
Pathol. Anat. B.1, p. 402.).. Mersanni, how- 
ever, found the incus wanting. (Bonet Se- 
pulch. T. 1, sect. 19, Obs.4, § 1.) Caldani, © 
the malleusandincus. (Lpist. ad Haller, T. 
6, p. 142.) The latter case was unattended. 
with any bad:effect on the hearing ; the first 
with deafness, In a deaf child, three years 
of age, Bailly found the ossicula of only 1-8 
their proper size. (Bonet. Sepulcr. T. 1, 
sect. 19, Obs. 4,§ 3.) In an example, where 
the fenestra rotunda was obstructed, Cotun- 


_nifound the ossicula twice as large as natu- 


ral, (De labyrinihi auris contentis, § 72, an 
Meckel’s’ Handb. dés Patiol. Anat. B. 1, p. 
402.) . A case, in which all the ossicula were 
wanting, is now.on record. (See Dict. des 
Sciences Med. T. 38, p. 114.) _ 

11. Obstruction of the Eustachian Tube. 

This is often a cause of a considerable de- 
gree of deafness, because itis necessary for 
perfect hearing, that air should be conveyed 
from the mouth through this passage into 
the cavity of the tympanum, which now 
can no longer happen. rk) Higa 

A degree of deafness generally attends a 
severe cold, which is accounted for by the 
Eustachian tube being obstructed with thick- 
ened mucus. Mr, Saunders tells us, that 
the obstruction most frequently arises from 
syphilitic ulcers in the throat, or sloughing 
in the cynanche maligna. The deafness 
comes on when such sores are healed, that 
is, when the obstruction is complete. The 
descent of a nasal polypus into the pharynx, 
and enlarged tonsils, have also been known — 
to close the tube, (P. 42.) t 

When the Eustachian tube is obstructed, 
the patient cannot feel the membrana tym- 
pani crackle, asit were, in his ear, on blow- 
ing forcibly with his nose and mouth stop- 
ped. Previous ulceration, or disease, of the 
throat will sometimes facilitate the diagno- 
sis. ie 
When the Eustachian tube is obstructed 
with mucus, it has been proposed to employ 
injections, which are to be thrown by means 
of a syringe and catheter, into the guttural 
orifice of that canal. This operation, how- 
ever, is alleged to be always attended with 
trouble, and, when the os spongiosum infe- 
rius happens to be situated near the floor of 
the orbit, the introductionof any instrument, 
like a female catheter, would be impractica- 
ble. (Richerand Nosogr. Chir. T. 2, p. 131, 
edit, 2.) . 

Mr. A. Cooper had noticed, that hearing 


_was only impaired, not lost, when suppura- 


tions in the tympanum had injured, and even 
destroyed the membrana tympani, and that 
the degree of deafness by no means equalled 
whatresultedfrom an obstruction of the Eus- 
tachian tube. Hence, whenthe tube was per- 


manently obliterated, he conceived, that a 


small puncture of the membrana tympani 
might be the means of enabling the patient 
tohear. This gentleman reports four cases, 
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- success. oa 


The operation consists in introducing an 


instrument, resembling a hydrocele trocar, 
but curved, into the meatus auditorius ex- 
ternus, and pushing it through the anterior 
* and inferior part of the membrana tympani ; 


a place rendered most eligible, on account — 


of the situation of the chorda tympani and 
manubrium of the malleus, parts: which 
should be left uninjured. _The instrument 
must not be introduced far, lest it wound the 
vascular lining of the tympanum, and cause 
a temporary continuance of the deafness 
by an effusion of blood. When the puncture 
ee a in proper cases, and in a judicious 
mafiner, hearing is immediately restored. A 
small hole in the membrana tympani now 
conveys the air into the cavity of the tym- 
‘panum, answering the same purpose as the 
Eustachian tube. ‘ ts 
The surgeon will be able to operate with 
more ease, if he take care to lessen the cur- 
vature of the meatus auditorius by drawing 
apward the external ear. a 
There is some chance of a relapse in con- 
' sequence of the opening closing up. This 
consideration led Richerand to propose 
making the aperture with caustic, so as to 
destroy a part of the membrane... (JVosogr. 
Chir. T. 2, p. 132, edit.2.). The suggestion 
is not likely to be adopted, on account of 
_ the inconveniences of applying caustic with- 
in the ear. Mr. Saunders-is an. advocate 
for making the opening large. This gentle- 
man instantaneously restored the hearing of 
one patient who had been deaf thirty years, 
in consequence of a destruction of a part of 
his palate by: syphilis. (P.45.) In an in- 
stance where a young man had been deaf 
tor eight years, apparently from obstruction 
of the Eustachian tube by swellings and 
disease about the throat. Paroisse also re- 
stored the. hearing directly, by perforating 
the anterior and inferior part of the tympa- 
num. (Opuseules de Chir.p.309, 8vo. Paris, 
1806.), The practice has also been success- 
fully adopted by Michaelis in one case, and 
Hunold has tried it in a vast number of ex- 
amples, two-thirds of which succeeded. 
(Dict. des Sciences Med. T.38, p. 63. Mr. A. 
Cooper’s cases are in the Phil. Trans. for 
BOOL ha dagtit 
_Puncturing the membrana tympani has 
been attended with some degree of success 
in France, where it has been tried by Itard, 
Celliez, and Maunoir, &c. It is not to be 
dissembled, however, that it is liable to fail- 
ure. ‘Dubois performed the operation in 
four instances, without success. (Richerand 
Nosogr. Chir. T. 2,...132.) 2 


In most cases, the patients. benefited are 
_ Said to have experienced pain just after the 


trochar was withdrawn, ~The organ, not ° 
being accustomed to sound, had become so- 
extremely sensible, that it could bear. the 


gentlest impression of the sonorous vibra- 


tions, aud the patient’s -first request after 


the perforation had been made, was, that 
persons near him might speak softly. This 
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in which the experiment was made “with 


, ‘When the sensibility of the au 


ae 
WS 
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d’ Anatomie, T.2, p. 186.) The author of 
the article ‘Oreille in the latter dictionary, 
who cannot, however, be deemed at all 
partial to the operation, delivers the follow- 
ing judgment concerning it :—1. It is theonly 
operation, which is likely to answer, where 
the tympanum is cartilaginous or ossified, 
and the rest of the organ is sound. 2, It 
will be attended with some success, where 
the Eustachian tube is closed, and ‘this de- 
fect cannot be otherwise removed. 3. It 
will be useless where the cavity of the tym- 
panum is ‘filled with matter, which is too 
thick to escape through the puncture. 4. 
When deafness depends on paralysis of the 
auditory nerve. 5. When the - infirmity 
arises from inflammation of the‘ear or ner- 
vous irritation. . 6. From fevers, the Eusta- 
chian tube being pervious: ieee 
The limits of this work will not allow me 
to introduce the directions given by various 
authors for injecting fluids into the Eustachi- 
antube. Wathen, Baron Boyer, and the 
latest surgeons, who have considered this 
operation, seem to agree, thatit is more easi- 
ly performed by passing the tube through 
one of the nostrils, thanthe mouth. Wathen’s. 
instruments are described. in Phil. Trans, 
1794; those of Baron Boyer in Traite des 
Mal. Chir. T. 6, p.391 ; and those ofanother - 
modern advoca’‘e for this operation, in Dict. 
des Sciences Med. T. 38, p. 108. The lat- 


ter author, after stating bow his ‘tubes, ~ 


which are four French inches‘in length, and 


shaped somewhat like an italic S, are intro- _ 


duced, enumerates the following as the -ad- 
vantages derived from their employment. 
1. Fluid applications may be conveyed into 
the Eustachian tube, the cavity of the tym- 
panum, and the mastoid.cells, and. deeply 
seated obstinate ulcerations within these 


‘parts cured. 2. The same parts can-be 


cleared from any mucus with which they - 


are obstructed. 3. Bloodextravasated with- 
in the tympanum, from blows on the head, 
can be washed out. 4. Chalky substances, 


which sometimes form in the tympanum, 
-may be brought out in the same manner, 


5. Through the tube a stilet can be passed 
into the Eustachian tube, so:as to perforate 
acongenital septum, or any cicatrix, ob- 
structing the entrance of that pinee “®. 
itory nerve 
is dull, the effect of fluids thrown into the 
tympanum, can be tried. © 


12. Of perforating the Mastoid Process. 
Of all the cases of deafness, for which 


Arneman and others, have recommended — 


this operation, that attended with an abscess _ 
and caries of this process is the only one, in 


which the practice is now at all sanctioned. ~ 


’ 
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_ suffocation, and syncope. 


_ either by the nostrils or mouth. 


Cie ty. 

An instance is related by Jasser, in which 
the carious surface of the right mastoid pro- 
“ess was exposed by an incision, and an 
opening detected wie probe. .An injec- 

tion was thrown into the aperture with a 

syringe, when, to the astonishment of Jas- 
ser and his patient, the fluid gushed out of 
the right nostril. The plan was repeated 

for a few days, and, at the end of three 


weeks, the part was healed, and the hearing 


greatly improved. This success induced 
Jasser to make a perforation in the left mas- 
_toid process, the ear on that side being deaf, 
and to employ the injection, which was 
_also discharged from the left nostril, The 
hearing, however, was not so completely 


- restored in this as it had been in the right 


ear; but the wound healed up, without 
any exfoliations. (Journ. de Med. Fev. 
1793.) The idea of perforating the mastoid 
' process was suggested long before the time 
of Jasser. Riolan, in various parts of bis 
works, suggests the propriety of making a 
small perforation in several cases of deaf- 
ness, and tinnitus aurium, attended with ob- 
struction: of the Eustachian tube. Rolfin- 
cius also advised a similar opening to be 
made in the mastoid process with a trocar, 
im eases of dropsy of the cavity of the tym- 
panum and of the mastoid cells. Jasser, 
' however, was the first who actually made 
the experiment, and his example was follow- 
_ed by Hagstroem, whose attempt did not 
succeed, the completion of the’ operation 
having been interrupted. by profuse hemor- 
rhage, and no benefit done to the hearing. 
‘The injections also appear to have caused, 
in this instance, alarming symptoms, violent 
pain in the head, loss of vision, sense of 
The fluid enter- 
edthe mastoid cells, without any of itissuing, 
(Op. cit.) 
The operation was successfully tried by 
Loffler. The injection did not pass into 
the mouth, yet the hearing was restored, 
though it was lost again when the wound 
clused. Hence, a new opening was made, 
and kept from healing by means of a piece 
of cat-gut. The patient was afterward 
able to hear when his mouth was open. 
The perforation of the mastoid process 
was notapproved of by Morgagni ; indeed, 
“it must often fail, as both Morgagni and 
Hagstroem have observed, on account of 
_ complete bony partitions preventing all 
communications between the mastoid cells ; 
and sometimes the mastoid process, instead 
of being cellular, is perfectly solid, an in- 


. «stance of which is recorded by A. Murray. 


13, Diseases of the Labyrinth. 


> These are much more diversified than 


might, at first, be supposed, and, if we ad- 


- mit the two doubtful cases, said to depend 


4 


| ‘upon the state of the lymph of Cotunni, 


there are not lessthan seven different spe- 
‘cies of disease affecting the labyrinth :—1. 
‘Disease of the fenestra ovalis, and fenestra 


-yotunda, as ulceration, thickening, &c. 2. 
_ Malformation of these apertures. 3. Mal- 


formation of the labyrinth. 4. Inflamma- 
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tion of the nervous membrane, which lines 
its cavities. 5. Alteration of the liquor of 
Cotunni. 6.-Deficiency of the same fluid. 
7. Affections of the nerve of hearing. 
No doubt deafness (and that kind: of -it 
which so frequently foils the most. skilful 
men). often arises from an insensible state of 
the portio mollis of the: auditory nerve, or 
of the surfaces, on which its filaments are 
spread. This affection is analogous to the 
amaurosis, or gutta serena, in which, though 
every part of the eye may seem to possess 
its natural structure, sight is lost, beeause 
‘the rays of light only strike against a para- 
lytic, or insensible retina. Mr. Saunders 


dissected the ears of two deaf patients, with 


the greatest care, but could not discover 
the least deviation fromthe natural struc- 
ture. In the commencement of deafness 
from a paralytic affection of the auditory 
nerve, Mr. A. Cooper remarked, that the 
secretion of cerumen was diminished, and, 
when the deafness became worse, was to- 
tally suppressed. And another particular 
symptom ofparalysis of the auditory nerve, 


pointed out by the same author, is the pa-_ 


tient’s inability tohear the sound of -a watch 
placed between the incisor teeth.- <i 
With respect to the causes of a paralytic 
affection of \ the auditory nerve, they are 
mostly buried in great obscurity, and some 
of them probably depend upon congenital 


imperfection of the nerve, or. brain itself. 


it seems, however, that a part of the causes, 
to which we allude, \act mechanically, as an 
extravasation of blood, a steatoma, or an 
exostosis ; while others operate upon the 
ear by sympathy, as is the case when deaf- 
ness is produced by the presence of worms 
in the bowels. ay 
Mr. Saunders remarks, that all the disea- 
ses of the internal ear may be denominated 
nervous deafness ; the term, in this sense, 
embracing every disease, the seat of which 


is in the nerve, or parts containing the 


nerve. Nervous deafness is attended with 
various complaints in different cases, noises 
in the bead of sundry kinds, the murmuring 
of water, the hissing of a boiling kettle, 
rustling of leaves, blowing of wind, &e. 
Other patients speak of a beating noise, cor- 
responding with the pulse, and increased by 
bodily exertion, in the same degreé as the 
action ofthe heart. (Saunders, p. 47.) 5 ~ 


. According to this author, there is a syphili- — 


tic species of nervous deafness, attended 
with a sensation of some of the above pecu- 
liar noises: and one.case is related, in 
in five weeks, by a mercurial course. = 
Mr. Saunders relieved several cases. of 
nervous deafness by confining patients to 
low diet, giving them calomel freely, re- 
peated doses of sulphate of soda, magnesia, 
sometimes twice, sometimes thrice,.a week, 
or according to circumstances, and applying 
blisters behind the ears at intervals of a 
week. The plan requires perseverance. | 
Electricity has been highly recommend- 
ed for the cure of neryous deafness, though 
the prospect of benefit from it must entirely 


which the hearing was completely restored, 


‘ae 


- cause of dumbness. 
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depend upon the nature of the cause of the 
infirmity. It is allowed to be sometimes 
useful in cases of incomplete paralysis of 
the auditory nerve ; but, it cannot be of any, 
service where the Eustachian tube, the cavi- 
ty of the tympanum, or the mastoid cells, 
are obstructed. It is set down as hurtful, 
when'the patients are very irritable, and 
subject to vertigo, bleeding from the nose, 
great determination of blood to the head, 
&c. (Dict. des Scrences Med. T. 38, p. 124.) 
The evidence, in favour of the efficacy of 
SheMay is still more scanty and question- 
able. : e 
Whether in certain eases of deafness from 
torpor of the auditory nerve, the introduc- 
tion of tonic injections into the cavity of 
the tympanum, through the Eustachian 
tube, will answer in the manner stated by a 
late writer, future experience must deter- 
mine. (Dict. des Sciences Med. T. 38, p. 
120—121.) ay 
This article, Ithink, may be usefully con- 
eluded with a few general, but sensible ob- 
servations on the various kinds of deafness, 
‘made by a modern writer. According to 
‘Professor Rosenthal, all the disorders of the 


sense of hearing may be comprised under 


three principal forms. 

1. Deafness (Surditas, Cophosis) in which 
the faculty of hearmg articulated sounds is 
completely annihilated. 
2. Hardness of hearing (Dysecia) in 

which this faculty is so diminished, that ar- 
‘ticulated sounds cannot be heard, without 
the assistance of a particular apparatus. 

3. Alteration, or diminution of hearing 

(Paracusis) in which the faculty of hearing 
articulated sounds, in the natural way, is 
imperfect for want ofprecision. 
, 1. Deafness, Rosenthal distinguishes into 
two degrees, the first of which is marked by 
an absolute impossibility of hearing at all; 
the second, by a power of still ‘distinguish- 
ing certain sounds, as whistling, the vowels, 
&c. The first is usually congenital, and a 
The discrimination of these two degrees, 
Rosenthal considers of great importance in 
practice, and especially in institutions for 
the deaf and dumb ; because the exceeding- 
ly fine sense of touch, with which deaf per- 
sons are sometimes gifted, is apt to be mis- 
taken for. the faculty of hearing. This fact 
is illustrated by some interesting experi- 
ments made by Pfingsten on deaf and dumb 
persons. (Vieljaehrige Erfahrung ueber 
die Gehoerfehler der Taubstummen, Kiel. 
1802, p. 32.) A deaf and dumb girl, who 
was at needlework in a room near the 
house-door, regularly gave notice when- 
ever it was opened or shut. As the door 
was furnished with a little bell, which rung 
loud enough whenever the door moved to 


be plainly heard in the neighbouring room, 


and, with the exception of this noise, no 
other impulse nor shock could be distin- 
‘guished, Pfingsten was surprised at the cir- 
cumstance. Desirous of ascertaining how 


the girl really knew about the movements 


of the door, he caused the bell to be rung 
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with great force without the door being 


opened: the child was perfectly uncon-— 


scious of the noise. The bell) was after- 
ward kept still, while a person opened and 
shut the door so softly, that Plingsten him- 
self could not hear it ; yet, the child instant: 
ly gave warning, that somebody had enter: 
ed. The inference was. that the chair, on 
which she sat, communicated to her legs and 
back a certain impulse, which made her con- 
scious of the motion of the door. ven 
Lhe dissection of the ears of deaf and 
duinb persons has evinced some facts, expla- 
natory of the cause of the loss of hearing. 
Among other things, it appears, that com- 
plete deafness, whether congenital, or acqui- 
red, more frequently depends upon morbid 
alterations of the soft parts, than upon any 
irregularity in the formation of the bone:. 
Thus, in the body of a person, who had beer 
deaf and dumb while living, Hoffmann found 
the auditory nerve diminished in size, while 
every other part of the organ was perfectly 
natural. Arnemann found the nerve harder 
then common. Dr. Haigbten met> with an 
instance, in which the vestibulum was filled 
with a caseous substance. (.4 case of origi- 
nal deafness, in Mem. of the Med. Saciety, 
Vol. 3, p. 1—15.) Duverney and Sandifort 
found the auditory nerve strongly compress- 
ed by a steatoma. In one case, [tard found 


every part of the ear apparently so natural, 


that the deafness could not be ascribed to 
paralysis of the nerve.” In another, the in- 
firmity depended upon obstraction of the 


passages. In a third, the cavity of the tym- | 


panum, and the vestibulum, contained small 
portions of calcareous matter.’ He has also 
seen the tympanum filled with a thick yel- 
low lymph, or a thin fluid enclosed’in mem- 
branous cells. In the dissection of the body. 


of a deaf and dumb person, Rosenthal no-. — 


ticed, among other remarkable circumstan- 
ces, a greater hardness of the auditory, than 
of the facial nerve, and preternatural firm- 
ness of the medulla oblongata. Thickening 
of the membrane of the tympanuin. The 
bony roof of the cavity of the tympanum 
not thicker than paper, and just over the 
junction of the malleus with the incus, the 
bony substance was so absorbed, that an 
appearance like that of membrane alone re- 
mained. |The mastoid cells, cavity of the 
tympanum, and the Eustachian tubes con- 


tained a limpid yellow fluid. In thetym- 


panum, the periosteum was thickened, form- — 
‘ing small cells around the ossicula, whick 


were of their natural structure. Nothing 
particular was remarked in the labyrinth. . 
In a small proportion of instances, the 
above degree of deafness has been traced 
to anomaly in the structure of the solid parts. 
Thus, Mundini found the cochlea composed 
of only one circle'and a half. (Opuse. Acad, 
Bonon, 1791, T.'7, p. 422.) Valsalva found 
the stapes adherent to’ the fenestra ovalis. 
(De Aure Humand,cap. 11;) and Reimarns 
the ossicula entirely wanting. (Kunstriebe 


j 


der Thiere, p. 57.) | 


In the first degree of deafness above de- 


scribed, which when congenital, must excite 


and abolition of the nervous influence, and 
when acquired indicates a complete injury 
of the functions of the nerve, the prognosis, 


as Rosenthal observes, must be unfavour- 


able.’ Nor can it be otherwise in the second 
congenital degree of the disease, though only 
2 partial imperfection of the organ and nerve 
can here be supposed. On the other hand, 
when the latter degree is acquired, there is 
‘more prospect of relief, because merely a 
partial alteration in the soft parts is to be 
suspected. ; 

2. Hardness of hearing. Rosenthal also 
distinguishes several degrees of, what is 
termed, hardness of hearing. In the first, 
the patient cannot hear a distant noise, and 
especially high tones; but, he can perceive, 
though it is true not in a very distinct man- 
‘ner, articulated sounds, when the voice is a 
good deal raised. In the second degree, he 
hears and distinguishes both high and low 
tones very well, and also words, but only 
when the voice is somewhat raised. 

These two cases are better understood, 


- jnasmuch as itis tolerably well ascertained, 


that the immediate cause of the infirmity is 
some alteration in that part of the organ, 
which serves: as a conductor for the vibra- 
‘tions of sound, or else an increased sensibi- 
lity of the nerve, all the internal ear being 
in other respects right. Ahh 
- Among alterations of the conducting parts 
of the organ, Rosenthal comprehends : 
1. A total obliteration of the meatus andi- 
—torius externus, its imperforation, or com- 
plete absence. ‘These cases may almost 
always be detected by a superficial examina- 
tion, the patient only hearing when some 
solid bodies are placed between his teeth, 
while his dull perception of sounds does not 
appear to be much lessened when the ear is 
covered. | ! ae 
2. Diseases of the cavity of the tympa- 
‘num, as inflammation of its) membranous 
lining, caries. of its parietes, or collections 
of blood, pus, or other fluid, in its cavity. 
‘Rosenthal! thinks there can be no doubt, that 
inflammation and suppuration in the ty mpa- 
num are much more frequent than is gene- 
rally supposed, the former affection being 
vften mistaken for a slight attack of rheu- 
‘matism. In dissecting aged subjects, he has 


- frequently found the membrane of the tym- 


panum thickened and opaque, and-he could 
only impute this appearance to previous in- 
flammation. ene 
‘After detailing acase, illustrative of the 
symptoms of inflammation within the tym- 
panum, anda few observations on caries, 
_ and collections of fluid in that cavity, Ro- 
senthal notices the hardness of hearing, con- 
nected with nervous irritability, in the treat- 


ment of which case, he insisis upon the ad-— 
' vantage that would result from a knowledge 


of the particular species of morbid excite- 


| ment prevailing in ‘the’ patient. But, as 
- mothing very certain can be made out on 


this point, and only conjectures can follow 
‘some dissections of bodies, that the affection 
consists either in a determination of blood 
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if suspicion of serious malformation of the organ, 
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to the part, or ina partial paralysis of the | 
auditory nerve, the exact nature and form of 


which are quite incomprehensible, it is ab- 


solutely necessary to attend solely to the 
diagnosis of the nervous affection in gene- 
ral. This diagnosis wil! be facilitated 5 Ist. 
It the patient has been previously very sen- 
sible to the impression of certain tones, or 
sound in general. Qdly. If the power of 
hearing has been lost all ona sudden, with- 
out any mark of inflammation. 3dly. If — 
he affection coincides with other nervous 
disorders. : tnd 
3. Alteration, or Diminution of Hearing. 
Between ihe most perfect hearing, congeni- 
tal or acquired, and this point of diminu- 
tion of the faculty of hearing, Rosenthal ob- 
serves, there are a great many degrees, the 
cause of which is the more difficult to com- 
rehend, as the circumstances of structure, 
which enable every part to perform its func- 
tions with freedom and perfection, are not 
yet made out. Hf, says he, it were in our 
power to determine what is truly the regular 
structure of each part, we should then. be 
furnished with a means of judging correctly 
of the anomalies of function, the ‘changes 
in which would be indicated quite as clear- 
ly as in the eye, by shades of organization, 
absolutely in the same way, as we’ judge of 
the modifications, which the image of ob- 
jects must undergo at the bottom of the 
ocular mirror, by the greater or less convex- 
ity of the cornea, or lens; or the consistence 
of the other humours. tay ae he 
In the present state of physiological and 
pathological knowledge of the ear, there- 
fore, Rosenthal conceives, that little can be. 
attempted with respect to a scientific classifi- 
cation of these cases of altered, or diminish- 
edhearing. As the cavity of the tympanum 


2 


_aud its contents are the parts, which have 


principal influence over the intensity of 
sound, and a great share in the propagation 
of articulated sounds, their faulty condition 
must here be chiefly the subject for consi- 
deration. And, among their numerous de- 
fects, traced by dissection, and already spe- 
cifed in the foregoing columns, Rosenthal 
particularly calls the attention of the reader, 
_1. To alterations of the membrane of the 
tympanum, whether proceeding from con- 
genital malformation, or situation, or from 
thickening, ossification, perforation, or la- 
ceration of the same part. is ee ey 
2. The lodgment of some fiuid in the 
cavity of the tympanum, more frequently 
produced, than is commonly supposed, by. 
obstruction of the Eustachian tube. In most 


new-born infants, Rosenthal has also found 


the cavity of the tympanum filled with a 
thick, almost gelatinous fluid,’ which for 
some days is not absorbed, and is proba- 
bly the cause of the indifference, evinced by 
new-born ‘children, to sounds, which are 
even so intense as to be offensive to the ears 


-of an aduit. : 


3. Alterations sof the membrane of the 
fenestra rotunda, such as its imperfect forma- 


‘tion, or erroneous situation, its thickened 


state, &c. 


( 
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(But, it is remarked by Rosenthal, that as’ 
the difference in the intensity of sound may 

occasion a modification in the sensations of 


, the ear, the merely conducting parts of the 


auditory apparatus must not be forgotten, as 
the_external ear and’the meatus auditorius 
externus, which regulate the quantity of 
sonorous waves, which strike the auditory 
nerve. However, the malformations of the 
meatus, aud the state of the ceruminous se- 
cretion within it, are observed by Kritter 
and Lentin (Ueber das Sehwere Gehoere, L. 
19, Leipz. 1794.) to bave more effect on the 
hearing, than defects of the auricle itself, 
the whole of which, as we have stated, may 
be lost without any material deafness being 
produced. Lastly, Rosenthal calls our atten- 
tion to.the nervous action, or influence, 
which, whether too much raised, or depress- 
ed, may equally render the bearing dull; 
and some. useful information. may for the 
most part be derived from attending to the 
patient’s general sensibility. (See. Journ. 
Complem. T. 6, p. 21, &c. . Duverney de 
POrgane,de  Ouie, 12mo. 1633; P. Kenne- 
dy, 4 Treatise onthe Eye, and on some of 
the Diseases of the Ear, 8vo. Lond. 1713. A. 
‘D. Dienert, Questio, §c. an absque Mem- 
brane Tympani apertura topiea injiciin con- 
cham possint, Parts 1748. Mémoire sur la 
Théorie des Maladies de I’ Oreille, et sur les 
moyens que la Chirurgie peut employer pour 
leur curation, in prix de l’Acad. de Chir. T. 
9, p. 111, &«. Edit. i2mo. I. D. Arnemann, 
Bemerkungen iber-die Durchborung des Pro- 
‘eessus Mastoideys in gewissen. Fallen der 
Taubheit, 8vo. Gott. 1792. G. R. Trampel 
von den Kranketten des Ohres in: Arnemann’s 
Magazin fir die Wundarznetwissenschaft, B. 
2, p. 17, Ge. Svo. Gott. 1798. Richerand, No- 
sogr Chir. T. 2, p. 135, &c. Edit. 4. A. 
Cooper, en the Phil. Trans. for 1802; Saun- 
ders on the Anatomy and Deseases of the Ear, 
1806. Desmonceaux, Traité des Maladies 
des Yeux et des Oreilles, 2. Tom. 8vo. Paris, 
4806 Lassus, Pathologie Chirurgicale, T..1, 
p. 84, Edit. 1809. W: Wright, An Essay on the 
Human Ear, its Anatomical Structure, and 
incidental Complaints, 8vo. Lond, 1817. Dict. 
des Sciences Med. art. Oreille, ‘I’. 38, 8yo, 
Paris, 1819. ~ Rosenthal, Essai d’une Patho- 
logie de Vv Organe de l’Ouie, in Journ. Com- 
plementatre du Dict. des Sciences Méd. T. 6, 
p. 17, 8vo. Paris, 1820, For an account of 
malformations of the organ, see Meckel’s 
Handbuch der Pathol. Anat. B. 1, p.400, &c. 
Svo. Lewes. 1812.) 5 - 

ECCHYMOSIS. (from ceyve, to pour 
out) A superficial, ‘seft swelling, attended 
with a livid or blue colour of-the skin, pro- 
duced by blood extravasated in the cellular 
substance. 

The causes of eechymosis are falls, blows, 
sprains, &c. which occasion a rupture of 
the small vessels on the surface of the body, 
anda consequent effusion of blood, even 
without any. external breach of ‘continuity. | 
' Ecchymosis is one of the symptoms of a 
contusion. (See Contusion.) A considera- 
ble ecchymosis- may originate froma very 
slight bruise, when the ruptnred vessels are 
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capable. of pouring out a large quantity of 


blood, and particularly when the parts con- 
tain an abundance of loose, cellular sub- 
stance. In general, ecchymosis does not 
make its appearance immediately after the 
blow, or sprain, and sometimes not till seve- 
rai hours after the application of the vio- 
lence: at least, it is not till this time that 
the-black, blue, and livid colour of the skin 
is most conspicuous. A <‘black-eye, which. 
is only an eechymosis, is always most dis- 
fizured six or eight hours after the receipt of 
the blow... : 
In the article Bleeding, we have noticed 
how.an ecchymosis may arise from the blood 


- gelting out of the vein injo the adjacent cel- 


lular substance, -~ i. 

Common cases of ecchymosis may gene- 
rally. be easily cured, by applying discu- 
tient lotions, and administering one. or 
two doses of any mild purgative salt. The 
best topical applications are vinegar, the 
lotio muriatis ammonie ; spirit: vin. camph. 
and the liquor ammon.acet. — Me 

The object is to avert inflammation, and 


to promote the absorption of the extravasated 


fluid. shy en ; 
__In cases of ecchymosis, | have seen such 
success attend the practice of dispersing 


_collections of extravasated blood; by means 


of absorption, that the plan of evacuating 
it by an incision, seems to me to beseldom | 
necessary. When an opening is made, and 
air-is admitted, the portion of blood, which 
cannot be pressed out, soon putrefies, and 
extensive inflammation and suppuration, are 
the too frequent consequences. =. 

The quick and powerful action of the ab- 
sorbent vessels in removing extravasations 
of blood, can now be no longer called in 
question, when we daily see it proved in 
modern practice, that the largest aneurismal 
swellings are thus speedily diminished and 
removed, after the operation of tying the 
arteries, from which such tumours arise. 

I wish, however, the preceding observa- 
tions merely to convey a general condemna- 
tion of the practice of opening swellings 
containing extravasated blood; for, no sur- 
geon. is more assured, than I am myself, that 
there are particular exceptions, in which the 
plan is highly proper and necessary. Thus, - 
Whenever a case of extensive ecchymosis, 
or a large tumour of extravasated blood, | 
either excites suppuration, or creates exces- - 
sive pain from distention, it is better to prac- 
tise a free opening. So it sometimes hap-- 
pens, in cases of aneurism, that the skin 
breaks after the artery has been tied, and 
some of the blood escapes; but the remain- 
der putrefies, and soon becomes blended 
with purulent matter in the sac. Here the 
making of a free incision for the diseharge 
of the irritating contents of the swelling, with 
due attention to every caution, delivered in 
the article Aneurism, will often be followed 
by, beneficial effects. _ = 

.ECTROPIUM. (from 
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‘leeme, to divert.) 
A turning out, or. an eversion of the eyelids. 
It is remarked by Searpa, that just as. ex- 
cessive relaxation of the skin of the eyelids, - 
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near the edges, in consequence of ulcera- 
tions and cicatrices, occasion a faulty incli- 


nation of the tarsus and eyelashes against 


the eye ; so, sometimes, an elongation and 


swelling of the membranous lining of the 


eyelids, or too great a contraction and short- 
ening of the skin of the eyelid itself, or 
neighbouring parts, produce an opposite dis- 
order to trichtasis, viz. 20 eversion of the 
eyelids, termed ectrepium. 
Of course, in respect to Causes, there ar 
two species of this disease ; one produced by 
an unnatural swelling of the lining of the 
eyelids, which not only pushes their edges 
from the eyeball, but also presses them so 
forcibly, that they become everted ; - the 
other, arising from a contraction of the skin 


‘covering the eyelid, or of that in the vicini- 


ty, by which means the edge of the eyelid 
is first removed for some distance from the 
eye, and afterward turned completely out- 
ward, together with the whole of the affect- 
ed eyelid. iis 

The morbid swelling of the lining of the 
eyelids, which causes the first species of ec- 
tropium, (putting out of present considera- 


_tion a similar affection incidental to old 


age) arises mostly from a congenital laxity 


of this membra‘e, afterward increased by 


obstinate chronic ophthalmies, particularly 
of a scrofulous nature, in relaxed, unhealthy 
subjects ; or else the disease originates from 
the small-pox affecting the eyes. 

» While the disease is confined to the lower 


eyelid, as it most commonly is, the lining of 


this part may be observed rising in the form 
of a semilunar fold, ofa pale red colour, like 
the fungous granulations of wounds, and in- 
tervening between the eye and eyelid, which 
Jatter it in some measure everts. When the 
swelling is afterward occasioned by the 
lining of ‘both eyelids, the disease assumes 


‘an annular shape, in the centre of which the 


eyeball seems sunk, while the circumference 
‘of the ring presses, and everts the edges of 
the two eyelids so as to cause both great un- 
easiness and deformity. In. each of the 
above cases, on pressing the skin of the eye- 
lids with the point of the finger, it becomes 
manifest that they are very capable of being 


‘ elongated,and would readily. yield, so as en- 


is not unfrequently. a consequence of puck-. 
ered scars, produced by the confluent small- 


tirely to cover the eyeball, were they not 
prevented by the intervening swelling of 
their membranous lining. — 

_ Besides the very considerable deformity 
which the disease produces, it occasions a 
continual discharge of tears over the cheek, 


and, what is worse, a dryness of the eyeball, 
_ frequent exasperated attacks of chronic oph- 


thalmy, incapacity to bear the light, and, 
lastly, opacity and ulceration of the cornea. 
_ The second species of ectropium, or that 


arising from a contraction of the integu- 


ments of the eyelids, or neighbouring parts, 


pox; deep burns; or the excision of ean- 
cerous, orencysted tumours, - without saving 


a sufficient quantity of skin; or, lastly, the 
disorder is the effect of malignant carbun- 
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end a morbid contraction of their lining, 
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cles, or any kind of wound attended with 


much loss’ of substance. Each of these 
‘causes is quite enough to bring on such a 
contraction of the skin of the eyelids, as to 


draw these parts towards the arches of the 
orbits, so as to remove them from the eye- 
ball, and turn their edges outward. No 
sooner has this circumstance happened, than _ 
it is often followed by another one equally 
unpleasant, namely, a swelling of the inter- 
nal membrane of the affected eyelids, which 
afterward has a great share in completing 
the eversion. ‘The lining of the eyelids, 
though trivially everted, being continually — 
exposed to the air, and irritation of extrane-' 
ous substances, soon swells,,and rises up, 
like a fungus. One side of this fungus-like 
tumour covers a part of the eyeball; the 
other pushes the eyelid so considerably out- 


ward, that its edge is not unfrequently in 


contact with the margin of the orbit.. The 


‘complaints induced by this second species of 


ectropium, are the same as those brought on 
by the first; it being noticed, however, that 
in both cases, whenever the disease is inve- 


terate, the fungous swelling of the inside of 


the eylids becomes hard, coriaceous, and, as 
it were, callous. RG hy Maes 
Although in both. species of ectropium, 
the lining of the eyelids seems equally swol- 
len, yet the surgeon can easily distinguish 
to which of the two species the disease be- 
longs. For, in the first, the skin of the eye- 
lids, and adjoining parts, is not deformed 
with sears, and by pressing the everted eye< 
lid with the point of the finger, the part 
would with ease cover the eye, were it not 
for the intervening fungous swelling. But, 
in the second species of ectropium, besides 
the obvious cicatrix and contraction of the — 
skim of the eyelids, vr adjaceat- parts, when 
an effort is made to cover the eye with the 
everted eylid, by pressing upon the latter ” 
part with the point of the finger, it does. not 
give way so as completely to cover the globe, 
or only yields, as it ought tu do, for a cer- 
tain extent; or it does not move in the least 
from its unnatural position, by reason of the 
integuments of the eyelids having been so 
extensively destroyed, that their margin has 
become adherent to the arch of the orbit. 
According to Scarpa, the cure of this dis- 
ease cannot be accomplished with equal 
perfection in both its forms, the second spe- _ 
cies being, in some cases, absolutely incu- 
rable. For, as in the first species of ectro- 
pium, the disease only depends upon a mor- 
bid intumescence of the internal membrane 
of the eylids, and the treatment merely con- 
sists in removing the redundant portion, art 
possesses many efficacious means of accom- 
plishing what is desired. But, in the second 
species of ectropium, the chief cause of. 


‘which arises from the loss of a portion of the 


skin of the eyelids, or adjacent parts, which 


loss no known artifice can restore, surgery 


is not capable of effecting a perfect cure of 
the malady. The treatment is confined to’ 
remedying, as much as possible, such com- 
plaints as result from this kind of eversion, 
and this can be done in a more or less satis- 
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factory manner, according as the loss of skin 


of the eyelid is little or great. Cases, in 


which so much, skin is deficient that the edge. 
‘of the eyelid is adherent to the margin of 
the orbit, Scarpa abandons as incurable. 
Si nimium palpebre deest, says Celsus, nulla 
id restituere curatio potest: (lib.,7. cap. 7.) 
In the second species of ectropium, Scarpa 
thinks, that the degree of success)attending 
the cure. may always be estimated by re- 
marking to what pointithe eyelid admits of 
being replaced, on being gently pushed with 
the end of the finger towards the globe of 
the eye, both before and after the employ- 
ment of such means as are calculated to 
effect an elongation of the skin of the eye- 
lid; for, it is to this point, and no further, 
that art can reduce the everted part, and 
permanently keep it so replaced. 
When the first species of ectropium is re- 
cent, the fungous swelling of the lining of the 
eyelid not considerable, and, consequently, 
the edge of the eyelid not much turned out, 
and in young subjects (for in old ones the 
eyelids are so flaccid that the disease is irre- 
mediable.) Scarpa prefers destroying the 
fungous. surface of the internal membrane of 
/ the eyelid by the repeated application of the 
argentum nitratum. Inrecent cases, where 
the patient is weak and irritable, (or a child) 
Beer commences the treatment with simply 
applying every day the tincture of opium, 
which, after atime, is to be strengthened by 
the addition of naptha. To the relaxed con- 
junctiva he afterward applies escharotic 
_ eyesalves, and, last of all, the nitrate of silver, 
and muriate of antimony. Where the part 
is hard and callous, he precedes the employ: 
ment of caustic by scarifications. (Lehre, 
ec. B.2, p. 136.) ‘ig 
For remedying the considerable and inve- 
terate form of the first species of the disease, 
the quickest and surest plan is to cut away 
the whole of the fungous swelling closely 
from the muscular substance, on the inside 
of the eyelid... This is the advice both of 
Beer and Scarpa. And, indeed, even in 
most cases which are not so slight, as to 
yield to mere astringent applications, this 
practice is now commonly preferred in this 
country to the use of caustic, the action of 
which is more tedious and painful, and less 
under control. The following is Scarpa’s 
description of the operation. . 
The patient being seated, with his head a lit- 
ile inclined backward, the surgeon, with the 
index and middle finger of his left hand, is 
firmly to keep the eyelid everted, and hold- 
ing a small pair of curved scissors, with con- 
vex edges, in his right, he is completely to 
cut off the whole fungosity of the internal 
membrane of the eyelid, as near as possible, 
to its base. The same operation is then to 
be repeated on. the other eyelid, should that 
be affected with the same disorder. If the- 
excrescence should be of such a shape that 
it Cannot be exactly included within the 
scissors, it must be raised as much as possi- 
ble with forceps or a double-pointed. hook, 
and dissected off at its base, by means of a 
small bistoury with a convex edge. This last 
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mode is preferred by Beer to the use of scis- 
sors, and I confess that it has always appear- 


‘ed to me the most convenient. ‘The bleed- 
‘ing, which seems, at the beginning of the 


operation as if it} would be copious, stops of 
itself, or as soon as the eye is bathed with 
cold water. The surgeon is then toa ply 
the dressings, which are to consist of two 


‘small compresses, one put on the upper, the 


other:on the lower arch of the orbit, and 
over these the uniting bandage, in the form 
of the monoculus, or so applied as to com- 
press and. replace the,edges of the everted . 


eyelids; in order to make them cover the 


eye. On the first removal of the dressings, 
which should take place about twenty-four 
or thirty hours after the operation, the sur- 
geon will find the whole, or almost the 
whole, of the eyelid.in its natural position. 
The treatment should afterward consist in 
washing the ulcer on the inside of the eyelid 
twice a day with simple water, or‘ barley 
water, and mel rose, until it is completely 
well. If towards the end of the cure, the 
wound should assume a fungous appear- 


ance, or the edge of the eyelid seem to be - 


too distant from the eyeball, the wound on 
tke inside of the eyelid must be rubbed seve- 
ral times with the argentum nitratum, for 
the purpose of destroying a little more of 
the membranous lining, so that, when the 
cicatrization follows, a greater contraction 
of it may take place, and the edge of the 
eyelid be drawn still nearer the eye. _ Pro- 
per steps must be taken, however, for resist- 
ing the principal cause on which the ectro-— 
pium depends, particularly chronic ophthal- 
my, a relaxed and varicose state of the con- 
junctiva, &e. (See Ophihalmy.) een 
In the second: species of ectropium, or 
that produced by an accidental contraction 
of the skin of the eyelids, or neighbouring | 
parts, the curative indication does in no 


respect differ from what it isin the foregoing . 


instance. If a contraction of the integu- 
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ments has proved capable of everting the . « 


eyelid, the excision of a piece of the internal 
membrane of the part, andthe cicatrix which 
will follow, must also be capable, for the 
same reason, of bringing back the eyelid into 
its natural position. But, since nothing can. 
restore the lost. skin, the shortened state of 


the whole eyelid, in whatever degree it ex- © 
' ists, must always continue, even after any 


operation the most skilfully executed. 
Hence, the treatment of the second species 


_of ectropium will never succeed so perfect- 


ly as that of the first, and the replaced eye- _— 


lid will always remain shorter than natural, 
in proportion to the quantity of integuments 
lost.. Itis true, that in many cases the ever- 


sion seems greater than it actually is, in re- 


gard to the small quantity of skin lost or de- 
stroyed: for, when the disease has once be- 
gun, though the contraction of the skin may 
be trivial, in consequence of the little quan- 
tity of it deficient, still the swelling of the 


lining of the eyelid, which never fails to in- _ 


crease, at last brings on a complete eversion 


ofthe part. In these cases, the cure may be 


accomplished with such success, as is sur- 


ey oe ae 
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prising to the inexperienced. for, after the 
fungous swelling of the internal membrane’ 
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of the eyelid has been cut off, and the edge 
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of the part approximated to the eyeball, the 


shortening of the eyelid, remaining after the 
operation, is so trivial, that it may be con- 
sidered as nothing in comparison with the 


retraction of the skin of the everted eyelid, 


- and the consequent shortness of it, are such 


as not to prevent its rising again and cover- 


_ ing'the eye, if not entirely, at least mode- 


; 


rately, the surgeon should cut away the. 


internal membrane of the everted eyelid, as 


already explained, so as to produce a loss: 


of. substance on the inside of the everted 
eyelid. his may be done most conveni- 
_ently, either with the convex-edged curved 


_ scissors, or small convex-edged bistoury. In 
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‘inveterate cases of ectropium, in which the 
. tamid lining of the eyelids has become hard 
and callous, it is best to apply to the everted 
eyelid, for a few days before the operation, 
a soft bread and milk poultice, in order to 
render the part flexible, and more easily 
separated than it could be in its former rigid. 
state. © in vee i 
--The division of the cicatrices, which have 


given rise to the shortening and eversion of - 


the eyelid, as Scarpa observes, does not 
. procure any permanent elongation of this 
part, and consequently itis of no avail in 
the cure of the present disease. We see the 
same. circumstance occur after deep and ex- 
tensive burns of the skin of the palm of the 
hand and fingers: whatever pains may 


_ have been taken, during the treatment, to 
keep the hand and fingers extended, no 


sooner is the cicatrization thus completed, 


than the fingers become irremediably bent. 


The same thing happens after extensive 
burns of the skin of the face and neck. 
- Fabricius ab Aquapendente, who well knew 


_ the inutility of making a semilunar cut in 


the skin of the eyelids, for the purpose of 


remedying their shortening and eversion, 


_ proposes, as the best expedient, to stretch 


them with adhesive plasters, applied to them 


and the eyebrow, and tied closely together. 


- Whatever advantage may result from this 


_ practice, the same degree of benefit may be 


derived from using, for a few days, a bread 


_ and milk poultice, afterward oily embro- 
cations, and, lastly, the uniting bandage, so 


put on.as to streteh the shortened eyelid in 


- an opposite direction to that produced by 
. the cicatrix; a practice which Scarpa thinks 
_ should always be carefully tried, before re- 
sorting to the operation. ~_ 


The patient being seated, if an adult, or 


. placed on a table with his head a little ele- 
_ vated, and held by proper assistants, if a 
child, the surgeon, with a small convex- 
- edged bistoury, is to make an incision of 
_ suflicient depth into the internal membrane 


_ of theeyelid, among the tarsus, carefully 


" avoiding the situation of the puncta lachry- 
_-malia. Then he should raise with a pair.of 


_W. Adams has found it advantageousto leave 
about a quarter ofan inch of the lid adjoin- 


forceps, the flap of the divided fungous 


_ membrane; and continue to detach it with 


You. t “59 


_ deformity and inconvenience occasioned by 
_ the‘ectropium. Whenever, therefore, the 
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the bistoury, from the subjacent parts, all 
over the inner surface of the eyelid, as far 
as where the membrane quits. this. part, to 
be reflected over the front of the eye, under 
the name of conjunctiva. The separation 
being thus far accomplished, the membrane - 
is to be raised still more. with the forceps, 
and cut off with one, or two strokes of the: 
scissors, at the lowest. part of the eyelid. . 
The compresses and bandage, to keep the » 
eyelid replaced, are to be applied, as above 
directed. On changing the dressings, a day 
or two after the operation, the eyelid will 
be found, in a great measure, replaced, and — 
the disfigurement, which the disease caused, 
grestlyamended. The operation is rarely 
followed by bad symptoms, such as vomit- 
ing, violent pain, and inflammation,’ How- 
ever; should they occur, the vomiting may 
be relieved by means of an opiate clyster, » 
and as for the pain and inflammation, at- 
tended with great,tumefaction of the. eyelid 
operated upon, these complaints may be 
cured by applying a poultice, or bags filled 
with emollient herbs, at the same time em- 
ploying internal antiphlogistics, until the in- 
flammation and swelling have subsided, and | 
suppuration has commenced on the inside 
of the eyelid,.on which the operation has 
been done. After this, the treatment is to 
consist in washing the part, twice a day, 
with barley-water and mel rose, and, lastly, 
in touching the wound a few times with the 
argentum nitratum, in order to keep the 
granulations within certain limits, and to 
form a permanent cicatrix, proper for main- < 
taining the eyelid replaced. « (Scarpa sulle 


Malattie degli Occhi.) 


In cases, in which the eversion is consi- 
derable, Sir. W. Adams has never found the 
simple incision ofthe fungus; as practised 
by Scarpa, sufficient to effect a radical cure, © 
and he therefore tried a ne mode_ of ope- 
rating. In his first attempts, he employed 
a very small curved bistoury, the point of 
which he carried. along the inside of the 
eyelid, at its outer angle, downwards and 
outwards, as far as the point of reflection of 
the conjunctiva would admit.” He then 
pushed it through the whole substance of — 
the everted eyelid and its integuments, and 
cut upwards through the tarsus, making an 
incision nearly half an inch in length. 
With a curved pair of scissors, he next snip- 
ped off a piece of the edge of the tarsus, 
about one-third of an inch in width, and he 
afterward removed with the same instru- 


“ment, the whole of the diseased conjunctiva. — 
“When the bleeding had ceased, Sir W. _ 
_ Adams passed a needle and ligature through — 


the whole substance of the two divided 
portions, and brought them as accurately 
into contact as possible. Finding, however, 
that too much integument had been left — 


at the lower part of the incision, he employ- 


ed, in future operations, instead of the 


scalpel, a pair of straight. scissors, with 
which he cut out an angular piece. of the 


lid, resembling the letter V.. ‘Latterly, Sir 
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ing its external angle, and after shortening 
the’ part as 
‘with a suture. 


on the Ectropium, &c. by W. Adams, p. 4 and 


much as -necessary, he 
brings the edges of the incision together 
(See Practical Observations 


sensorium are not materially distur 
“(See Mercury.) ie 


On the subject of the foregoing proposal 


_M. Roux observes 3“ What Sir W. Adams 


says, with a view of enhancing the value of © 


his own method, about the frequent recur- 
rence of ectropium, when the conjunctiva 
is simply cut out, is a gratuitous assertion, 
contradicted by experience. [have already, 
jn avery great number of cases, undertaken 
the’ cure of ectropium in the common way : 
the operation always succeeded as much 
as the degree, or other circumstances, of 


the disease allowed ; andi have not yet . 


observed an instance ofarelapse. (Voyage 
fait a Londres en 1814, ow Paralléle de ta 
Chirurgie Angloise avec la Chirurgie Fran- 
‘coise, p.291.) If this new operation, how- 
ever, will cure the ectropium, caused by the 
contraction of cicatrices, as its inventor de- 
“scribes, or produce great improvement, as 
the experience of Mr. Travers confirms, 
(Synopsis of the Diseases of the Eye, p. 235.) 
it is clear, that, though it may not be neces- 
sary in ordinary cases, its usefulness will 
not be entirely lost.. The contracted scar 
must of course be divided, in addition to 
‘ithe other proceedings. | 
E. C. Keck de Ectropio, Tubing. 1738. 
Scarpa’s Osservazioni sulle Malattie degli 
Occhi, Ed. 5, cap. 6. to which writer I am 
chiefly indebted for the preceding account of 
the Disease. Richter’s Anfangsgr. der Wun- 
darzneykunst, Band 2, p. 473, &c. | Wenzel’s 
Manuel de TV Occuliste. Pellier, Recueil d’ Obs. 
sur les: Maladies des Yeux. Sir W. Adams, 
Pract. Observ. on Ectroptum, or Eversion of 
the Eyelids, with a description of a new opera- 
tion for the cure of that Disease; on the modes 
of forming an artificial pupil ; and on Cata- 
ract, 8vo. Lond. 1812. M. Bordenave, *‘ Mé- 
motre dans lequel on propose un nouveaux 
procédé pour iraiter le renversement des Pau- 
pieres,” in Mem. del Acad. Royale de Chi- 
rurgie, T. 13, p.156 et seq. Edit. 12mo.. It 
wasin this memoir, thatthe proposal of remo- 
ving aportion of theinside of the eyelid for the 
cure of ectropium was first made, and ils effi- 


» eacy illustrated by facts. Here may also be 
found ihe best historical accownt of the differ-. 


ent méthods of treatment, which have prevail- 
ed. from the earliest periods of surgery. Con- 
sult also Paralléle de la Chirurgie Angloise 
avec la Chirurgie Francoise, par P. J. Roux, 
p. 289—292; Paris, 1815. G. J. Beer, 
Lehre von den Augenkrankheiten, B. 2, p. 


138, &c. 8vo. Wien. 1817. Benj. Travers, 


’ Synopsis of the Diseases of the Eye, p. 234, 
356, &c. Sve. Lond. 1820. — 
. ECZEMA, or Eczx’sma’ (from exe, to 

_ botl out,) is characterized by an eruption of 
small vesicles on various parts of. the skin, 
usually close, or crowded together, with lit- 
tle or no inflammation round their bases, 
and unattended by fever. It is not conta- 

_ gious. (Bateman’s Synopsis, P. 260, Ed. 3.) 
‘here are several varieties of this diseasc. 


{ 


_ stance of. parts. 


wi 


bbc. ea ELE - 


the most remarkable of which is the eczema 


rubrum from the irritation of ‘mercury. 
This form is attended with quickened pulse 
and a white tongue; but the stomach and 

ped. 


) 


EFFUSION. (from effundo, 


ty, in the cellular substance, or in the sub- 
Thus, when the chest is 
wounded, blood is sometimes effused from 
the vessels into the cavity of the pleura ; in 
cases of false anenrisms, the blood passes 


to pour out.) 
In surgery, means the escape of any fluid © 
out of the yessel, or viscus, naturally con- 
taining it, and its lodgmentin another cavi- . 


out of the artery into the.interstices of | 


the cellular substance ; m cases of fistulae 
in perinzo, the urine flows from the blad- 
der and urethra into the cellular membrane 
of the perineum and scrotum ; and, when 
great violence is applied to the skull, blood 
is often effused even in. the very substance 
of the brain. . ay Bi 


Effusion also sometimes signifies the na- 


tural secretion of fluids from the vessels ; 
thus surgeons frequently speak of the. coa- 
gulable lymph being effused on different snr- 
faces, (See Extravasation.) a Bei 


ELECTRICITY. Among the aids of sur- 
gery, electricity once held a conspicuous 
and important situation. It has, however, 
met with a fate, not unusual with remedies 
too much cried up and too indiscriminately 
employed ; that of having fallen into an un- 
deserved degree of neglect. ye 

Whatever its effects may 
tem, it certainly possesses this advantage 
over other topical remedies, that it’ may be 
made to act on parts yery remote from the 
surface. iy eh abil ky 


‘Electricity, as a topical remedy for surgi- 


cal diseases, is chiefly used in amaurosis, 
deafness, some chronic tumours, and ab- 


be on ‘the. sys- 


scesses, weakness from sprains, or contu- . 
SP aN 


sions, paralysis, &c. Soya Wd oad 

In cases of suspended animation, electri- 
city is sometimes an important auxiliary for 
the restoration of the'vital functions. (See 
J. Curry’s Obs.on Apparent Death, &c. Ed. 2, 
1815.) 


rn 


ELEVATOR. An instrument for raising _ 


depressed portions of the skull. ht 
Besides the common elevator, now gene- 


rally preferred by all the best. operators. 


‘Several others have been invented ; as, for 
instance, the tripod elevator, and another, 


_which was first devised by M. J. L. Petit, 


and afterward improved by M. Louis. — 
The common elevator is an exceedingly 
simple instrument, being a mere lever, the 
end of which is somewhat bent, and made 
rough, in order that it may less readily slip 


away from the piece of bone, which isto be — 


raised. This instrament may be used by for- 
ming a fulcrum for it, either in the hand, 
which holds it, or upon the fingers of tie 
other hand; or the operator may make 2 — 
fixed point for it on the edge of the openin 
made with the trephine, or of that which ~ 


the accidental violence has occasioned. 


t 
f 


It was by means of the book, drawn up by - 


a 
ir 


One piece of tie tripod elevator consists 


of three branches uniting above in one com- 


mon trunk. The latter part is pervaded by 


along screw, having below a kind of hook, 
and above asort of handle for turning it. 


turning the screw, that the depressed por- 


_ tion of bone was elevated. 


_ The inventors of the tripod elevator were’ 


certainly very well acquainted with the im- 


perfections of the common one; and they 
endeavoured to obviate them, by procuring 
a firmerfulerum, and a greater degree of 
power. But it was necessary to change the 
situation of their elevator, as often as there 
was occasion to rcz.se a different portion of 


_ bone ; and the hook being connected with. 
an inflexible piece of steel, the direction of 


which was alwaysthe same as that of the 
instrument, it became troublesome and 
difficult to place the hook under the piece 
of bone, which stood in need of being 
raised. ; . 

_ These inconveniences induced J, L. Petit 
to contrive a new elevator, which consisted 
of a lever, mounted on a handle, and 
straight throughout its whole length, except 
just at its very end, which was slightly cur- 
ved, in order that it might be more conveni- 
ently put under the portion of bone, which 


' “yas about to be elevated. The lever was 


_. pierced at various distances from its bent 


end, with several holes, intended for the re- 
ception of a little kind of moveable screw- 
peg, which was fixed upon the top of a sort 
of bridge. This latter part of the instrument 


' consisted of an arch, the ends of which 


were long and covered with small pads, 
while, on its. centre, was. placed the little 
screw-peg already mentioned. It was the 
intention of Petit, that the peg. should be 
joined to the bridge by means of a hinge ; 


- ‘and as he found that it was frequently ne- 


cessary to elevate several different pieces 
of bone, he thought, that the peg should 
not be completely fastened in the hole, but 
that it should be capable of being moved 
‘about in any wished-for direction. ) With 
this construction, however, it was found, 
that the peg would only allow the lever to 
be applied with its edge obliquely, under 
the bone about to. be raised, when the part 
of the cranium was situated to the right or 


- heft. 


Louis conceived, that it would be a great 


improvement of Petit’s elevator, ifa sort of 


pivot were substituted for the hinge. ‘The 


_EMPHYZEMA. 


sing.’ Thss. | 


EMBROCATIO ALUMINIS. J. Alu- 
minis Zij.. Aceti spirits vinosi tenuioris, 
joints. = > me be Rae, ©) 

EMBROCATIO AMMONIA. B. Lig- 
ammon. Zi, Aitheris sulphurici %ss. Spir. 
Lavandula ij. M. 
bruises. iy tid iia 

EMBROCATIO AMMONIA A 


For chilbiains | and. diseased. 


467. 


- 


For sprains, and — 


eee 
CETA- 


T# CAMPHORATZ. B. Linim. Camph... 


Lig. ammon. acet.sing. 3vj. Liq. Ammen. 


%ss.M. For sprains, bruises, and chilblains,. 


not in a state of suppuration. 


EMBROCATIO AMMONI® ACETA-. 


TA. R. Lig. ammon. acet. Lin. sapon. sing. 
j. M. For bruises, with inflammation. _. 
EMBROCATIO. LYTTA CUM CAM- 

PHORA. f..-Tinct. Lytte. Spirit. camph. 

sing. 3j. M. This may be used in any 

case, in which the object is to stimulate the 
skin. | 
that the absorption of lytte will sometimes 
bring onstrangury. . die heehee Sade 

EMBRYOTOMIA. (from exCeue, a foe- 
tus, and teuva, to cul.) The operation of 


cutting into the womb, in order to extract 


the fetus. (See Cesarean Operation.) 
EMPHYSEMA. (suqusnue from gucae, 
to inflate.) A swelling, produced by air in 
the cellular substance. | 
The common cause of this affection is a 
fractured rib, by which the vesicles of the 
lungs being wounded, the air escapes into 
the cavity of the thorax. But, as the rib at 
the moment of its being fractured, is.pushed 
inwards, and. wounds the pleura, which 
lines the ribs and intercostal muscles, part 
of the air most. commonly passes through 
the pleura, and. the lacerated muscles inte 
the cellular membrane, on the outside of 
the chest, and thence it is diffused through 


the same membrane over the whole body, 


so as to inflate it sometimes in an. extraor- 
dinary degree. This inflation of the cellular 
membrane has been commonly looked up- 


on, as the most dangerous part of the dis-  ° 


ease ; but very erroneously, as will appear 
inthe sequel. (Hewson, Med. Obs. and In- 
guiries, Vol. 3.) are sabato 5 

Emphysema is most frequent after a frac- 
tured rib, because there is a wide laceration 
of the lungs, and ‘no exit for the air ; it is 


less frequent in large wounds with a knife, 


or broad sword, because the ‘air has’ an 
open and unimpeded issue ; it is again more 
frequent in deep stabs with bayonets, or 


It should be remembered, however, 


small swords’; and it is peculiarly frequent | 


- jever would then admit of being readily 
-moved in every. direction, and put under 
any point of bone, without any occasion to 
alter the position of the bridge or fulcrum. 
© | heve only to add, respecting elevators 
for fractures of the skull, that all the best 
modern surgeons content themselves with | 
- the common one, which is the most simple, 
and, in the hands of a surgeon, who knows 
| how to.use it, is found to answer every de- 
sirable purpose. hae ie Fea 
. SELYTROCELE, (from avieov, the va- 
gina, and. xyax,'a tumour.) A hernia in the 
vagina, — “eee abe 


in gun-shot wounds, because the orilice in 
the skin inflames, and swells,’ while the 
wound is wider within. (J. Bell on Wounds 
of the Breast, P. 265, Ed. 3.) We Tr Se 
The symptoms, attending emphysema, 
are generally of the following kind. « The 
patient at first complains of a ‘considerable 
tightness of the chest, with pain, chiefly in 
the situation of the injury, and great diffi- 
culty of bréathing.. This obstruction of re- 
- spiration gradually increases, and becomes 
‘more and more insupportable, . The patient 
goon finds himself unable to lie down in 
bed. and cannot breathe, unless when his 


apie 


: se a f a w 
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body. is in-an upright posture, or he is sit- phere and inside of the clitst, wo Si oner is 
ting a little inclined forward. The counte- this cavity expanded, than the air naturally 
-mance becomes red° and swollen. , The enters itat the same time, and for the same 


+ 


pulse, at first, weak and contracted, becomes 
afterward irregular. The extremities grow . 


_cold, and, if the patient continue unrelieved, 


he soon 
ted. — 

The emphysematous swelling, whereso- 
ever situated, is easily distinguished from 
edema, or anasarca, by the crepitation, 
whieh occurs. on handling it, or a noise, 
like that which takes place on compressing 
a dry bladder half filied with air. | (Encyclo- 
pédie Méthodique ; Partie - Chirurgicale, 
Art. Emphysema.) ~~ Cs 
~The tumour is colourless and free from 
pain. -It does not of itself descend into de- 
pending parts, though by pressure it may be 
made to change its situation. It is elastic, 


dies, to every appearance suffoca- 


that isto say,itmay be pressed down, but 


it rises up again as soon as the pressure is 
discontinued. The swelling never retains 
the impression of the end of the finger, or, 
in the language of surgery, never pits. ' The 
part affected is not heavy. The tumour 
first makes its appearance in one particular 


place ; but, it soon extends itself over the 
‘whole body, and causes an extraordinary 


distention ofthe skin. (Richter’s Anfungsgr. 
der Wundaren. B. 1, p. 451.) 

*The wound of the pleura and intercostals 
may sometimes be too small to suffer the air 
to get readily into the cellular membrane, 
and inflaie it, but may confine a part of it 
in the cavity of the thorax, so as to com- 
press the lungs, prevent their expansion, 
and cause the same symptoms of tightness 


of the chest, quick breathing, and sense of 


expiration are~ naturally carried on. 
well known, that in the perfect state; the 


suffocation, which water does in the hydrops 
pectoris, or matter in the empyema.— 
( Hewson.) ; ives 

To understand, why the air passes at all 
out of the wound of the lungs, we must ad- 
vert to the manner in which inspiration and 
It is 


surface of the lungs always lies in close 
contact with the membrane lining the chest, 
both in inspiration and expiration. The 
lungs themselves are: only. passive organs, 
and are quite incapable, by any action of 
their own, of expanding and contracting, so 


as to maintain their.external surface always — 


in contact with the inside of the thorax, 


which is continually undergoing an alternate — 


change of dimensions. Every muscle, that 
has any share in enlarging and diminishing . 
the capacity of the chest, must. contribute 
to the effect of adapting the volume of the 
lunes to the cavity, in which they are con- 


reasons, that the air enters the lungs through 
the trachea, and the lung itself remains 


proportionally collapsed.. When the tho- 


-rax is next contracted, in expiration, the air — 


is compressed out-of the lung, and also out 
of the bag of the pleura, through the exter-. 


_nal wound, if there bea direct one, in which: 


circumstance, the emphysematous swelling 
is never extensive. ee 
But, in the case of a fractured rib, attend- 
ed with a breach in the pleura costalis, pleu- 
ra pulmonalis, and air-cells of the lungs, 
there is no direct communication between 
the cavity of the chest and the external 
air; in.other words, there is no outward 


- wound in the parietes of the thorax. There 
is, however, a preternatural opening form- 


ed between the air-cells of the lungs and 


the cavity of the chest, and also another — 


one between the latter space, and the gene- 
ral cellular substance of the body, through | 
the breach ‘in the pleura costalis. The con- 
sequence is, that when the chest is expand- 
ed in inspiration, air rushes from the wound 
in the surface of the lungs, and insinuates 
itself between them and the pleura costalis. 
The lungs collapse in proportion, and the 
place, which they naturally occupied, when 
distended, is now occupied by the air. 
When, in expiration, the dimensions of the 
chest are every where diminished, the air, 
now lodged in the bag of the pleura, cannot 
get back into the aperture in the collapsed 
lung, because this is already full of air, and 
is equally compressed on every side, by 
that which is confined in thethorax. Were 
there no breach in the pleura costalis, this 
air could not now become diffused ; the 
muscles of inspiration would next enlarge 
the chest, remove the pressure from the sur- 
face of the wounded lung, more airswould. 
be sucked out of it, as it were, into the 
space between the pleura costalis and pleu- 
ra pulmonalis, and this process would go on, 
till the lungs of the wounded side were — 
completely collapsed. But, in the case of 
a fractured rib, or narrow stab, in which 
there is also .a breach in the pleura costalis, 
without any free vent ontward, for the air, 
which gets out of the lung into the cavity 
of the pleura, as soon ‘as the expiratory 


powers lessen the capacity of the chest, this 
air, not being able to pass back through the 


breach in the collapsed lung, is forced 
through the laceration, or wound, in the 
pleura costalis, into the common: cellular 
substance. ae EEN Sy a ea 
It is through the communicating cells of 


tained, as long as there is no communication 
between the cavity of the pleura, and the 
external air. In inspiration, the thorax is 
enlarged in every direction, the lungs are 
expanded inthe same way, andthe air en- 
tering through (he windpipe into the air- 
cells of these organs, prévents the occur- 
rence of a vacuum. EE a 

But, in cases of wounds, when there is a 
free communication between the: atmos- 


this structure, that the air becomes most 
extensively diffused over the whole body, 
in proportion as the expiratory muscles 
continue in their turn to lessen the capacity 
of the chest, and pump the air, as it were, _ 
through the breach in the pleura costalis, 
immediately after it has been drawn out of 
the wound of the lung, in inspiration. (See _ 
John Bell on Wounds of the Breast,and Hale 


liday on Emphysema, 1807.) 


OMe “ ‘To prove that. the confinement of airin 
the ‘chest is the cause of the dangerous 
symptoms attending emphysema, Hewson 
adverts to the histories of some remarkable 


“eases, published by Littre, Mery, W. Hun- 


. __ ter, and Cheston. (See Mem. de [Acad. 
- ” Royale des Sciences; for 1713, Med. Observa- 
tions and Inguiries, Vol. 2, and Pathological 
" Unquiries.) — {es : 
been woundedin the side. with a sword, 
could not breathe, without making the 
most violent efforts, especially during the 
- latter part of his disease: he died on the 
fifth day : 5 
- . In Mery’s instance, the fourth and fifth 
true ribs were broken by a coach passing 
over the chest; the patient’s respiration 
was much impeded from the first, and be- 
- eame more and more difficult till he died, 
- which was on the fourth day after the 
accident. \ 
Jn Dr. Hunter’s case, the patient had re- 
ceived a considerable hurt on his side by a 
tall from his horse. He had a difficulty of 
‘breathing, which increased in proportion 
‘as the skin became elevated and tense ; it 
was laborious as well as frequent. His in- 
spiration.was short, and almost instantane- 
ous, and ended with a catch in the throat, 
_ which was produced by the shutting of the 
' glottis : after this he strained to expire for 
a moment without any noise, then suddenly 
opening the glottis, he forced out his breath 
with a sort of groan, and in a hurry, and then 
quickly inspired again ; so that his endea- 
vours seemed to be to keep his lungs always 
full ; inspiration succeeded expiration as 
fast: as possible. 
_ breathing was-owing to an oppression or 
tightness across his breast, near the pit of 
the stomach. He had a little cough, which 
exasperated his pain, and he brought up 
blood and-phlegm from his lungs.. He was 
relieved by scarifications, and recovered. 
’ In Mr. Cheston’s case, the man had re- 
~eeived a blow on the chest... He had acon- 
stant cough, bringing up, after many ineffec- 
‘tual efforts, a frothy discharge,.lightly_ tinc- 
tured with blood ; he seemed to be in the 
- greatest agonies, and constantly threatened 
with suffocation. His pulse was irregular, 
‘and sometimes scarcely to be felt, his face 
livid, and, when he was sensible, which was 


only now and then, he complained ofa pain 


_ in bis head. On passing a bandage round 
his chest, with a proper compress to prevent 
"the discharge of air into the cellular mem- 
__ brane, and to confine the motion of the 
thorax, the patient cried out that he could 
© not-suffer it. A strong compression by the 
_ hand alone affected him in the same way. 
- Notwithstanding bleeding, repeated scarifi- 


i - focation, and difficulty of breathing increa- 
ged. On the fourth day, the air no longer 


vi 
vd - passed into the cellular membrane, when 
‘s _-on'asudden inclining his head backward, 


as it were, for the admission of more air 
‘than usual, his breathing became more dif- 


é 


ney 
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Tn Littre’s case, the patient, who had’ 


He said, his difficulty of- 


- cations, and other means, his sense of suf-. 
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ficult and interrupted, he turned wholly 
insensible, and soon afterwards died. 
Littre, Mery, and Cheston, opened their 


“8 


patients after death. . 


“Besides a wound of the lungs and frac- 
tured rib, Littre found a considerable quan- 
tity of blood in the cavity of the thorax, 


and was sensible of some fetid air escaping, 


en his first puncturing the intercostals and 


pleura. The wounded Jobe was hard and 
-black, and the other two of the same side 


were inflamed. mee Laat 
, In Mery’s patient, no blood was extrave- 
sated, nor was there any thing preternatural, 


except the fractured ribs, the wound of the 


pleura, and that of the lungs. _, ATO 
Cheston found a fracture of the tenth and 
eleventh ribs, and a wound of the lungs. 
The lungs below the wound were livid, and 
more compact than usual; but every thing 
else was natural, no extravasation, ne in- 
flammation, no internal emphysema. _ 
Hewson made several experiments on 
animals, tending to prove, that air in their 
chests produced great difficulty in breathing, 
such as occurs in cases of emphysema ; and, 
in one case, which he examined after death, 
air was actually discharged on puncturing 
the thorax. ie itpatas 
The object of Mr. Hewson’s paper is to 
recommend making an opening in the chest 
for the purpose of giving vent to the air 
confined in that cavity, just as is done for 
the discharge of pus, in cases of. empyema, 
or of water, in those of hydrops pectoris. 
In wounds of the lungs, says this author, 
whether occasioned by fractured ribs, or 
other causes, when symptoms of tightness 
and suffocation come on, so far should we 
be from dreading the emphysematous swell-: 
ing of the cellular membrane, that we 
should rather consider it as a favourable 


symptom, showing that the air is not likely. 
to: be confined in the thorax ; and so far 


should we be from compressing the wound 
to prevent the inflation, or emphysema, that 
we should rather dilate it (if not large 
enough already) or perform the paracentesis 
thoracis. We may judge of the necessity of 
this operation from the violence of the 


symptoms, such as.the oppressed breathing, — 


&e. -For when these are not considerable, 
and the air passes out of the chest with 
sufficient freedom, the operation is then un- 
necessary. : Lane 


If the disease is on the right side, the 


best place for performing the operation, says 


- Mr. Hewson, will be on the forepart of the 


chest, between the fifth and sixth ribs; for, 


there the integuments are thin, and, in the” 
case of air, no depending drain is required. 


But, if the disease is on the left side, it will 
be more adviseable to make the opening be- 


‘tween the seventh and eighth, or eighth 


and ninth-ribs, in order that we may be 


gure of avoiding the pericardium. As large 
penetrating wounds are inconvenient on ac- 


count of the air entering by the aperture in 


sucha quantity, as to prevent the expansionof 


the lungs, a small wound will be eligible, 
especially as air does not require a large 


% 


Baty as 


a 


one for its escape. Mr. Hewson recom- 


mends dissecting cautiously with a knife, 


in preference to the coarse and hazardous 


method of thrusting in a trocar. taht 
There is oné error prevailing in Mr. Hew- 
son’s paper, for which he has been justly criti- 
cised by Mr. John Bell; viz. the idea that it, 
is possible and proper to make the collapsed 
lung expand by making an opening in the 
chest.. Bromfield and- B, Bell have both 
imbibed the same erroneous opinions, and 
proposed plans for exhausting the air and 


expanding the lung. ‘It is very certain that 


it is impracticable to make the collapsed 
viscus expand, until ‘the breach in it is 
closed, and this closure is greatly promoted 
by the quiet: state, in. which the collapsed 
lung remains; a state, also, the most favoura- 
ble for the stoppage of any bleeding from 


~ ‘the pulmonary vessels: 


The true object then of making an open- 
ing into the thorax, when the symptoms of 
suffocation are violent, is not to obtain an 
expansion of the lung on the affected side, 
nor to take the pressure of the air-from it; 
but, to remove the pressure caused on the 
opposite. lung by the distention of the me- 
diastinum, and, at the same time,’to. diminish 
the pressure of the air on the diaphragm. 
The lung on the affected side must continue 
collapsed; ‘and it is most advantageous that 
it should do‘so. The opposite lung is that, 
which for a time must of itself carry on re- 
spiration, and it is known to be fully ade- 


"quate to this function, provided the quan- 


tity of air, on the other, side of the chest, 
does not produce too much pressure on the 
mediastinum, and diaphragm. i ah 
Mr. John Bell concludes: his remarks on 
this subject, with advising the following 
practice :— | 
Ist. When the crackling tumour begins to 
form over a fractured rib, small punctures 
should be made with the point of a lancet, 
as in bleeding; \and if the point be struck 
deep enough, the air will rush out audibly. 
But, as (supposing the lung is not adherent 
to the inside of the chest) this air was in 
the thorax, before it came into the cellular 
substance, it is plain, that the thorax is still 
full, and that the lung of that side is already 
collapsed and useless, and must continue so. 
The purpose, therefore, of making these 
scarifications,, and especially, of making 
them so near the fractured part, is not to re- 


lieve the lungs,. but merely to prevent the. 
air spreading more widely beneath the. 


Fa 


skin’) Tes 

2d. If the air should have spread to very 
remote parts of the body, as tothe scrotum, 
and down the thighs, it will be easier to 
make small punctures in those parts, to let 
out the air directly, than to press it along 
the whole body, till it is brought up to the 
punctures made on the chest, over the 


~ wounded part. iis 


3d. If, notwithstanding free punctures, and 
pressing out the air in this way, you should 
tind» by the .oppression, that either air, or 
blood, is accumulating within the cavity of 
the thorax, so as to oppress not.the wounded 
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phragm, and through the. diaphragm to 
affect also the sound lufig; then’a ireer 
incision must be made, through the skin an 


_(Abernethy’s Surgical Works, Vol. 2, p. 179.) 


_less, at least as long as the interlobular tex- 
ture of the lungs remains uninflated; a dan- 


recommend the employment of a bandage 


lung only, which was of edixtse efild fe : i 
and useless from the first, ot raat 


G ry 


d_ 


Oe ee ee ne 


muscles, and ‘a small puncture should 
cautiously made through the pleura,inorder’ 
to let out the air, or blood, confinedin the 
thorax.—(John Bell, Op. cit.p.278.) ) 5 
In all these'cases, copious and frequently § . — 
repeated venesection is generally proper. \ 
After a few days, the wound,inthecol 
lapsed lung, is closed by the adhesive in- = 
flammation, so that the air no longer passes 
out of it into the cavity of the chest, and ¥ 
the outer wound may therefore be healed. 
What air is already there is ultimately ,ab- 


sorbed, and the lung, expanding in propor-* 4 


tion, resumes its original functions. — | ae 
The application of a bandage round the 
chest is sometimes practised in cases of 
emphysema, and its utility, when the ribs. P 
are: broken, has been highly spoken of by 
Mr. Abernethy. ‘ Pressure. by bandage — 
(says he) not only hinders the air from diffu. _ 
sing itself through the cellular substance, 
but serves to prevent it from eseaping out = 
of the wounded lung, and, of course, faci- 
litates the healing of the wound, which 
would be prevented by the constant trans- 
mission of air. Its early application, there- 
fore will eften prevent a very troublesome 
symptom, whilst, at the same time, by keep- 
ing the fractured bones from motion, it - 
greatly lessens the sufferings of the patient.” — 


a 


Where emphysema is complicated witha — © 
fractured rib, the latterinjuryis unquestion- =" 
ably a reason in favour of a bandage. But, 
whether the pressure of the roller will be 
useful, or hurtful, with respect to the em- » 
physema itself, or’the state of the lungs, 
and respiration, may be questionable... As | 
for its tendency to resist the diffusion of air) - 
in the common cellular membrane, this — 
circumstance does not appear to me: im- 
portant, because the air, thus diffused, much” 
as it disfigures the patient, is nearly harm- 


ger, also, which no bandaging, as faras I 
can judge, has any tendency to prevent. 
Neither will a bandage have so much effect = 
in hindering the diffusion of air, as scarifica- 
tions, with this important additional con- 9 | 
sideration, that punctures, orsmallincisions, —__ 


made over the broken rib, prevent the = 
spreading of the air by letting it escape, __ 
while a bandage can only doso by more 
or less resisting its escape from the cavity = 
of the pleura, which mode of operationin = 
some cases. would: dangerously interfere = 


with the continuation of respiration by the 
lung of the opposite side. At the sametime,’ = 
I believe, that where the air extrayasated 
within the injured side of the chest is not in 
such quantity, as to oppress the sound lung, 
and arib is broken, a bandage will generally . - 
afford great relief. ; Indeed, it is but justice = 
to Mr. Abernethy to state, that he does not 
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in ail cases of e physema. “ Patients (says 
fe) will not aw s be able to wear a band- 


\ ‘ 


age, when one lung is collapsed, particu- 


larly if any previous disease has existed in. 


_ the other, as it equally confines'the motions 


of the ribs on both sides, and as every pos- 


- . sible enlargement of the chest becomes ne- 


, cessary for the due admission of the air into 
‘the lung, which still executes its functions. 


‘Under these circumstances, if the emphy- 
sema continues, (and its continuance must 
always denote that the wound in the lung 
' as not closed,) I should esteem it the best 
practice to make a small opening into the 
chest, so that the external air might have a 
free communication with that cavity ; and 


then the injured lung must remain motion- 


Jess till its wound is healed, and the medias- 
- tinum, will, in every state of the thorax, 
_ preserve. its natural situation.” (Abernethy, 
Pol. cit. p, 183:) rates A 
'. Emphysema has been known to arise 

from the bursting of a vomica and ulcera- 

tion of the surface of the lungs; but, the 
air which escapes, in this instance, cannot 
find its way into the cavity of the thorax, 
_ because the inflammation, which precedes 


_ the abscess and ulceration of the aircells, 


closes those which are adjacent, and pro- 


- duces an adhesion of the edges of the vo-, 


‘mica, or ulcer, to the inner surface of the 
chest, so as entirely to separate the two ca- 
. Vities. Weare not acquainted with any in- 


~ stance of the symptoms, imputed to ‘the 
confinement of air in the chest, originating 


from suppuration and ulceration of the sur- 
face of the lungs; but, Palfyn, Dr. Hunter, 
and the author of the article Emphysema, 
in the Encyclopedie Methodique, Partie 
Chirurgicale, have seen cases,.in which em- 


poyems originated from abscesses of the 


ungs, attended with adhesion io the pleura, 
and ulcerations in the situation of such ad- 


‘hesion. In these instances, the pus having 


made its way through the pleura and inter- 
costal muscles, the air escapes also through 
the same track, so as to pass into the celiu- 


lar membrane on the ouside of the chest. 


A violent effort of respiration has, some- 
times, produced a certain degree of emphy- 
sema, which first makes its appearance 
about the clavicles, and afterward spreads 
over: the neck and adjacent parts. The 
efforts of labour have been known to occa- 
sion a similar symptom ; but, no bad con- 


. sequences followed. (Medical Communica- | 


tions, Vol. 1,p.176; Blackden in Med. Facts 


_ and Experiments, Vol. 2, and Wilmer’s Obs. 


in Surgery, p. 143.) 
- - Louis has described an emphysema of this 
sort, which, on accountof it: eause, and the 


-, indication which it furnishes to the practi- 


tioner, is highly important. This famous 


surgeon had occasion to remark it ina 
. . young girl, who died suffocated, from a 


’ 
ber) 
¥ 


“ t 


_ bean falling into her windpipe, and he con- 


 siders it, as a pathognomonic symptom of 
such an‘accident, concerning the existence 


_ 6f which ‘it is so essential not to commit any’ 


Mistake. (See Bronchotomy.) This emphy- 
_ Sema made its appearance on, both sides of 


the neck, above the clavicles, and came on 
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suddenly,'on the third day after the acci- 
dent. ‘The inspection of the body proved, 
that the lungs and mediastinum were also 
in an emphysematous state._ The retention 
of the! air, confined by the foreign body, 
produced, says Louis, at each attempt to ex- 
pire, and, especially, when the violent fits of 
‘coughing occurred, a strong propulsion of 
this fluid towards the surface of the lung, 
into the spongy substance of this viscus. 
Thence, the air passed into the cellular tex- 
ture, which unites the surface of the lung. 


to the pleura pulmonalis; and, by communi- 
cations from cells to cells it caused a prodi- | 


gious swelling of the. cellular substance, 
between the two layers of the mediastinum. 
The emphysema, increasing; at length made 
its: appearance above the clavicles. This 
tumefaction of the lung, and surrounding 
parts, ‘in consequence of air getting into 
their spongy and cellular texture, is an evi- 
dent cause of suffocation, and the swelling 
seems so natural an effect of the presence of 
a foreign body in the trachea, that one can 
hardly fail to think it an essential symptom, 
though no author has made mention of it. 
(Mém. de VAcad: de Chir. Tom. 4, in 4to.) 
The emphysematous swelling, sometimes 
formed in the axilla, in the reduction of a 


dislocated shoulder, (See Dislocation) was | 


accounted for by Desault and Bichat, on the 
same principle as the foregoing case, viz, a 


_rupture of one of the air-cells, by the pa- 


tient’s efforts to hold his breath during the 
reduction of the bone. How far the expla- 
nation of the cause may be true,’ has’ been 
questioned. (See Dict. des Sciences Med. 
T. 12, p.15;) the fact itself admits of no 
doubt, and is both curious and interesting. 
An emphysematous swelling of the head, 
neck, and chest, has also been noticed in 
typhoid fevers. Dr. Huxham relates an in- 
stance of this sort, in a sailor of ‘a scorbutie 
habit. (Medical Observations and Inquiries, 
Vol. 3, Art. 4.) A case of spontaneous em- 


physema has likewise been described. by 


Dr, Baillie. (See Trans. of a Soc. for the 

Improvement of Med. and Chir. Knowledge, 

Vol: 1; p. 202.)... "7 Ra A 
A curious example of what has been call- 


‘ed a spontaneous emphysema, is recorded 


by Mr. Allan Burns: “ The patient was 2 
strong athletic man, who, about six years 
previous to his application at the Royal In- 
firmary, had received a smart .blow on the 
neck, fromthe keel of a boat. This injury 


was soon followed by the formation of a 
firm tense tumour on the place which had 


been hurt. “The swelling increased very 
slowly, during the five years immediately 
succeeding its commencement; but, during 
the sixth, it received a very rapid addition 
to its bulk. At this time, it measured nearly 
six inches in diameter, seemed to be con- 
fined by a firm and dense covering, and the 


-morbid parts had an obscure fluctuation. 


From the first to the last, the tumour had 
been productive of very little pain. 
“Judging from the apparent fluctuation, 
that the tumour’was encysted, it was re- 
solved, at a consultation, to puncture the 
swelling, draw off its contents, and then pass 


AY 


a seton through it. 
into it, only a very small quantity of blood, 


partly coagulated, and partly fiuid, was. dis- 
charged,—a quantity so trifling, that, after 
its evacuation, the size of the tumour: was . 
not per ceptibly | reduced, A seton was pass- 


ed through the swelling, At this time. the 
man ‘was in perfect health, 

‘“ About ten hours after the operation, the 
patient was seized with extremely violent ri- 
gours, followed by heat, thirst, pain in the 
back, excessive pain in the imour, and op- 
pressive sickness. 

“ An emetic was prescribed, but, instead 

of producing vomiting, it operated as a ca- 
thartic. To remove the irritation the seton 
was withdrawn. The pain in the tumour, 
however, and the general uneasiness con- 
tinued to increase, and thirty hours subse- 
quent to making the puncture, air began to 
issue from the track of the seton; and, af- 
terward the cellular membrane of the neck, 
and of the.other parts of the body in. suc- 
“cession, became distended with a gaseous 
fluid. In the course of a few hours, after 
the commencement of the general emphy- 
sema, the man died. 

“Twelve hours after dee when. the 
body was free from putrefaction, it was in- 
spected.. The emphysema was neither in- 
oreased, nor diminished since death, and 
some idea may be formed of its extent, 
when the scrotum was distended to the size 
of the head of an adult. Even the cavities 
of the heart, and the canals of the blood- 
vessels, contained a considerable quantity 
of air. ‘We could discover no direct com- 
munication between the tumour and the 
trachea or lungs, although such was careful- 
ly sought for.’ (2. Burns on the Surgical 
Anatomy of the Head and. Neck, p.51—53,) 

From such cases, we may infer, with the 
preceding writer, that from the mere rup- 
ture of a few of the bronchial cells, occa- 
sioned by irregular action of the lungs, or 
by some other internal cause, a spontaneous 
diffusion of air may take place in the cellu- 
lar texture of the body. Such examples are 
dependent on the same cause as the emphy- 
sema from injury of. the lungs; only the 
rupture of the bronchial cells in the former 
cases is less obvious. 

_ Surgeons often observe a partial emphy- 
sema in cases of gangrene. Here, however, 
it is hardly necessary to observe, tie air, is 
the product of puttefaction, and the disor- 
der has not the smallest connexion with any 
injury, or disease of the eg of the 
Jungs. 

The pe Sl may consult with advantage, 
| P Encyclopédie Méthodique, Partie. Chirurgi- 
cale. C..C. Puysch,,De Emphysemate (Haller. 
Disp. Chir. 2. 567, Hale, 1733. HH. 1. Nies, 
is Miro Emphysemate, 4io.. Duisb. ad Rhen. 

751. Hewson’s Paper in Medical Observa- 
nits and Inquiries, Vol. 8. Mém. de V Acad. 
Royale des Sciences, for 1713. Dr. Hunter, 
im Medical Observations and Inquiries, Vol. 2, 
Cheston, in Pathological Inquiries. Mherne: 
thy’s Surgical Works, Vol. 2. Richter von der 


Windgeschioulst,' in Anfangser. der Wundare- 


By find ing a lancet ere Band 1, p. 461, 
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golem Bell on 
Wounds, Ed. 3. Edinb. 18 _ Halliday on 
Emphysem a, 1807. Alla bBaiens on the Sie: 


. ie Anatomy of the Head and Neck, (p. 62, 


Trans. of a Society for the Improvement 
of Medical_and Chir.. Knowledge, Vol. 1, p. 


262. Wilmer’s Observations in Surgery, ah: 


143. F. C. Wailz, De Emphysemate, - 
Lips. 1803. . Richerand Nosographie, Chirur- 
gicale, Tom. 4, p. 164, Edit. 2.  Lassus Pa- 
thologie Chirurgicale, "Tom. 2, p. 821, &e. 
oe 1809. Dict. des Sciences Méd. T. ig, x 
1, &c. J. Hennen, Principles of Mil. Surgery, 

376. Ed. 2, 8vo. Edinb. Sie C. Belt, 
Surgical Obs. Vol. 1 »p. 161, 

EMPLASTRUM AMMONIACI CUM 
ACETO. .}3. Ammoniaci purif. Zij. Acidi_ 
Acetici Ziij. Ammoniacum in aceto lique- 
factum evapora in vase ferreo ad pannel 
crassitudinem.. 

“EMPLASTRUM AMMONIACT SCIL- 
LITICUM.. R..Gumm. ammoniaci 3}. Ace-. 
ti Scillitici, q. s. ut fiant emplastrum, ae 
pars affecta tegatur. . 

Mr. Ford found this last plaster useful i in’ 
some scrofulous affections. It may be ren- 
dered more stimulating by sprinkling it eh i 
squills. (Ford on the Hip-joint, p . 59.) 
was recommended by Swediaur; ge 
dical Journal, Vol. 1, p. 198. 

EMPLASTRUM AMMONIACI CUM 
HYDRARGYRO._ Discutient. 

EMPLASTRUM AMMONIACI cuM 
CICUTA. . Gum. ammon, Siij. Extracti 
Conii ij. Liq Plumb. acet. 3j. 

Dissolve the ammoniacum ina little vine- 
gar of squills, then add the other ingre~ 
dients, and boil them all. slowly to the con- 
Sistence of a plaster. Discutient. 

EMPLASTRUM. AMMONIA. 
pon. 3ij. Emplastr. Plumbi.. » B88. Ammon. 
mur. S]e.,- 

The two first articles are to be ane to- 
gether, and when nearly cold, the muriated 
ammonia, finely. powdered, is to be added. 
This plaster stimulates the skin, excites the 
action of the absorbents, and disperses | mauy 
chronic swellings and indurations. — . 

: EMPLASTRUM CANTHARIDIS. (See. 


Blister.) 


“EMPLASTRUM GALBANI. COMPOSI- 
(Olim emplastrum lithargyré 
comp.) Properties discutient. —_- 
~ EMPLASTRUM HYDRARGYRI. L. P. 
(Olim emplastrum litharg. cum hydrargyro.) » 
Properties discutient. 

EMPLASTRUM LYTTA. tEF8 ‘Gee. 
Blister.) : 
EMPL ASTRUM PLUMBI. L P. (Olim 
emplastrum litharguri, or diachalon plaster.) 
EMPLASTRUM RESIN. L. P. Olim 
emplastrum lithargyri cum resina,) — The com 

mon adhesive, or sticking plaster, 
EMPLASTRUM SAPONIS, The plaster 

commonly used for fractures. . ‘It is also 

frequent applied to bruised parts, and to 


a indurations ofa chronic nature. 


EMPYEMA. (from «,- within, ‘and suc, 
pus, or matter.) A collection. of. puralent 
matter in the cavity of the chest. 


The ancients, made use of the word, em: 


l 


‘Ga. ' 


f 


bo 


die 


a 
ad 


‘a 


on 


‘pyema” to express every kind of internal 


suppuration. It was Aitius who first’ re- 
‘stricted the term to the collections of matter, 
which sometimes form in the.’ cavity of the 
_ pleura, or membrane lining the chest; and 
“all the best modern surgeons invariably at- 
tach this meaning alone to the expression. 
The operation for empyema properly 
_imeans the making of an opening into the 
"thorax, for the purpose of giving vent to the 
_Tastter, collected ia the cavity of the pleura, 
though the phrase with several writers de- 
notes making an incision into the chest, in 
order to let out any effused, or confined 
fluid, whether matter, blood, an aqueous 


» fluid, or even air. The necessity for having 


/ 


+ 


recourse to such an operation, however, 
does not often present itself. I would not 
Wish to be supposed to assert, that inflam- 
mation of the lungs, pleura, mediastinum, 
diaphragm, and even of the liver, does not 
sometimes terminate in suppuration. Cer- 
tainly, the latter event is occasionally pro- 
dueed ; but, when it does happen, the mat- 
ter does not always make its way into the 
cavity of the chest: frequently external ab- 
scesses form, or the pus is either coughed 
up, or discharged with the stools. 
_ Acute and chronic abscesses not unfre- 
_Quently form in the cellular substance, be- 
tween the pleura and the ribs and intercos- 
‘tal muscles. A swelling occurs between 
two of those bones; the skin does not un- 
dergo any change of colour ; a fluctuation is 
distinguishable,and sometimes an extensive 


cedema is observable. 

With respect to abscesses, formed in the 
cellular substance, connecting the pleura 
costalis to the intercostal muscles, they 
rarely burst into the chest, the pleura always 
being considerably thickened. However, 
in order to keep them from spreading ex- 
tensively, as well as to obviate any possi- 
bility of their breaking inwards, the best 
Tule is to make an early, and, if possible, a 


depending opening. The motions of respi-- 


ration then both promote the exit of the 


matter, as well as the contraction of the 
cavity, in which it was lodged; and the 
disease, if unattended with caries, generally 
terminates favourably. — 

“It often happens, however, that the ribs 


_ are carious, and then the cure is more tedi- 


_ ous and difficult. A modern writer, indeed, 
informs us, that, when the inside of the rib 


_ is extensively carious, or when the caries is 


‘ 


near the junction of the bone to the spine, 
the fistula is incurable. (Lassus Pathologie 
Chirurgicale, Tom. 1, p: 128, Edit. 1809.) 


_ On the other hand, another surgeon of vast 


experience recommends us to endeavour to. 


separate the diseased bone, either by cutting 


__ it away, or employing the trepan. © (Pelle- 


tan Clinique Chir. T..3, p. 253.) Were a 


_ part of a diseased rib to admit of being sawn 
_ awey, Mr. Hey’s convex saw would be a 


a 
i a 
sing % 


, More proper instrument for the purpose, | 
_ than a trepan. NR ul OF 


‘ 


in abscess of th 

be so situated, and attended with such a 

pulsation, as greatly te resemble an aneu- 
Vor. I, | 60 
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e preceding kind may 


_Yism of the origin of the aorta. An interest- 
‘ing case of this description is’ detailed by 
Pelletan. (Clinique Chir. T. 3, p, 254,) and 
another-was seen by Baron Boyer. (Traité 
des Mal, Chir. T. 7, p. 333.) 9% |} 
_ When the surface of the lungs and that of 
the pleura costalis have become adherent 
to each other, in the situation of the abscess, 
so as to constitute what is termed encysted 
empyema, the pus, disposed by a law of na- 
ture to make its way to the surface of the 
body, generally occasions ulceration of the 
intercostal muscles, and collects on the 
outside of them. An abscess of this kind 
comes on with a deep-seated pain in the 
part affected ; an edematous swelling, which 
retains the ‘impression of the finger; and 
a fluctuation, which is at first not very dis- 
tinct, but, from day to day, becomes more 
and more palpable, and, atlength, leads the 
surgeon to make an opening. > — otis 
If this be not dene when the fluctuation 
becomes perceptible, the abscess may. pos- 
sibly insinuate itself into the cavity of the 
pleura, in consequence of the adhesion be- 
ing in part destroyed by ulceration. Saba- 
tier affirms, that the case’ may take this 
course, even when the abscess has been 
punctured, and while a free external open- 
ing exists; and this experienced surgeon 
has adduced a fact in confirmation of such 
an occurrence. (See Médécine Opératoire, 
Tom. 2, 9. 249.) . oe teh 
In a few instances, the surface of the 
jung ulcerates, and the matter is voided from 
the trachea. Butin the majority of exam- 
ples, the pus makes its way outwards, 
through the pleura cestalis. If inflamma- 
tion occurs in the anterior mediastinum, 
and ends in suppuration, the abscess may 
possibly burst into neither of the cavities of 
the chest ; but, make its way outward, after 
rendering the sternum carious, as happened 
in the example recorded by Van Swieten. 
(Comment. on Boerhaave’s 895th Aphorism.) 
Bat, though collections of matter in the 
anterior mediastinum are influenced by the 
general law, whereby abscesses in general 


_ tend to the surface of the body, and though 


it be true, that they rarely burst inwardly 
into the cavity of the pleura, the contrary may 
happen, as is proved by the 9th case in La _ 
Martiniére’s memoir on the operation of 
trepanning the. sternum. Here the event 
was the more extraordinary, as there was 
already an external opening in the abscess... 

Iexternal injuries, such as the perforation: 
of the sternum with a sword, (Vanderwel, _ 
Obs. 29, Cent. 1.) a contusion, a tracture,jor 
@ caries of this bone, may give rise to an 
abscess in the anterior mediastinum. Galen 


‘has recorded a memorable example, where 


the abscess was the consequence of a wound 
of the forepart of the chest. After the in- 
jary, which was in the region of the sternum, 
seemed quite well, an abscess formed in the 
same situation,.and being opened healed up. 
‘The part, however, soon inflamed and sup- 
purated again. The abscess could not now 
be cured. A consultation was held, at — 
which Galen attendec. . As the sternum was 


sy fe 


a4 rat 
Nei! ‘ 
obviously carious, and the pulsation of the 
heart was visible, every one was afraid of 


‘undertaking the treatment of the case, since, 
it was conceived, that it would be necessary 
to open the thorax itself, Galen, however, 


engaged to manage the treatment, without 
making any such opening, and he express- 
ed his opinion, that he should be able to ef- 
fect acure. Not finding the bone so exten- 
sively diseased, as was apprehended, he 
even indulged considerable hopes of suc- 
cess. After the removal of a portion of the 
bone, the heart was quite exposed (as is al- 
leged;) by reason of the pericardium having 
been destroyed by the previous disease. 
After the operation, the patient experienced 
a speedy recovery. __ pete 

J: L. Petit met with an abscess in the an- 
terior mediastinum, in consequence of a gun- 
shot wound in the situation of the sternum. 
The injury had been merely dressed with 
some digestive application; no dilatation, 
nor any particular examination of the wound 
had been made. The patient, after being to 
all appearances quite well, and joining his 
regiment again, was soon taken ill with ir- 
regular shiverings, and other febrile symp- 
toms. Petit probed the wound, and found 
the bone affected. As there was a difficulty 
of breathing, he suspected an abscess either 
in the diploe, or behind the sternum, and, 
- eonsequently, he proposed laying the bone 
bare, and applying a trepan. This opera- 
tion gave vent to some sanious matter, and, 
as soon as the inner part of the sternum was 
perforated, a quantity of pus was discharged. 
The patient was relieved, and afterward 
yecovered. (Petit, Traité des Mal. Chir. T. 
1, p. 80.) 

Another instance, in which an abscess be- 
hind the sternum’ was cured by making a 
perforation in that bone opposite the lower 
part of the cavity, in which the matter col- 
lected, is recorded by De la Martiniére. 
(Mém. de U Acad. de Chir. T. 12, Ed, 12mo.). 

When, in consequence of inflammation, 
an abscess forms deeply in the substance of 
the lungs, the pus more easily makes its way 
into the air-cells, and tends towards the 
bronchie, than towards the surface of the 
Jungs. In this case, the patient spits up pu- 
ralent matter. When the opening, by which 
the abscess has burst internally, is large, and 
the pus escapes from it in considerable quan- 
tity at a time, the patient is in some danger 
of being suffocated. However, if the open- 
ing be not immoderately large, and the pus, 
which is effused, be not too copious, a reco- 
very may ensue. Abscesses in the substance 
ef the diaphragm, and collections of matter 
in the liver, may also be discharged by the 
pus being coughed up from. the trachea, 
when the parts affected become connected 
with the lungs, by adhesions, and the ab- 
scesses of the liver are situated on its convex 
surface. When the collection of matter in 
the liver occupies .any other situation, the 
abscess frequently makes its way into the 
colon, and the pus is discharged with the, 
stools. Several cases of this kind are re-. 
bated by authors: Sabatier has recorded two, 
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in his Médecine Opératoire ; Le Dran makes 


‘mention of others; and Pemberton, in_his 
book on the Diseases of the Abdominal Vis- 


cera, p. 36, relates additional instances of a 
‘similar nature. . nt 


_ TUshall now'proceed to the consideration 


of empyema strictly so called. Sometimes 


it is a consequence of a penetrating wound — 


of the chest; oceasionally it proceeds fr 


the bursting of one or more vomice ; ina — 


few examples, it arises from the particular 
way, in which abscesses of the liver burst ; 
(Journ. de Med. T. 3, p. 47. Morgagni, Epist. 
30, art. 4.) but in the greater number of in- 
stances, it originates from pleuritic inflam- 
mation, especially that of the chronic kind. 
(Boyer, Traité des Mal. Chir. T. 7, p. 352.) 
Empyema very rarely takes place. in both 


sides of the chest, but isalmost always limit- 


ed to one cavity of the pleura. 


_ According to Baron Boyer, when empye- | 


ma arises from thoracic inflammation, pleu- 


ritis, or pneumonia, the symptoms, charac- © 


terizing it, are always preceded by those of 
the disease, of which the effusion of pus 
upon the diaphragm is the effect. Inquiry 
must therefore be made, whether the patient 


has pleurisy, or peripneumony, the symp- 
toms of which have lasted longer than a — 


fortnight; and whether, after a transient 
amendment, there have been frequent shi- 


verings, followed by a low continued fever, — 


with nightly exacerbations. Now, these 
first circumstances justify the belief, that 
the inflammatory disorder has terminated in 
suppuration, and that the symptoms after- 
ward experienced, depend upon effusion of 
matter in the chest. Some of these arise 
from the mechanical action of the pus upon 
the lungs, heart, and parietes of the chest, 
and belong also to other effusions in the tho- 
rax; the rest may be said to be the effects 
of ulceration and suppuration of the parts on 
the animal economy, and therefore, particu- 
larly belong to empyema. by ta 


First, of the common symptoms, respira- 


tion is difficult, short, and frequent ; the pa- 
tient suffers great oppression, and .expe- 
riences a sense of suffocation, and of weight 
upon the diaphragm. | He cannot move 


about, even for a short time, without being © 


quite out of breath, and threatened withsyn-. 


cope. He has an almost incessant, and very 
fatiguing cough, which is sometimes dry, 


sometimes attended with expectoration.; 


(Boyer, Traité des Mal. Chir. T. 7, p. 356.) 


No surgical writer, with whom Iamac- — 


quainted, has treated with more discrimina- 
tion, than Mr. Samuel Sharp, of the symp- 
toms produced by collections of. matter in 


the chest. He remarks, that it.has been al- 


most universally taught, that, when a fluid is 
extravasated in the thorax, the patient can 


only lie on the diseased side, the weight of — 


the incumbent fluid on the mediastinum be- 
coming troublesome, if be places himself on 
the sound side. For the same reason, when 
there is fluid in both cavities of the thorax, 
the patient finds it most easy to lie on his 


back, or to Jean forwards, in order that the — is 
fluid may neither press upon: the mediasti- 


¢ 
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num, nor the diaphragm. But, it is noticed 
by Mr. Sharp, that, however true this doc- 


trine may prove in’ most instances, there are. 


afew, in which, notwithstanding the extra- 
vasation, the patient does not complain of 
‘more inconvenience in one posture than 
another, nor even of any great difficulty of 
breathing. (See Le Dran’s Obs. 217, and 


 Marchettr, 65.) . 


./ 


Y 


r 


On this account, observes Mr. Sharp, itis py 


- sometimes less easy to determine, when the 
operation is requisite, than if we had so exact 
a criterion, as we are generally supposed to 
have. But, says he, though this may be 


. Wanting, there are some. other circum- 


stances, which will generally guide us with 
a reasonable certainty. He states, that the 


~ most infallible symptom of a large quantity 


of fluid in one of the cavities of the thorax. 
is a preternatural expansion of that side of 
the chest, where it lies ; for, in proportion 
as the fluid accumulates, it will necessarily 
elevate the ribs on that side, and prevent 


_ them from contracting so much in expiration 


i 


as the ribs on the other side. This change 
is said to be most evident, when the surgeon 
views the back of the chest. (Boyer, Vol. 
cit. p. 357.) ‘»Mv. Sharp also refers to Le 
Dran’s Obs. 211, vol. 1, in order to prove, 
that the pressure of the fluid on the lungs 
. May sometimes be so great, as'to make them 
collapse, and almost totally obstruct their 
function. When, therefore, says Mr. Sharp, 
the thorax becomes thus expanded, after a 
previous pulmonary disorder, and the case is 
attended with the symptoms of a suppura- 
tion, it is probably owing to a collection of 
matter. The patient, he observes, will also 
labour under’a continual low fever, and a 
particular anxiety from the load of fluid. 
- Besides this dilatation of the cavity by an 


_ accumulation of the fluid, the patient willbe 


sensible of an undulation, which is some- 
times so evident, that a bystander can plain- 


_ly hear it in certain motions. of the body. 


Mr. Sharp adds, that this was the case with 


a patient of his own; on whom he performed 
the operation ; but the fluid in this instance, 
he says, was very thin, being a serous mat- 
ter, rather than pus. Sometimes, when the 
practitioner applies his ear close to the pa- 
tient’s chest, while this is agitated, a noise 
can be heard, like that produced by shaking 
a small cask, not quite full of water. (See 
Dr. Archer's Case in Trans. of the Fellows, &c. 
of the King’s and Queen’s College of Physi- 
cians in freland, Vol. 2, p. 2.) In this in- 
_ stance, the fluid resembled whey. : 
- According to the same author, it will also 
frequently happen, that though the skin and 


- intercostal muscles, are not inflamed, they 


will become cedematous in certain parts of 
the thorax; or, if they are not edematous, 
they will be a little thickened ; or, as Boyer 
states, the intercostal spaces are widened, 
and; when the empyema is considerable, in- 
stead of being depressed, as they are in thin 
persons, they project beyond the level of 
the ribs. (Mal. Chir. T. '7,/p. 357.) These 


_ symptoms, joined with the enlargement of 


the thoras, and the preceding affection: of 
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the pleura, or lungs, seem unquestionably 
to indicate. the propriety of the operation. 
But, observes Mr. Sharp, among other mo- 
tivestorecommend itupon such an emergen- 
cy, this is one, that if the operator should 
mistake the case, an incision of the inter- 
costal muscles would neither be very pain- 
ful, nor dangerous, (See Critical Inquiry 
into the present State of Surgery, sect. on Em- 
ema.) at Os vi, 
“The difficulty of lying on theside, oppo- 
site to the collection of pus,” says Le Dran, 
“ is always accounted a sign of an empyema. 
This sign, indeed, is in the affirmative; but, 
the want of it does not prove the negative; 
because, when there is adhesion of the lungs 
to the mediastinum, the patient may lie 
equally on both sides.” (Le Dran’s Obs. p. 
108, Edit. 2.) . The explanation of this cir- 
cumstance, offered by Le Dran, is, thet 
when the cyst, in which the matter is con- 
tained, is between the mediastinum and the 
lungs, the mediastinum gradually yields to 
the volume of the pus, in proportion as it is 
formed, and the cyst in which it is contained 
becomes dilated; ‘* whence habitude be- 
comes a second nature.” Whereas, in an 
empyemal person, in: whom the ‘lung is not 
adherent to the mediastinum, and who lies 
on the side opposite to that, on which the 
collection of pus is situated, the mediastinum 
is on a sudden loaded with an unusual weight 
of fluid. (P. 111.) Math 


Richerand contends, that the, difficulty of | 


breathing which patients with extravasated 
fluid in the chest experience in lying upon: 
the side, opposite to that on which the dis- 
ease is situated, never originates, as has been 
commonly taught and believed, from the 
fluid pressing upon the mediastinum and op- 
posite lung. “3% have (says he) produced 
artificial cases of hydrothorax, by injecting 
water into the thorax of several dead sub- 
jects, through a wound made in the side. 
This experiment can only be made. on sub- 
jects, in which the lungs are not adherent to 
the parietes of the chest. In this way, from 
three to four pints of water were introduced. 
I then cautiously opened the opposite side of 
the chest: the ribs and lungs being removed, 
the mediastinum could be distinctly seen, 
reaching from the vertebre to the sternum, 
and supporting, without yielding, the weight 
of the liquid, in whatever position the body 
was placed. Ce egy 

“It is evident, then, that patients, with 
thoracic extravasations, lie on the diseased 
side, in order not to obstruct the dilatation 
of the sound side of the respiratory organs, 
one part of which is already in a state of in- 
action. It is for the same reason, and in or- 
der not to increase the pain by the ter 


2 tension 
of the inflamed pleura, that pleuritic patients 
fie on the diseased side.. The same thing, is 
observable in peripneumony ; in a word, in 


all affections of the parietes of the chest.” 


(Richerand, Nosogr. Chir. T..4, p. 168, 169. 
Edit. 2.) MR ca Avia ia ana 

It appears to me, that there may be some 
truth in the foregoing statement; but the ex- 
periments are far from heing conclusive, 
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with respect to the assertion, that, in cases. of: 
empyema, hydrothorax, &e. the fluid on one’ 
side of the chest does not compress the op- the 1 EAs 
in the first place, the quantity not fully understood till after death, when the 


posite lung. 
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racis been performed in time. Some sus- 
pected an aneurism from the throbbing on 
the right of the sternum; and the ease was 


of fluid is frequently much !arger than that body was opened. A little attention to the 


which Richerand injected. Secondly, al- 
though the mediastinum may not be apt to 
yield at once to the weight of a liquid sud- 
denly injected into one side of the thorax ; 


yet, it may do so by the’/gradual effect of dis- » 
ease, Thirdly, many of the phenomena of | 


emphysema seem adverse to Righerand’s in- 
ference. Wea Ker 5 

Although surgeons shonld bé aware, that 
patients with empyeina cansometimes lie in 
any position, without particular aggravation 
of the difficulty of breathing, yet it ought to 


be distinctly understood, ‘that the generality 


of patients with this disease cannot place 
themselves on the side, opposiie to that, on 
which the collection of pus is situated, with- 
out having their respiration very materially 
obstructed. Another. circumstance, also, 
which deserves to be mentioned while we 
are treating of the symptoms of empyema, 
is, that the edema of the integuments is 
sometimes not confined to the thorax, but 


~extends to more remote parts, on the same 


side of the body as the collection of matter, 
Both the foregoing remarks are confirmed by 
an interesting case, which bas been publish- 
ed by Mr. Hey of Leeds. 
Sep. 3, 1788, Mr. Hey was desived to visit 
Jobn Wilkinson, who had been ill ten days 


of the influenza. The patient was found 


Z 


labonring under a fever, attended with cough, 
difficulty of breathing, and. pain-in the Jeft 
side of ‘the thorax. He was bled once; had 
repeated blisters applied to the ehest; and 
took nitre and antimonials, with a smooth 
linetus to allay hiscough. He was repeated- 
ly relieved by these means, especially by the 
application of the: blisters; but repeatedly. 
relapsed. At last, he became so ill, that he 


breathed with the utmost. difficalty, and 


‘* could-not lie on the right side, without dan- 
ger of immediate suffocation.” . 
Mr. Hey found the patient in the state, 
just now, described, on the 17th of Septem- 
ber. ‘His tace, and especially his eyelid, 
were a little swollen-on the left side.” The 
jJeft side of the thorax was larger than the 
rich!, and its integuments were cedematous. 
Upon pressing the intercostal muscles, they 
felt distended; they yielded a little to a 
strong’ pressure, but rebounded again, The 
abdomen, especially at its upper part, ap- 
peared to be fuller than‘in the natural state. 
(See Hey’s Practical Obs.in Surgery, p. 476.) 
This last symptom is also particularly noti- 
ced by Boyer. (Mal. Chir, L. 7. p, 357.) 
Another remarkable symptom, which is 


occasionally produced by collections of \mat- 


ter in the chest, is an alteration in. the posi- 
tion of the beart.. | have seen.a patient in 
St. Barfholomew’s Hospital, whohad so large 
a quantity of matter in the left bag of the 
pleura, that it completely displaced the heart, 
which pulsated against the inside of -the 
ehest, ata considerable distance to the right 


of the sternum.. This man’s life might pro- ~ 


bably have been saved, had paracentesis tho- 


\ 


symptoms, however, might have convinced 


any man of moderate understanding, that it 
was an.empyema, and that\making an open- _ 
ing, for the discharge of the matter, afforded 


the only rational chance of preserving life. 


‘here had been pain and inflammation in the: — 
chest, followed by shiverings; there was 


very great difficulty of breathing; the heart,. 


_ which previously used to beatin the usual- 


place, no longer did so; but now, pulsated. 
on the right-side of the thorax. | 


That the heart should be displaced in this. 


manner byany large collection of fluidinthe 


righticavity of the thorax, one would naiural- 


ly expect; but it isan occurrence, that has — 


not been much noticed by surgical writers. 


Baron Larrey, however, has relatedahighly , 


interesting case, where the heart was.not ~ 


only pushed considerably to the right of the 


sternum, but its action was so much impeded 
by the derangement of its position, that the — 
pulse in the large arteries was thereby render- 
ed extremely feeble. 
the diaphragm had descended so low down, 
as to force some of the small intestines inte 
the cavity of the pelvis. (Mémoires de Chi- 
rurgie Militaire, T.8. p: 447, &c.) Pelletan 
has also recorded an example, in which'a 
collection of fluid in. the left cavity of the 
chest displaced the heart, the pulsations of 
which were perceptible betwixtthe third and 
fourth ribs of the right side, near the sternum. 
(Clinique Chir. T. 3. p.276.). Baron Boyer 
speaks of one case, in which the displace- 
ment of the heart was so extensive, that its. 
pulsations were felt near the rigbt axilla. 
(Traité des Mal. Chir. T. 7. p. 357.) Vn the. 
anatomical collection at Strasburgh, is also 


a preparation exhibiting the displacement of 
the heart into the right side of the chest, by | 


In this instance, also, — 


ae 


if 


matter in the left pleura, the left lung being 


nearly annihilated, (Lobstein comple de sor 
Museum Anat..p. 39. 8v0. 1820.) The heart | 
is sometimes thrust downwards by. collec- 
tions of fluid in the chest, and its pulsation 
is distinguishable in the epigastrium. (Hodg- 
son on the Diseases of Arteries and Veins, p. 
95, 


When the cavity of the pleura contains: 


fluid, and the surgeon strikes the thorax re- 


peatedly with the ends of his fingers, a dull — 
sound is said to be produced, quite different — 
from what would occar, were the chest in its 
natural state. But, as: Boyer remarks, this 
symptom, to which so much importance has 
of late been attached, beiug common to ex- 
travasations in the thorax, and several other 
diseases, will not denote empyema, unless 
combined with other signs of this affection. 
Nor will any useful information be derived 
from, the above percussions, except the prac- 
titioner has had a good deal of experience in 
them, and they are repeatedly practised with 
the patient indifferent positions. (Mal. Chir. 
7.7. p. 357.) “ Ya roc nh nition 
The symptoms of empyema are frequent-. 
ly very equivocal, and the existence of the 
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disease is generally somewhat doubtful. Pa- 


' hehad suffered no difficulty of breathing, and 
_ had had only a slight cough. Le Dran met 


‘; 
i 


narolius opened a man, whose left lung was 
destroyed, at the same time that the thorax 
contained a considerable quantity of pus. Al- 
‘ though the patient had been ill fortwo months, 


with a case of nearly the same kind. A pa- 
tient, who had been for three days affected. 
with a considerable oppression, and an acute 


- pain on the left side of the chest, got some- 


what better. He felt no material difficulty of 
breathing, on whatever-side he lay. . The 
only thing which he complained of, was a 
sense of fluctuation in his thorax, and a little 
obstruction of his respiration, when he was 
in a sitting posture. These symptoms did 


- not seem sutliciently decided to justify the 
_ - Operation, and it was delayed. ‘The febrile 


symptoms continued with cold sweats, and 


the patient died on the eighth day... Five 


. pints of pus were found collected in the chest. 


(See Le Dran’s Observations ia Surgery, p. 


109, 110, Edit. 2.) 


. The symptoms, more particularly depend- 
ing upon empyema itself, that is to say, upon 
the disease and suppuration within the chest, 
are nearly the same as those, which accom- 
pany all large deep-seated abscesses. The fe- 
ver, attending the thoracic. inflammation, 


which ends in suppuration, gradually diminish- 


han 


——— 


es, but does not entirely cease. Onthe contra- 
ry, it soon changes into hectic, attended with 
flushings of the cheeks, heat of the palm of 
the hands, and exacerbations every evening, 
and after meals. Inthe night, the upper parts 
of the body are covered with perspiration ; 
the*patient is tormented with insatiable thirst ; 
his appetite quite fails; his debility becomes 
extreme ; he is subject to frequent fainting 
fils; diarrhea ensues; and the finger nails 
become curved, shining, and of the yellow 
tinge, observable all overthe body. Atlength, 
the utmost emaciation, and the facies Hippo- 
cratica come on, frequently attended with 


_ dilated pupils, and enfeebled vision, and inili- 
cating the approach of death. 


As the operation of empyema, and some 


~ other particulars, relating to: this subject, are 


treated of in another part of this Dictionary, 
(See Paracentesis of the Thorax) it will only 
be necessary for me here to subjoin a list of 
works, which may beadvantageously consult- 
ed forinformationonempyema. 4. Vater, et J. 


_. #.Mutillet, Empyema, e vomicapulmonis, rup- 


tain cavitalem pectoris dextram effusa, indique 


_ pulmo-hujus lateris compressus penitusque ab 


officio remotus, Wittemb. 1731, (Haller, Disp. 
ad Morb. 2,4031.) Gerardus le Maire, Diss. 
de Empyemate, 4to. Lugd. 1735. Sharp’s 


Critical Inguiry.into the Present State of 


Surgery, sect.on Empyema. Le Dran’s Ob- 
servations in Surgery. _ J. L. Petit, Traité des 
‘Maladies Chirurgicales, Tom. 1. Chap. 8. 


Des Plaies de la Poitrine. Warner’s Cases in 


Surgery, Chap. 6. Edit. 4. 


_ Mémoire sur 
LOpération du Trépan au Sternum, par M. de 
da Marliniére in Mém. de V Acad. Royale de 
Chirurgie, Tom. 12, p. 342, Edit. 12mo. L, 
G. Van Malcote, De Empyemate, Tenera- 
mind. 1783. Sabatier, Medecine Opératoire, 
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Tom. 2. p. 247, &e. Edit. 1.4.0’ Flaherty, 
De Empyemate, Montp. 1774. — Andouard de 
VEmpyeme, Cure Radicale Obtenue par l’ Opé- 
ration, Sc. 8vo. Paris, 1808. Callisen, Sys- 
tema Chirurgie Hodierne, Vol. 2, p. 363. 
_Edit. 1798. Flajani:.Collezione d’osserva- 
‘giont, &e. di Chirurgia, T. 3. p. 185, &c. 8v0. 
Roma, 1820. - Richerand, Nusogr. Chir. T. 4, 
sect. des Maladiés de VAppareil respiratoire. - 
Leveillé, Nouvelle Doctrine Chir. T. 2. p. 575, 
&c. Hey’s Practical Observations in Surgery, 
Ed.3. Lassus Pathologie Chirurgicale, T.1,- 
p- 122, &c. Larrey, Mémoires de Chirurgie 
Militaire, T. 3. p. 442, et T. 4. p> 356, &c. 
Pelletan, Clinique Chir, T.3, p. 236, Ge. J. 
Hennen, Principles of. Military Surgery, wv. 
384, &c. Ed. 2. 8vo. Edinb. 1820. Boyer, 
Traité des Mal. Chir. T. 7. p. 351, &. Sva. 
Paris, 1821. ih ae Ar iN | 

ENCANTHIS. (from e, and gay§oc, the 
angle of the eye.) A | Se 

The encanthis, at its commencement, is 
nothing more. says Scarpa, than a:small, soft, 
red, and sometimes rather livid, excrescence, 
which grows from the caruncula lachrymalis, 
and, at the same time, from the neighbouring 
semilunar fold of the conjunctiva. The inve+ 
terate encanthis is ordinarily of considerable: 
magtitude ; its roots extend beyond the 
caruncula lachrymalis, and semilunar fold, to 
the membranous lining of one or both eye- 
lids. ‘Fhe patient experiences very serious 
inconvenience from its origin, and interposi- 
tion between the commissuré of the eyelids, 
which it necessarily keeps asunder, on the 
side towardsthe nose. , 

The encanthis keeps up a chronic ophthal- 
my, impedes theaction of the eyelids, andin 
particular, prevents the complete closure of 
the eye. Besides, partly by compressing, 
and partly by displaving the. orilices of the 
puncta lachrymalia, it obstructs the free pas- 
sage of the tears into the nose... pith 
_ According to Scarpa, this excrescence, on 
its first appearance, ig commonly'granulated, 
like a mulberry, or is of a ragged and fringed 
structure.  Alterward, when it had acquired 
acertain size, one part of it represents a. 
granniated tumour, while the rest appears 
like a smooth, whitish, or ash-coloured sub- 
stance, streaked with varicose vessels, some. ° 
times advancing as far over the conjunctiva, 
covering the side of the eye next to the nose, 
as where the cornea and sclerotica anite. In 
this advanced state, the encanthis constantly 
interests the caruncula lachrymalis, the val-_ 
vula semilunaris, and the membranous lining. 
of one, or both eyelids. Jn addition to the 
roots, which in such circumstances connect — 
the excrescence with the earnneula lachryma- 
lis, the sernilunar fold, and the conjunctiva. 
of the gidbe of the eye, the encanthis emits 
an appendage, or. prominent, firm elongation, 
along the inside of the upper, or lower eyelid, 
in the direction of itsedge. The middle, or 
body, of the encanthis, divides near the eor- 
nea, as it were, like a swallow’s tail, to ferm 
two appendages, or elongations, one of which 
extends along the inner surface of the upper 
eyelid by the margin of which it is covered, 
while the othershoots in a direction from the 


% 
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internal towards the externalvangle, along — 


the inside of the lower eyelid, which also 
conceals it beneath its edge. Bs 


_ The body of the encanthis, or that middle 


portion of the whole exerescence which _ 
reaches from the caruncula lachrymalis, and _ 


semilunar fold, inclasively, over the con- 
junctiva almost to the junction of the scle- 
rotica with the cornea, sometimes forms a 
prominence, as large asasmall nut, or ches- 
nut. At other times, itis of considerable 
size, but depressed and broken down, as it 
were, at its centre. Still, however, the bo- 
dy of the encanthis’ preserves that granula- 
ted appearance which prevailed. at first ; 
while one or both the appendages, on the 
inside of the eyelids, appear rather like a 
fleshy than a granulated substance. 

On turning out the inside of the eyelids, 
these appendages, or elongations of the en- 
canthis, form a prominence projecting for- 
ward, When both eyelids are equally affect- 
ed, and turned inside out, the appendages 
vonjointly represent, as it were, a ring, the 
back of which rests on the globe of the eye. 

Sometimes, the encanthis assumes a can- 
cerous malignancy. . This character is evin- 
eed by the dull-red,leaden, or (as Beer says) 
the bluish red colour of the excrescence ; 
by ils excessive hardness, and the lancina- 
tig pains which occur in it, and extend to 
the forehead, the whole eyeball, and the 
temple, especially when the tumour has 
been slightly touched. It isalso evinced by 
the propensity of the excrescence to bleed, 
by the partial ulcerations on its surface, 
which emit a fungous substance, and a thin 
and exceedingly acrid discharge. The dis- 
ease is constantly altended with epiphora, 
and preceded by a scirrhous induration of 
the caruncle. The eyeball and neighbour- 
ing bones, which are of a-spongy texture, 
are said to participate very soon in the dis- 
ease, the lower eyelid also becoming evert- 
ed. (Beer, Lehre von den Angenkr. B. 2, p. 
187, 188.) _ This form of encanthis only ad- 
mits of palliative treatment; unless, indeed, 
an effort be made to extirpate it entirely, to- 
gether with the whole of what is contained 
in the orbit, and even then the event is du- 
bious. 3 

Beer joins Scarpa in the statement, that 
the operation rarely proves successful, and 
adds, that it is always followed by an incu- 
rable weeping, and a considerable eversion 
of the lower eyelid. (Vol. cit. p. 189.) For- 
tunately, the truly cancerous encanthis is 
uncommon: and Mr. Travers, who was a 
surgeon to the London Eye Infirmary seve- 
ral years, never met with an instance of it. 
(Synopsis of Diseases of the Eye, p: 108.) , 

_ The benign encanthis, how large soever it 
may be, is always curable ‘by extirpation. 
Those instances which are small, incipient, 
and granulated, like a mulberry, or of a frin- 
ged structure, which originate either from 
the caruncula lachrymalis, or the semilunar 
fold of the conjunctiva; or from both these 
parts together, and even in part from the in- 
iernal commissure of the eyelids, may be 
raised’ by means of a pair of forceps, and cut 
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to their base, with the curved scissors with 
convex @ In the performance: of this 
operation, it is unnecessary to introduce a 
needle at id t hread through this little excres- 
cence, as some are wont to do, for the. pur- 
pose of raising it, and destroying more aceu- 
rately all its origins and adhesions. The 
same object is fulfilled by means of forceps, 


. 


without inconveniencing the patient with a. 


puncture of this kind, and drawing a thread 
through the’ part, in order to make’ a noose. 
However, in'cutting out an encanthis of this 


small size, care should be taken not to re- 
move, together.with that portion of the ex: 


crescence which originates from the carun- 


cula lachrymalis, any more of this latter — 


body than what is absolutely necessary for 


the precise eradication of the disease, in or- | 


der that, no irremediable weéping may be 
occasioned. et POR Se 
When the little exerescence has been de- 
tached from all its roots, says Scarpa, the 
eye must be washed several times with cold 
water in order to cleanse it from the blood, 
and then it is to be covered with a piece of 
fine linen and a retentive bandage. On the 
5th, 6th, or 7th day, the inflammation ari- 
sing from the operation entirely ceases, and 
the suppuration-from the wound is accom- 


panied with the mucous appearance already — 


i y A 


off from the'whole of their origin, closely — 


described. The little wounds are then to. — 


be touched witha piece of alum, scraped to. 
a point like a crayon, and the vitriolic coby- 
rium, containing the mucilagé of quinee 
seeds, is to be injected into the affected eye 
several times.a day. If these means should 
not bring about the wished-for cicatrization ; 
but, on the contrary, the small wounds situa- 


ted on the caruncula, and internal commis- _ 


sure of the eyelids, should become stationa- 
ry, and covered with proud flesh; the argén- 
tum nitratum ought to be applied to them. 
The conjunctiva, however, should be avoid- 
ed as muchas possible, especially if at all 


wounded. When the fungous granulations — 
have been destroyed, the cure may be per- 


fected by the collyrium already mentioned, 
or rather by introducing, thrice a day, be- 
tween the eyeball and internal angle of the 
eyelids, the powder of tutty, and the arme- 
nian bole. Bidloo extols very much pow- 
dered chalk, either alone or in conjunction 
with burnt alum. 
cad. 2.) ' 


Excision is equally applicable to the invete- _ 
rate encanthis, which is of considerable size, — 


and broken down at its body, or which - 
forms a prominence as large as a nut, or 
chesnut, with two fleshy appendages extend- 
ing along the inner surface of one or both 
eyelids. The application of a ligature to 


“such an excrescence ought never to be re- 


garded as a method of cure; for the large 
inveterafe encanthis never has a sufficiently 
narrow neck to admit of being tied. On the 
contrary, when the tumour is voluroinous, 
its roots invariably extend to the caruncula 
lachrymalis, the semilunar fold, and the 
conjunctiva covering the eyeball, oftentimes 
nearly as far as the cornea. In this state, 


(Exercit. Anat. Chir. De- 


appendages, which reach along the mem- 


eo | 


ENC 
also, the: encanthis has ene or two fleshy 


branous lining of one orboth eylids. Hence, 
though the ligature were to produce a sepa- 


_ pation of the body of the encanthis, one or 


both the appendages would still remain to 


__ be extirpated. This second operation could 


only be accomplished with the knife; In 
this. disease, there is no foundation for the 
fear of hemorrhage, to which the advocates 
for the ligature attach so much importance ; 
for, cases are recorded, of considerable in- 
veterate encanthes being removed without 
the least untoward occurrence from loss of 


| - blood. To these, Scarpa observes, he could 


add a great number of his own, so that no 
doubt can now be entertained on _ this 


~ point. 


 Pellier relates a case, in which an encan- 


3 ’ this was followed by a dangerous hemor- 


i} 
at 


; 
om per eyelid, proceeding from the external 
 - towards the internal angle of the eye, as far 
“asthe body or middle of the encanthis. We 


mt 


RAE 


\ 
Py 


a similar occurrence.” 
 sur_les Maladies de 0 Gil, Part 2. Obs. 118.) 


_ rhage, though it had been cut out by an ex- 
pert oculist.. He enters, however, into no 
detail concerning the nature of the com- 
plaint, nor the way in which the operation 
was performed ; circumstances from which 
one might deduce the reason of this unusual 
accident. Indeed, the same author adds, 
“J have often performed this operation for 

‘such excrescences, and have never met with 

(Receuil  d’ Observ. 


When the encanthis is large and invete- 
rate, with two extensive fleshy elongations, 
one on the inside of the upper eyelid, and 


\ the other on that of the lower one, we are 


to proceed in the following manner. The 
patient being seated, an assistant is to turn 
out the inside of the upper eyelid, so as to 
make one of the appendages of the encanthis 
project outward. By means of a small bis. 


 toury, a deep incision is next to be made 
- into the elongation, in the direction of the 


_ margin of the eyelid; and then having taken 


. hold of and drawn it forwards with a pair 


of forceps, we*are to separate it throughout 
-its whole length, from the inside of the up- 


are then to do the same t¢ the lippomatous » 


appendage on the inside of the Jower eyelid. 
‘Afterward the body of the encanthis is. to 
be elevated, if possible, with a pair of for- 
ceps; but when this instrument will not an- 
_swer the purpose, a double hook must be 
employed. This middle portion is now to 
be detached, partly by the bistoury and 


_ partly by the curved scissors, from the sub- 


jacent conjunctiva, on the globe of the eye, 
from the semilunar fold, and from the ca- 
runcula lachrymalis; dividing the substance 
of this last part more or less deeply, accord- 
ing to the depth and hardness of the large 
inveterate encanthis. Here it is proper to 
state distinctly, that when we have to deal 
with an old, large tumour of this nature, 


_ deeply rooted in the caruncuia lachrymalis, 


it is notiregularly in our power to preserve 


ly 


_ asufficient quantity of the substance of this 


pert, to prevent the tears from dropping 
over the cheek afier the wound is healed. 


~ 


ENT 


The eye is to be repeatedly washed with 
cold water. sila? | 


The rest of the treatment, consequent to 


the extirpation of a large encanthis, is almost. 


the same as what was explained in speaking 
of the small incipient case. Bathing the eye 
very frequently in the Jotion of mallows, 
and employing anodyne, detergent collyria, 
are the best local: means, until the mucous 
appearance, preceding suppuration, has ta- 
ken place onthe surface of the wound. Then 
we may have recourse to mild astringent 
ointments and collyria. The mildest topi- 
cal applications are generally the best, both 
in the first stage of suppuration, as well as — 
afterward, particularly when, together with 
the encanthis, we have removed a consider- 
able piece of the conjunctiva, which cover- 
ed the eyeball towards the nose, and was 
intimately connected with the body of the 
excrescence. ) . 
Consult Scarpa sulle Mallattie degli Occhi. 
Ed. 5, Cap. 12; Richter, Anfangsgr. der 
Wundarzn. Band 2, p, 473, &c.. Edit. 1802. - 
G J. Beer, Lehre von den Augenkr. B. 2, P- 
187, 8vo. Wein..1817. On the whole, I con- 


sider Scarpa’s observations the most correct 


and valuable, and they have therefore been 

freely employed in the foregoing aritcle. 
_ENCEPHALOCELE. (from gxparw, 

the brain, and xnav, a tumour.) A hernia of 


the brain. (See Hernia Cerebri) 
ENCYSTED TUMOURS. (See Tumours 
Encysted.) | seedy sigs hay ak 
ENEMA. (from eve, to inject.) A 
clyster. ; 


The following are some of the most use- 
ful clysters employed in the practice of sur~ 
gery. | . 


B- 
f. 


Cathartic. 
Decocti Hordei fh}. 
Sode Muriatis 3j}.—Misce. 
Decocti Avene fpj- 
Olei Olive Zij. . gen tee 
Magnesiz Sulphatis 2j.—Misce. 


Anodyne. raicay tir ead 
Mucilaginis Amyli, Aque distillate 
sing. Zij. Tincture Opii guttas xv. 
—Misce. — iat 
Olei Olive Ziv. Tincture Opii gut- 
tas x..—Misce. ile 
The two latter clysters are particularly 
useful in cases in which there is great irri- 
tation about the rectum, bladder, or urethra. 
They have great effect in diminishing spas- 
modie affections of this canal and the neck 
of the bladder. ee i 


: Tobacco. eee ta te 
Employed in cases of strangulated Hernia. 

/ Nicotiane 3j. Aq. ferventis 1b}. 
The plant is. to be macerated ‘ten minutes, 
and the liquor then strained foruse. One | 
half should be first injected, and soon after- 
ward the other, unless the clyster should: 
operate with dangerous violence, as it some- 


.times does in particular constitutions. | 


ENTEROCELE, (from si7eea, the bowels, 
and wav, atumour.), A hernia, in which the 
contents of the tumour are intestine. — 


‘ 
\ 
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| <ENTERO-EPIPLOCELE. (from silea, 


the bowels, eriaoer, the omentum, and xyary 
a tumour.) A hernia, in which the contents. 
of the swelling are both intestine and omen- 


tum. aa ' oe 

ENTROPIUM. ‘(from 2 and cpera, to 
turn.) An inversion of the eyelids. (See 
Trichiasis.) > By LAE se 

EPIGLOTTIS SHOT AWAY. The prac- 
tice of Baron Larrey furnishes a curious ex- 
ainple, in which the epiglottis of a French 
soldier was shct off at the battle of Alexan- 
dria, on the 21st of March, 1801. The ball 
entered at the angle of the jaw, crossed the 
throat obliquely, and came outiat the oppo- 
site side of the neck. The base of the tongue 
‘was grazed, and the epiglottis shot away ; 
the patient spit it up after the accident, and 
showed it to the surgeon, who first saw him. 
One may be convinced of the fact by an ac- 
count of the symptoms. \ 

_ The patient was not in much pain; but 
his voice was hoarse, feeble, and ‘scarcely 
audible. By: 

When ke first attempted to swallow, he 
was seized with a convulsive suffocating 
cough, attended with vomiting. Annoyed 
by thirst, which the extreme heat of the 
weather and the irritation of the wound ex- 
cited, he incessantly repeated his attempts 
to drink; but always with the same result. 
Four days were passed in this deplorable 
condition. He.already experienced violent 
complaints at his stomach ;. continual loss 
_ of sleep; he ‘had a small accelerated pulse, 
and was beginning to Jook thin. 

Such was the state of this wounded sol- 
dier, when Larrey saw him on the fifth day. 
After making a few inquiries about what 
had passed aftar the accident, attempting to 
make the patient drink, and examining the 
interior of the mouth, Larrey was convin- 
_ced, that the paroxysms of suffocation, and 
the inability to swallow depeaded upen the 
permanent opening of the glottis, the lid of 
which had been shot away. The prognosis 
of the injury was exceedingly unfavourable, 
and there can be no doubt, that, if the pa- 
tient had been abandoned to the resources 
of nature, he would have died in the course: 
_of a few days. The indications were 
equally difficult to fulfil : the most urgent 
was to appease the hunger and thirst, with 
which this poor soldier was afflicted. Lar- 
rey fortunately, was provided with an elas- 


tic gum tube, constructed for the cesopha- - 


gus. This instrument was introduced with 


the usual precautions, into the pharynx, 


and by means of it, the patient was given 
some drink, which relieved’ him much, and 
afterward some rich broth: 
was fed in this manner for six weeks, at the 
end of which time. he was able, without 
the assistance of ihe tube, to swallow thick 
panade, and thickened rive, made-into little 
balls. The powers of speech and degluti- 
tion in time beeame much more perfect ; 


in consequence, as Larrey imagines, of an 


enlargement of the arytenoid cartilages, 
and an expansion of that part of the base of. 
the tongue which lies next ta the slottis. 


T.2, p. 145-149.) 


« waite 4 fe 
’ frequent sighing, trembling, a small, quick, 
The patient . 


affection, the immediate discon 


by a 


4 


“having formed a sort of substitute for the 
-epiglottis. (Mémoires de Chirurgie Militaire, 

hae Tee ae. ld 
The foregoing case illustrates, in a ‘con- 
_vincing manner, the importance and utility 
‘of elastic gum tubes for conveying nourish- 
‘ment and medicines down the esophagus 


in wounds about the ‘throat. © All ‘practi- 
‘tioners, and, especially, military surgeons, © 


should be duly impressed with the necessity 
of having such an instrument always at 


hand. The patient, whose case is above 
recited, owed his preservation altogether 
to this means, without which he must have 4a 


been starved to death.- Ce bear a. 
In the fourth vol. of ‘the above work, P. 
247, is recorded. another case, in whicha 
gun-shot wound, thattook away the epiglot- 
tis, and broke the os hyoides, was success- 
fully treated. Ai ee at i. a 
EPIPHORA. - (from ezigeea, to car ywith 
force.) By thisterm is meantan aceumu- _ 

lation of tears on the anterior part of the 

eye ; im consequence of which, the person 
afflicted is not only under the necessity of 
; 


w 


fréquently wiping them away, but visionis  _ 
injured by ‘the morbid refraction, which 
they produce of the rays of light that enter 
the pupil. Stillictdeum lechrymarum is dis- 
tinguished by modern writers from epipho- 

ra: the cause of stillicidium lies in some | - 
obstacle to the absorption and conveyance _ 
of the tears from the lacus lachrymarum 
into the sac. Epiphora, on the other hand, i 


consists in a superabundant secretion of — 
tears, and isa disease of the secreting; not 
of the excreting parts, of the Jachrymal or- 
gans. (See W. M.Kensie’s Valuable Essay 
on the Diseases of the Lachrymal Organs, p. 
47, 8vo. Lond. 1819, and Beer Lehre von den 
Augenkr. B. 2.) Ses abs, thi aie 
EPIPLOCELE. (from exrracw, theomen- 
tum, and xy, a tumour.) A hernia, 
formed by a protrusion of the omentum. — 
(See) Hernsa,) oe LS Ee Beas 
EPULIS. (from ers, upon, and ‘sad, the 
gums.) A small tubercle on the gums. It 
is said sometimes to become cancerous. 4 
‘The best plan of cure is to extirpate’ it with ; 


a knife. aay 9 
ERETHISMUS.. (from eeebsf@, to’ irri- 
tate.) The state of irritation, attendingthe 
early stage of acute diseases. Mr. Pearson — , 
has described a state of the constitution, 
produced by mercury acting on it asa poi- / 
som. He calls it the mercurial erethismus, _ 
and mentions, that it is characterized by + 
great depression of strength, anxiety about 
the precordia, irregular action of the heart, 


i 
tye 


sometimes intermitting pulse, occasional = 
vomiting, a pale contracted countenance, a 
sense of coldness; but the tongué is sel- 
dom furred,nor are the vital and natural 
functions: much disturbed. \ I thisstate, | 
any sudden exertion will sometimes prove 
fatal. ith a view of 


Mr. Pearson advises, wi 
preventing the dangerous ten 


~) 


tient ta a-dry- cool air. ‘The ‘incipient : 
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eréthismus may oiten be averted by the 


camphor mixture with large doses of the 
volatile alkali, if mercury be also left off.. 


Sarsaparilla is also beneficial, when the 

stomach will bear it. (Pear on Lues Venera, 
poge 156, fc. Edit. 2): ne 

ERYSIPELAS. (from ¢eva, to draw, and 

wéaac, adjoining.) St. Anthony’s fire ; so 

_ Called, from its tendency to draw the neigh- 

_bouring parts into the same state, or, in 

_ other words, from its propensity to spread. 


Erysipelas may be defined to be an in-> 


. fammatory, cutaneous, and trivially eleva- 
ted swelling, attended with a ‘redness, 

- which disappears, and leaves a white. spot 
_ , fora short time after being touched with the 


end of the finger, and the affection, which 


is not like phlegmon regularly circumscri- 
bed, is characterized by a remarkable pro- 
.. pensity to spread. : 

__ The part is generally of a bright red co- 
lour, clear, and shining. The tumour is 
not accompanied by throbbing, and a burn- 

ing heat and tingling are felt, rather than 
acute pain. In many instances, vesications 
arise ; acircumstance, which led: Dr. Wil- 
lan to include the disease in the order 

| Bulle. However, if we mean this arrange- 

/ Iment to extend to what is named local, or 
_ aecidental erysipelas, as well as to the idio. 
. pathic forms of the disorder, there cannot 
-- bea doubt of its inaccuracy; many examples 
_ of erysipelas from local irritation being cha- 
_ Yacterized neither by fever, nor vesications. 
The Greeks, admitting into their theories 

of medicine the. metaphysical principles of 
philosophy, and the superstitious ideas of 
the Pythagoreans, respecting numbers, 
agreed in the existence of four elements, 

_ four radical qualities, four temperaments, 
and consequently four humours and four 
species of tumours, produced by stagnation, 
ora diseased alteration of the humours 

~ above mentioned. es § 
_.  Phlegmon, according to their theory, 
was formed by. the blood, erysipelas by 


the bilious, ccdema by the pituitous, and. 


_ -scirrhus by the melancholic or atrabilious 
temperament. Butas this theory was often 
contradicted by observation, they were 

obliged. to have recourse to the supposition 

_ of a mixture of the humours, by means of 

_ which tumours of a mixed description were 
formed ; whence, no doubt, we derive the 

_ distinction of simple or true erysipelas, 

x (produced merely by extravasation and de- 

a posit of the bilious humour, under the skin :) 

_ trom the compound or spurious, which took 

its name from the humour at the time most 

»: prevalent ; hence the names of phlegmo- 

_ nous, edematous, scirrhous, erysipelas, &c. 

_ dnorder to have just ideas respecting the 
various forms of erysipelas, the first thing 
is to establish an eligible classification of 

_ them. .Desault prefers the division of ery- 


sipelas into phlegmonous, bilious, and local 


— (Chir. Journ. Vol. 2.) an arrangement which 
_ seems founded on experience and correct 
Observation. Mr. Pearson also divides the 
complaint into three forms, viz. the phlegmo- 
nous, the edematous, and gangrenous ; (Prin- 
Mork Sa sia §} 


4 : | ERYSIPELAS. 
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ciples of Surgery, Chap. X.) Burserius noti- 
ces, 1. The sdiopathic, or primitive erysipe- 
las, or that which arises spontaneously from 
an internal cause, unpreceded by any other 
disease. 2. Symptomatic, or secondary ery- 
sipelas, depending on another affection, by 
which its progress is completely influenced. 
3. Accidental erysipelas, or that which is 
casually excited by some external manifest 
cause. (Instit. Med. Prac. T. 2. C. 2. 8vo. 
Lips. 1798.) Pe eae 
In the btlious erysipelas, which would bé 
classed, as an édiopathic case, the swelling 
is trifling, and often imperceptible, the skin 
of a rose-colour, generally a little verging 
towards yellow. The sensation, which the 
patient experiences is neither that of ten- 
sion nor pulsation, but a painful smarting, 
similar to what results from the application 
of hot water, or from exposure to the burn- 
ing rays of the sun. : PRD EAN Ce 

Towards the period of the invasion of 
this disease, and often several days pre- 
viously; the appetite is lost, the mouth bit 
ter, the tongue moist, and covered with a 
yellow’ mucus. Nausea and sometimes 
bilious vomitings. come on. The patient 
becomes weak and dejected, and is affected 
with wandering pains and considerable 
heat, without any particular dryness of the 
skin or violent sense of thirst. Sometimes 
the disease begins with fever, more or less 
violent, preceded by shivering and violent 
paininthehead. © : 

In the phlegmonous erysipelas, the skin i8 
more raised than in the preceding species, | 
the swelling harder and deeper, and of a 
darker colour. There is generally a slight 
degree of tension of the integuments, with 
pungent pain, and occasionally a sensation 


-of throbbing. _ On the first days of the at- 


tack, there is neither bitterness in the mouth, . 
nor nausea, the skin and tongue become 
dry, and are accompanied with a violent 
sense of thirst; the pulse is full and hard, 
indicating plethora. This form of erysipe- 


‘las most frequently occurs in the. face, usu- 


ally affecting only one side of it; some- 
times it seizes one of the extremities ; “and, 
in both cases, it is ushered in by a smart 
feverish attack. (Bateman, Synopsis of Cu- 
taneous Diseases, P. 126, Ed.3.) i ape) 
At the expiration of a few days, parlicu- 
larly when the disease has been treated by 
bleeding and an antiphlogistic regimen, the 
tongue becomes foul and moist at its edges, 
bitterness of the mouth and nausea super- 
vene, and the disease, in its progress, ‘pre- 
sents little difference from bilious' erysipelas. 
@arisian Chirurgical, Journal, Vol. 2, p. 
24, fc.) , gone eee 
The following is a description of phleg- 
monous ervsipelas, as it sometimes appears 
whenit attacks the bead: 4 : 
The attack is mostly preceded by shiver- 


ings, complaints about the region ‘of the 
heart, and other symptoms very similar to 


those which indicate the approach of an in- 
termittent fever. The heat is often accom: - 
panied with a little delirium, and almost . 
always with drowsiness of a more or lese 
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destent kind. . ‘the swelling generally - 


mukes its appearance on the second night, 


or third day of the fever, attacking the fore- 


head, the cheeks; the nose; or eyelids. 
‘This swelling is elastic and smooth. but it. 
is not distinctly circumscribed, aud it gra- 
dually spreads over such parts of the face as 
were not-at first affected. The skin becomes 
-ofabright red colour; occasionally having a 
tendency to a livid bue; in other instances 
having a mixtare of yellow. These colours 
disappear when pressare is made on the 
part affected, but very soon reappear when 
such pressure is. discontinued. . The patient 
experiences a burning heat, and a disagree- 
able pricking in the part, rather than any 
acute pain ; sometimes he complains of a 
very troublesome itching. The surface of 
the tumour is shining, and, as it were, semi- 


transparent; bat without. hardness, tension, | 


or any sensation of throbbing. Theeyelids 
are often so swollen that the patient cannot 
see,and the whole countenance is exceed- 
ingly disfigared. On more or tess of the 
erysipelatous tumour vesications arise on 
the fourth, or fifth day ; they are filled with 
@ transparent serous fluid, and bear a great 
resemblance to these which are occasioned 
by boiling water. They commonly burst, 
or subsidé-on the fifth, or sixth ; the fluid, 
which is discharged, sometimes excoriating 
the neighbouring parts. Frequently, there 
is even a slight ulceration at their base, 
which ulceration, in the worst sort of cases,: 
assumes @ gangrenous appearance, and falls 
rapidly into a state of complete mortifica- 
tion. When the disease takes a more favour- 
able course, the fever now begins to abate ; 
the .vesications drv up; and, al the end of 
eight or twelve days, the cuticle peels of, 
and the scabs, situated in places which were 
eccupied by the vesications, fall off. The 
degree of danger depends materially on the 
delirium and other symptoms indicating an 
affection of the brain. When phlegmonous 
erysipelas attacks the face, the termination 
of the disorder-in suppuration is very rare. 
(Bateman, Vel. cit. p. 127.). KA 
-Actording to several writers, the seat of 
erysipelas in the greater number of cases is 
ihe very surface of the cutis ; ifs, most vas- 
cular and nervous part. (Dici. des Sciences 
‘Med. T. 18, p. 255.). And, perhaps, it may 
be true, that the disorder here commences, 


und is mostintense. Yet, there can be no- 


doubt, that the affection generally extends 
more deeply, and affects the subjacent cel- 
lular membrane, particularly in cases of 
phiegmonous erysipelas. The affection of 


different from what happens in phlegmonous 
inflammation. In true erysipelas, healthy 
pus is rarely found enclosed in a circum- 
scribed cavity ; and when there is any. se- 
¢retion of purulent matter, a feel is commu- 
nieated, on compressing the part, almost 
like that which a sponge would give. In 
such cases, the cellular substance is frequent- 
hy gramgrenous. ; ry 

It does not appearto me, that any very 
exact information bas vet been established 
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: _ pudenda. 
the cellular membrane, however, is very® 


respecting the causes of erysipelas. We - 
absolutely know nothing . about: the in- 
mediate cause ; the prevailing ideas coneern- 
ing the predisposing causes are vague ; and 
only those causes, termed exciting, appear 
entitled to much confidence. They are: - 
1. Violent passions, such as anger, acute 
grief, &e. 7 ee Cie See 
2. Exposure to the heat of the sun, or that 


‘of the fire, too long continued.” 


3. The impression of cold damp air. 
4; The action of various vegetable, ~ ia 
neral, and animal poisons. CA. & 
5. Wounds, contusions, fractures, th 
stings of insects, &c. HP He 
In most cases, erysipelas would seem to 
be intimately dependent on the state of the 
constitution... Thus, persons in the habit of _ _ 


‘drunkenness, and other kinds of intemper- 


ance, and who, in a state ofintoxication, meet. 
with local injuries, often have erysipela- 


tous inflammation in consequence of them. - 


Other subjects, who lead more regular lives, 
experience, when they meet with similar 
injuries, healthy phlegmonous inflammation. — 
The opinion of Hippocrates and Galen, 
with respect to the origin of this disorder 
from a congestion of the bile, is univer- — 
sally known to all initiated in the profession 
of Surgery. This old doctrine bas been, in 
some measure, revived by Tissot, and many 
other believers' in the humoral pathology, 


lt 


‘who attribute the cause of erysipelas to an 


acrid humour, commonly a bilious one, dif- 
fused tivgget the mass of the blood. But, 
much as I despise the absurdity -of this 
theory, observation obliges me to confess, — 
that the complaint seems frequently to be 
connected with a wrong state of the’ chy-: 
lopoietic viscera, and especially of the'liver. . 
A further proof, that erysipelas is mostly 
dependent’on constitutional causes, is, that 
the affection most. frequently happens: in 
autumn, or in any season, when hot weather 
is succeeded by cold and wet... 
Erysipelas frequently attacks-both sexes; _ d 
but women are thought to be rather more. 


‘subject to it than men, and the reason for 


this circumstance, generally mentioned, is 
the greater delicacy and tenderness of the 
skin in females. But, it would be quite as — 


‘rational. to suspect their weaker and more © 


irritable constitutions, and their sedentary 
mode of life. In lying-in hospitals, and 
other charites for the reception of children,’ _ 
new-born infants are often afflicted with a 
species of erysipelas, which begins in the 
umbilical region, and thence extends,to the __ 
This case, which sometimes te By. 
minates in gangrene, aud proves fatal, has — 
been. ascribed by some writers to injury 
done to the navel-string during labour, and 
by others to the bad air frequently allowed 
to accumulate in establishments of: the 
above description ; a cause, which too often 
renders complaints, which are at first trivial, 


i 

ultimately fatal. i See i 

Sometimes, the complaintis scarcely cured? 
in one place, when it makes its appearance 
in another, and: when- this tendency ix 
evinced in a great degree, the case is termed 


’ 


ERYSIPELAS. _ 


erysipelas ambuluns, vel erralicum. La Motte 


se 


Beep shed  Siaeaare ce of thie: 


form of the disease. Achild, between nine 


-and ten years of age, was attacked with 


erysipelas of the scalp, forehead, and ears, 


which afterward extended to the neck, and > 


then to the shoulders, while the scalp and 
face became free from it: in proportion as 
the disease spread downwards, all the upper 
parts got well, so that, in the end, there was 


“no portion of the surface of the body, 


_ which had escaped, even down to the fingers 


and toes, the parts last of all affected. 


(Obs. Chir.) 
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times strictly periodical. 


_ Avery uncommon variety of disease is an 
universal erysipelas. No disorder is more 
subject, than the present, to relapses ; buta 


“remarkable thing, sometimes attending the 


return of the complaint, is its being some- 
In chlorotic wo- 


'- men, the erysipelatous attack is occasionally 


— 


made every month just at the period when 
the menses should take place. (Hoffman.) 
This periodical nature of erysipelas has been 


_ observed in men: Lorry knew two male 


patients, one of whom used to be attacked 


a with erysipelas twice a year at the time of 


the equinox ; the other had only one attack 


* annually, which was wont to happen in the 


beginning of the spring. My friend, Mr. 
Maul of Southampton, lately informed me 


' of an erysipelas, which was both periodical 


and universal, affecting a lady several times, 
at intervals of two years. 


A doctrine has been started, that erysipe-. 


Jas is sometimes propagated by contagion. 
(Wells, in Trans. for the Improvement of Med. 
and Surg. Knowledge, Vol. 2, Art. 17, 1800.) 
But, as Dr. Bateman has truly remarked, 


~  guchicases,are, at all events, extremely rare, 
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and perhaps never happen in well-ventilated 


and cleanly houses. (Synopsis, &c. p. 131.) 


In places of an opposite description, the in- 
fection of many individuals together might 
be explained by the operation of the same 
exciting causes upon-them all, without any 
‘supposition of contagion. z 
«The characters which distinguish erysipe- 
das from phiegmon are: ~ Sta 
1. The inflammatory swelling, which 
takes place in the former, is not so elevated 
as in the latter, and is never plainly circum- 
seribéd.~ ito. 4 
2. In most cases, the surface of the skin 
seems as if it were burnt. - 
- -8. The redness, though of a bright de- 


_ scription, disappears on pressure. 
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he sense of throbbing, and darting 


yt Y 


pain, attendant on phlegmon, is not obser- | 


: vabl e. 


-§. The inflamed part is free- from ten- 


sion, and appears as if’ it were affected with 
cmdema, or rather with emphysema; only 


“one can perceive no crepitation. 


It must not be inferred from*these differ- 


ences, that erysipelas is to be considered as 
a disease essentially distinct from those, 


which are called inflammatory, as it has 
somé characters in which it manifestly ap- 


proaches them, Like phlegmonons inflam: 


» 
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mations, it may be excited by any local 
irritation. Like other inflammations, it may 
‘end in suppuration, though of a less perfect. 
sort, than that-in which phlegmon ends, and 
rarely contained in a circumscribed cavity. 
The pulse, in phlegmonous erysipelas, is. 
frequent, hard, sometimes full; and when 
the patients are bled, their blood has the. 
same appearance, and is covered with the 
same kind of inflammatory crust, as blood 
»taken away in other kinds of inflammation. 
It is proper, however, to notice, that. 
“practitioners are not universally agreed with 
respect to the nature of the pulse in erysipe- 
las: it is, according to some, particularly 
Mr. Pearson, soft, frequent, and often irre- 
gular. But, if due attention be paid, this 
difference will be found to depend on parti- 
cular circumstances. In the phiegmonous 
erysipelas, the pulse will always be fuller 
than in the biliows. In the impure air’ of 
hospitals, and in all places, where the air is. 
impregnated with carbonic acid gas, and 
other noxious gases, we find, that various 
affections ‘decidedly inflammatory, espe- 
cially those which.are attendant on wounds, 


affect the body, and the sanguiferous system 


in particular, in a very different manner 
from what is observed when the patients are 
living ina more salubrious air. All inflam- 
mations assume a character more or less 
unfavourable, in consequence of the in- 
fluence of bad air. This is> particularly 
striking in cases‘of erysipelas. In such in- 
stances, living in an impure atmosphere has 
a singular effect in angmenting the sense of 
weakness and dejection, which patients 
always experience in a certain degree ; and, 
in these cases, it may even go so far as to | 
produce a.total alteration of the state of the 
pulse. But, if attention be paid to the dis- 
ease in a situation where the atmosphere is 
not impregnated with putrid effluvia, it will 
be found to put on a very different’ shape. 
The symptoms of dejection, of nervous 
irritation, and of cerebral disturbance, are 
much less conspicucus, and the state of the 
pulse, especially in patients who have not 
been previously debilitated by other dis- 
eases, bears a great resemblance to that 
which takes place inan inflammation of the 
chest, rae Sop 
Besides bad air, many other circumstances, 
which do not even belong to the nature of — 
erysipelas, may have a share in producing 
‘an alteration of its symptoms. Thus, while . 
inflammations of another kind, such as plen- 
risy and acute rheumatism, particularly 
affect robust persons, in whom the vital 
principle exists with a great deal of energy, 
erysipelas is prone to attack persons who 
are aged, or of delicate and depraved con- 
stitutions. The latter is also seen making 
its appearance as a symptom, in weakened 
parts, which have in a certain degree been 
deprived of their tone, as is the case with 
cedematous parts. It is not surprising, that, 
in these different cases, in which the tone of 
the system has already suffered, the state 
of the pulse, in persons affected with etysi-— 


4 


-pelas, should seem different from what it is 
in individuals, who ave more healthy and ro- 
Dust. ier Wa the 
ii. Treatment of Erysipelas... 

The treatment of idtopathic erysipelas 
varies according to the causes, symptoms, 
complications, and anomalies of the disease, 
and may be divided into internal and exter- 
nal. That the mode of relief must be very 
differentin phlegmonous erysipelasfrom what 
it is in other varieties of the disorder, must 
be plain to every body, who has the least 
knowledge of the nature of diseases in ge- 
~ neral.” alanis Se 1 ir 

-Commoncasesof acute, or phlegmonous new 

‘sipelas, yield to, mild purgatives,and a light 

vegetable diet, with which remedies practi- 

fioners usually conjoin diaphoretics and the 

_ saline mixture. Whether bleeding is right 

or not in this. species of, erysipelas, is a 

’ point, on which different sentiments prevail. 
1 believe, however, that venesection in the 
milder forms of the complaint is now pretty 

_ generally allowed to be unnecessary, nor is it 
necessary to repeat ‘bleeding in any case of 
erysipelas so frequently asis done in other in- 


flammatory diseases. We ought to be guided, 


however, in this respect, by the state of .the 
pulse, and other symptoms, never forgetting 
the patient’s age, strength, and other impor- 
_ tant considerations. Czteris paribus, the pa- 

tient will bear bleeding better in the coun- 
_ try, and in an open, ‘pure air, than in a 
large city, and especially in an hospital. 
And, as: has been truly remarked, unless 
there be a considerable tendency to delirium, 
or coma, blood-letting can seldom be re- 
peated with advantage, at least in large 
towns. (Pearson's Principles of . Surgery ; 
Bateman’s Synopsis, p. 1382, Ed. 3.) Instead 
of this practice the latter author judiciously 
recommends local bleeding and blistering, 
but not upon, or very near the diseased surface, 
whereby he ayoids producing the trouble- 

ome sores, the frequency of which in 
former times, after taking blood from erysi- 
pelatous parts, led Mr. B. Bell to proneunce 
a general condemnation of the method. 
Alexander of Tralles, and Paré had a high 


opinion of the beneficial effects of plenty. 


of fresh, cool air in cases of erysipelas, and 
the truth of this sentiment is acknowledged 
by all the best physicians and surgeons of 
the presentday. Care should be taken also, 
that the patient be not covered with too 
much clothing ; a piece of advice delivered 
by the first of the two preceding writers. — 
Cullen, whose theories induced him to 
regard erysipelas as a species of putrid fever, 
combined with evacuants the use of bark, 
wine, and other antiseptics.. But, as Dr. 
Bateman correctly observes, the adminis- 
tration of cinchona and opium, in cases of 
acute or phlegmonous erysipelas, is certainly 
unnecessary, and appears to be of equivocal 
safety. pen i 
In the bilious erysipelas, whatever degree 
of heat or fever might exist, Desault, gave 
in the first instance, a grain of tartarized 
antimony dissolved in a considerable quan- 
tity of finid: and the symptoms generally 
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diminished as soon as the effects of the nie- 
dicine had ceased. He had seen them en- 


tirely subside, although the medicine pro- 
duced no other sensible alteration, in the 
animal economy, than an increase of the 
insensible perspiration and. urine: some- 
times the symptoms resisted these evacua- 
‘tions, and he was obliged to have recourse 


once or twice, or even more frequently, 
to the use of the emetic drink. When the 
erysipelas was cured, and the bitterness in — 


the mouth and fever had subsided, two or 
three purges of cassia and manna, with a 
grain of emetic-tartar, were exhibited; du- 
ring the cure, the patient was ordered to 
drink freely of a diluting ptisan, acidulated 
with oxymel : and as soon as the symptoms 


were mitigated, the diet of the patient was 


allowed to be more nourishing and gene- 
rous; for, when it was too spare, the case 
was remarked never to proceed so favour- 


ably, particularly in hospitals, where the - 


air, generally speaking, is unhealthy. In 


the bilious erysipelas, Desault observed, — 
that the cases of the patients, who had 


been bled previously to their admission into 
the hospital, were invariably the most 


serious and obstinate, particularly, when — 
the bleeding had been frequently repeated. — 
In cases of bilious erysipelas, many mo- © 


dern practitioners would be bolder with 
antimonials than Desault, first, by imitating 
Richter, and giving an emetic at the..com- 
mencement of the attack, and then by ex- 
hibiting more freely either antimonial pow- 


der, or tartarized antimony, with a dose or 


two of calomel. iat i. 

‘In phlegmonous erysipelas, Desault was 
an advocate for bleeding in the beginning of 
the disorder, and, this practice he followed 
up by the administration of tartarized antj- 
mony and evacuants. : eS aps 


In cases of idiopathic erysipelas, whether | | 


phlegmonous or bilzous, external applications 
have been deemed useless, or hurtful, by a 
large proportion of practitioners, among 
whom is Desault. In the early stage of the 
disease, Dr. Bateman has found powdery 
substances, like flour, starch, chalk, &c. in- 
crease the heat and irritation, and afterward 
_when the fluid of the vesications oozes out, 
such substances produce additional irrita- 
tion, by forming with the concreting fluid 
hard crusts upon the tender surface. This 
_ practice is also condemned by Mr. Pearson. 
The only plan, perhaps, which is unobjec- 


tionable, asa means of allaying the irrita- 


tion produced, by the discharge from the 
vesication, is that advised by Dr. Willan, 
and which consists in fomenting, or washing 
the parts from time to time with milk, bran 
and water, or a decoction of elder-flowers 
and poppy-heads. In the early stage of the 
inflammation, Dr. Bateman has found great 
relief derived from moderate tepid washing, 
or the application of the diluted liquor am- 
‘mon.acet. (Synopsis of Cutaneous Diseases, 
p-183, Ed. 3.) se Nat ma 

_ Though Desault forbids local remedies in 
cases of idiopathic erysipelas, he does not 
extendthe prohibition to examples, eithe® 
1 ‘ 


ae » . 


_ > plumbiacetatisdilatismade weak. (Parisian 


_ of thelatter affection. 
las makes its appearance round a wound, or 


ai bilious or phiegmonous erysipelas, from 


a contusion, wound, or an ulcer; regimen 


_ and internal medicines, according to De- 
- sault, here being insufficient, unless topical 


applications are employed to abate the lo- 


- cal irritation, and excite suppuration. With 


this view, he commends cataplasms, but he 
deems one caution essential, viz. that the 
‘application of the poultice should not ex- 


_ tend much below the contused surface, or 
_ the edges of the wound. 
_ is permitted-on the rest of the erysipelatous 


If any application 


‘surface, he thinks,that it should be the liquor 


y 


Chirurg. Journ. Vol. 2.) 


_ Mr. Pearson prefers mild warm cata.’ 


plasms, composed of the powders of anni- 


~ seed, fennel, camomile flowers, &c. mixed 


with a fourth part, or an equal quantity, of 
bread, and a proper quantity of milk. Lin- 
seed powder, he says, may sometimes prove 
a convenient addition. 


. Little more need be said, respecting the 


treatment of secondary, or symptomatic ery- 
sipelas. Generally less important than the 
other, disease, with which it is associated, 
its management is quite subordinate to that 
Thus, when erysipeé- 


ulcer, the practice only requires to be some- 


what modified according to the circumstan- 
- ces, state, and nature of the injury, or sore. 


_ As for what is termed accidental erysipe- 
jas, or that caused by casual local irritation, 
applied directly to the skin, as from acrid 
substances, heat, friction, the sting of in- 
Sects, &c. the removal of the cause, the em- 
ployment of cold, or even ice-cold lotions, 
and other antiphlogistic means, are the only 
measures essentially necessary. 
Cases of universal erysipelas have been 
successfully treated by warm-bathing, aperi- 


ent medicines, and small doses of the ace- 


tate of potassa. 
13, p. 266.) or 

In the edematous erysipelas, perhaps, 
bleeding is never admissible. The loss of 


: (Dict. des Sciences Med. T. 


even a very small quantity of blood may 


have the most fatal consequences. One 


_ should also be exceedingly sparing of other 


evacuations. determination to the skin 
should in particular be kept up by antimo- 
nials, and irritation and pain soothed by ad- 
ministering the ether sulphuricus, eamphor, 
opium, &c. When the disorder seems to 


i shift its situation to any internal part, and 
. particularly to the brain, blisters should be 


ao 


hy! 


applied between the shoulders, to the head 
or legs, without the least delay. And, it is 


in the cedematous erysipelas more espe- 
cially, that the patient’s strength should be 
supported by tonic remedies, wine, bark, 
‘and cordials. 

In cases of phlegmonous erysipelas, if the 
inflammation continues in an unabated form 
beyond the seventh, or eighth day, suppu- 
ration is to be apprehenaed. Here Boyer 
recommends the employment of emollient 
applications, and immediately a fluctuation 


4s distineuishable (or even what he terms 
/ 


, 
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“un empatement purulent’) he advises the 
surgeon to make such incisions as may be 
necessary for the discharge of the matter. 
He also states, that the incisions should be 
made’ at several depending points. (See 
Boyer’s Traité des Maladies Chirurgicales, T. 
2, p. 22.) it appears from the observations 


of Mr.°A. C, Hutchison, late surgeon to the 


Naval Hospital at Deal, that seafaring men 
are very liable to phiegmonous erysipelas 
of the extremities, particularly of the legs, 
The cause is. ascribed to the irritation of 
the salt water, and the friction of their loose 
coarse trowsers. In this description of pa-_ 
tients, the disease frequently proceeds. ra- 
pidly to the gangrenous state, and the con- 
sequence is the loss of many lives and limbs. 
Even when the danger of mortification is 
avoided, abscesses.often occur, which spread 
between the muscles and under the integu- 


-ments to a surprising extent:. “ from the 


ankle to the trochanter, and over the glutei 
muscles.” Inthe first few cases, which 
came under the care of Mr. Hutchison, this 
gentleman’s plan of treatment, in addition 
‘to the usual medical means, consisted of lo- 
cal bleeding by means of cupping glasses, fol- _ 
lowed by \fomentations. Subsequently, 
however, he adopted the method of making 
several free incisions with a scalpel on the in- 
flamed surface, in a longitudinal direction, 
through the integuments, and down to the mus- 
cles, as early in the disease as possible, and be- 
fore any secretions have taken place. These 
incisions may be about an inch anda half in 
length, two or three inches apart, and vary in 
number from six to eighteen, according to 
the extent of suriace which the disease is 
found to occupy. Mr. Hutchison states, 
that these incisions will yield between fii- 
teen and twenty ounces of blood, and give 
relief to the tense skin, at the same time that 
they form channels for the escape of fluid, 
and the prevention of bags of matter. Af- — 
ter the operation, fomentations, or saturnine 
lotions, areemployed. — sa a 
By the preceding kind of treatment Mr. 
Hutchison thinks the fatal termination of 
the disease may be rendered less frequent, 
and gangrenous mischief wholly prevented. 
He supports this assertion with observing, 
that he never lost a case in the Deal Hospi- 
tal for the last five years, during which the 
practice was followed. (See ‘Med. Chir. 
Trans. Vol. 5, 9. 278, &¢.) 2 hae 
_ On the proposal of this new treatment, I 
shall make very littie comment, because E 
have never seen it tried. But, I shall ven- 
ture to state; that I have not much opinion 
of it. What? are all the principles of sur- 
gery now so changed, and is the nature of 
the human body and constitution so altered, 
that inflamed parts are to be soothed by 
maiming and wounding them, or to use the 


-author’s words, by: making ‘from sik to 


eighteen incisions’ in them ? I would beg 
leave to ask, whether from six to eighteen 
deep cuts down to the muscles could ever be 


-made in an uninflamed part, without produ- 


cing inflammation? It is. to ke remarked, 
however, that formerly Mr. Hutchison, be- 
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fore his adoption of this plan, used to apply 
to the-part affected cupping glasses; which 


every surgeon knows will often of them- — EXCORI/ ab eabhe 
‘off the skin.) A separation of ‘the cuticle ; 


selves irritate so much by their pressure, in- 
~ dependently of the scarifications, asto make 


the sound skin: inflame, and sometimes 


slough. We must not wonder, therefore, 
that his early treatment of phlegmonous ery- 
sipelas did not answer. As we have mention- 
ed above, on the authority of Boyerand other 


eminent surgeons, incisions may undeubted- ° 


ly become necessary in erysipelas, but, not 
before there is matter to be discharged. 
When once its existence is ascertained, the 
employment of the knife cannot too speed- 
ily follow. — | 

‘With regard to the treatment of the gan- 
grenous erysipelas, nothing more need be 
said than what is contained in the article on 
' mortification. A | * 

Consult Desault’s Parisian Chirurgical 
Journal, Vol. 2. Also Giuvres Chirurgicales 
de Desault par Bichat, T. 2, p.581, &c. En- 
cyclopédie Méthodique, Partie Chirurgicale, 
art. Erysipéle. Cullen’s First Lines of the 
Practice of Physic, Vol. 1. Pearson’s Prin- 
ciples of Surgery.- Some Paris of Hunter’s 
Treatise on the Blood,.Inflammation, &c. 
Richerand, Nosogr. Chir. T. 1, p. 118, &c. 
Edit.2. Lassus, Pathologie Chir. T.1, p. 8, 
&c. Edit. 1809. Traité des Maladies Chir. 
par M.le Baron Boyer, Tom. 2, p. 6, et seq. 
A. C. Hutchison in Med. Chir. Trans. Vol. 5, 
p. 278, Se. and Practical Obs. in Surgery, 
1816. T. Bateman, 4 Practical Synopsis of 
Cutaneous Diseases, p. 125, fe. Ed. 3.- Dict. 
des Sciences Med. Vol. 13, p. 253, §c. 

ERYTHEMA. (from <¢evfe%c, red.) <A 
redness of any part. A mere rash or efflo- 
rescence, not accompanied by any swelling, 
vesication, or fever, circumstances which, 
according to Dr. Bateman, distinguish it 
from erysipelas. (Synopsis of Cutaneous 
Diseases, p. 119, Ed.3.) Its six varieties are 
described in the latter work.. For the ery- 
thema mercuriale, see Mercury. The term 
is often wrongly applied to eruptions, at- 
tended with redness, and distinct papular 
and vesicular elevation, as we see in the in- 
stance of mercurial erythema, which Dr. 
Bateman says should be named eczema. 

ESCHAR. (from ecyaecw, to form a 

scab, or crust.) This term is applied to a 
dry crust, formed by a portion of the solids 
deprived of life. When any living part has 
‘been burnt by the actual, or potential cau- 
tery, all that has been submitted to the ac- 
tion of this application, loses its sensibility 
and vital principle, becomes hard, rough on 
the surface, and of a black, or gray colour, 


forming what is properly named an eschar,_ 


a slough, produced by caustics, or actual fire. 
_ ESCHAROTICS. (from eeyaecw, to forin 
a crust over.) . Applications, which form an 
eschar, or deaden the surface on which they 
are put. By-escharotics, however, surgeons 
commonly understand the milder kinds of 
caustics, such as the hydrargyrt nilrico-oxy- 
dum, subacetate of copper, &e. | 
EXARESIS. (from «agen, to remove.) 
Qne of the divisions of surgery adopted by 


EXE. 


the’old surgeons ; the term implies the ree 
MOVaroP parts. oy CR ie gh 
EXCORIATION. (from excorio, to take 


a soreness, merely affecting the surface of 
the skin. et Sei liad bo 

EXFOLIATION. | (from ezfolio, to cast” 
the leaf.) The separation of a dead piece 


of bone from the living, is termed exfo- — 


liation. 


— 


One part of abone is never separated from> “a 


another by the rotting of the dead part, for 
that which comes away is as firm as it ever 


was. - Exfoliation takes place with most ex- — 


pedition in bones, which have the fewest 
cells, and whose texture isthe closest. Be- 


fore any part of a bone can be thrown off 
by exfoliation, it must be dead. - But, even 


then till the process of exfoliation begins, 


_ the bone adheres “as strongly as ever, and 


would remain for years, before it could be- 
separated by ~putrefaction alone. The hu- 
man bones are composed of two substances, 
viz. a true aniroal matter, and an eartby one, | 
the phosphat of lime, which are only mixed . 
with each other. A dead bone acts onthe 
system, in the same manner, as any other 
extraneous body. ‘It stimulates the adjacent 
living parts, in consequence of which, such 


a process is begun, as must terminate in its 


being thrown off. The effects of this sti- 
mulus are, first, that the living adjacent bone 
becomes: more vascular ;. a circumstance, | 
which always takes place, when-a part has 
more to do, than is. just sufficient. for the 


support of life. Secondly, that the earth — 


of the living part, where it is in contact - 


with the dead bone, is absorbed ; and there 
the bone becomes softer, and adheres by» 


its animal matteronly.. As Mr. Wilson has —— | 


stated, ‘‘ before any mark of separation: Is 


seen on the surface, the living bone sur-~ - 


rounding the dead, for the extent of a mere 
line, has become as_ soft as if it had been 
steeped in acid.” (On the Skeleton and 
Diseases of the Bones, p. 281, 8vo. London, 
1820.) Thirdly, that the living animal part 
is at last absorbed along the surface of con- 
tact : this part of the process commences, 


however, long before the last is finished; : | 


and both of them begin at the surface ; 
though, in their course, they do not every 
where take place in an equal degree at the 

same time. Fourthly, in proportion to the. 
waste made by the last part of the process,” 
granulationsarise from the living surface, » 
and fill up the intermediate space, so that 


there is no vacuum. These different stages. 


together constitute ulceration. When any 


_ part of a bone is once loose, it is pushed to 


the surface in the same manner, as most 
other inanimate bodies would be, and this 
stage is partly mechanical, and partly a con- 
tinuation of ulceration. A proof of the 
third stage, above mentioned, may be deri- 
ved from casés, in which people die, ° while. 
exfoliation is going on. A small groove, or 
worm-eaten canal, can then be discovered, 


_which becomes gradually deeper, and fol- — 


lows the irregularities of the living and dead 
surfaces. After the application of the tre: 


_.. pan, a cirdular piece of ‘bone is frequently 


thrown off, which is always less than the 
bot from which it came. This, as Mr. 


liinter observed, would never-be the case’ 


were there not a loss of substance. 
“© Although (says Mr. Wilson) in general 
_. the absorption takes place in the living bone, 
_ it still appears, that, under peculiar circum- 
stances, the absorbing vessels have the pow~ 
|. er of acting on and removing the substance 
_' of dead bone. This happens after the dead 
__ part has been separated from the living, and 
when from its shape, and the fornr of the 
living surrounding bone, it is prevented from 
. obtaining’a passage.to the surface of the bo- 
_ dy; asin exfoliations of the cranium, when’ 
_ the inner table of the exfoliated part is 
broader and wider than the outer table.” 
_ - (On the Skeleton, §&c. p. 282.) . In very hard 
_ bones, the colour of the dead, exfoliating 
i portion is generally white; but, in softer 
_ .bones,-it is yellow, dark, and sometimes 
black. (Wilson, op. cit.) | 
_. It was anciently believed, that whenever 
a bone was denuded, the exposed surface 
must necessarily exfoliate, and, this being 
- taken for granted, the old surgeons used io 
_ put immediately in practice whatever they 
thought best calculated to bring on an exfo- 
liation as quickly as possible.’ For this pur- 
_ pose, the actual cautery was usually applied’ 
to the part of the bone which was uncover- 
ed, and. as, under such treatment, a portion 
of the bone was of course killed, and then 
exfoliated, the prejudiced practitioner be- 
lieved, that he had only accelerated a pro- 
cess which must of necessity have followed 
in a more slow and tedious manner. 
According to Mr. Hunter, neither caus- 
tics nor the actual cautery hasten exfolia- 
tion ; they only produce death in a part of 
the bone, which is the first step towards ex- 
- foliation, and if they ever hasten exfoliation, 
_ when the bone is already dead, it must be 
_. by producing inflammation in the adjacent 
_Jiving bone; a change that makes it exert a 
_ power of which it was previously incapable. 
_ - Exfoliation is not a necessary’ conse- 
_ -quence of a bone being laid bare, and depri- 
ved of its periosteum. If the boné be in 
other respects uninjured, healthy, and enjoy- 
“ing a vigorous circulation of blood through 
its texture, granulations will. be generated: 
~on the surface of such bone, which will co- 
ver and’ firmly adhere to it, without the 
smallest exfoliation being thrown off, espe- 
. cially in young subjects. But if caustic, sti- 
- mulating, or drying applications be made use 
- of, or the bone be left for a considerable 
time exposed, the circulation in the superfi- 
cial portion of it will necessarily be disturb- 
ed and destroyed, and that part of the sur- 
face, through which the circulation ceases 
to be carried on, will be separated and cast 
off by the process of exfoliation. 
-If any application to an exfoliating por- 
tion of bone be at all efficacious, it must be 


one which will stop the mortification in the. 


affected bone, and promote the absorption 
of those particles of phosphate’ of lime, 
which form the connexion between~ that 
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which is living atid that which is actually 
dead. And-as the bone dies from the same 
causes as the soft parts mortify, we should 
at least follow im practice the same princi- 
ples which we adopt in the latter instance ; 
and though, from the inferior vascularity, 
and vital power of bones, we cannot expect 
surgery to have’as much control over their 
affections as over those of the soft, parts, yet 
every good will thus be obtained which it is 
possible toacquire. Attention to such prin- 
ciples will at least teach us to refrain from’ ~ 
making the death of part of a bone more ex- 
tensive than it would be, if the cautery, 
caustics, and strong astringents, weré not. 
employed. 5.) | 
The best mode of attempting to prevent 
an exfoliation from occurring at all in a 
bone that has béen exposed by a wound; is 
to cover the part again, as soon’as possible, 
with the flesh, which has been detached 
from it. This, as I shall hereafter notice, 
(see Head, Injuries of,) may genérally be 
practised with advantage; when the scalp 
has been detached from the cranium, pro- 
vided the flap have still even the most limit-. 
ed connexion with the rest of the integu- 
ments. : q 
When the exposed. bone cannot be cover- 
ed, it should be dressed with the mildest and 
simplest applications, with plain lint, or lint 
spread with the unguentum cetaceum. 7 
- The dead pieces of bone, when very tedi- 
ous in exfoliating, when wedged in the sub- 
stance of the surrounding living bone, and 
when so situated as to admit of being safely 
sawn, or cut away, may sometimes’be ad- 
vantageously removed in this manner. (See 
Caries and WVecrosis.) In such operations, 
Mr. Hey’s saws may be employed’ with great 
convenience ; and where these are not ap- 
plicable, that invented by Mr. Machell, and 
described in Mr..A. Cooper’s Surgical Essays, 
or another devised by Graefe, and explained’ 
by Schwalb (De Serra Orbiculari, 4to. Beral. 
1819,) deserve to’ be recollected. . 
In speaking of necrosis, [shall have occa- 
sion to notice the efficacy of blisters, kept 
open with the savin cerate, in quickening 
the process by which dead portions of bone 
are loosened, as particularly pointed out: by 
the late Mr. Crowther, in his work on the: 
white swelling. 
Tenon published three Memoirs on the Exfo- 
liation of Bones. The two first are inserted 
ai pages 372, and 403, Mem. de l’ Acad. des | 
Sciences, 1758 ; the third al p. 223 of the same 
Work, for 1760. P. Poissonier, An recente 
vulnere nudatis ossibus exfoliatis ? conclusio 
negans, 4to. Parisii, 1760. Journ. de Med. 
par M. Roux, T. 31, p. 801, T. 32, p..181, T. 
33, p.168, T. 36, p.537, T. 38; p. 153, T. 39, 
p. 432.  Theden, Neue Bermerkungen, §c. 
kap. 3, 8v0. Berlin, 1782. Frans. for the Im- 


fh 


. provement of Med. and Chir. Knowledge, Vol. 


2, p. 277, &c. Wiedman in his excellent 
book, entitled “ De Necrosi Ossium,”’: has gi- 
venan account of the.various opinions of se- 
veral distinguished writers, concerning. the 
way in which a dead portion.of bone.1s sepa- 
rated from the living part; and he has refu- 
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ted many erroneous docirines set up by Hippo- 
crates, Van Swieten, B. Bell, Sc. , See p. 23, 
ef seg. op. cit. Dict. des Sciences Méd. art. 
Exfoliation. J. Thompson's Lectures on In- 
flammation, p. 394, 398. -P. Boulay sur 
VExfoliatien des Os, 4io. Paris, 1814. J. 
Wilson on the Structure and Physiology of the 
Skeleton, and on the Diseases of the Bones, 
op. 230, de. 8ve. Lend. 1820. . 
EXOMPHALOS. § (from ¢. out of, and 
oxegaaoe, the navel.) A hernia at or near 
the navel. bo 
_ EXOPHTHALMIA. (from 2, out, and o9- 
Occagzoc, the eye.) ) 
In ‘the case to which the most judicious 
* surgical writers apply the terms exophthal- 
avia, ophthalmoptosis, ptosis bulbi ocult, the 
eyeball'is of its natural size, and free from 
disease; it merely changes its situation, and 
partly or completely protrudes from the or- 
bit. Itis only confusing the subject to con- 
sider, as specimens of this disease, the cases 
in which the globe of the eye is affected 
with enlargement, and on that account pro- 
jects from the orbit ina preternatural degree, 
as happens in hydrophthalmia, staphyloma, 
and cancerous diseases of the eye. When 
the globe of the eye is pushed entirely out. 
of the orbit, it generally lies upon the tem- 
ple, or cheek, and vision is totally destroyed. 
There are instances, however, in which a 
considerable degree of sight was recovered, 
notwithstanding the exophthalmia was com- 
plete, and had lasted several years. (Hope 
tn Phil. Trans. for 1744. Richter’s Bibl. 4 
Band. p. 343.) : 
There are three descriptions of cause 
which may occasion exophthaimia. 
1. The first and least common isa violent 
concussion of the head. A man fell from a 
height of about fifteen or sixteen feet, and 
pitched upon his head. The right eye was’ 
forced out of its socket, and hung over the 
cheek. The patient was deprived of his, 
senses immediately after the accident, and 
affected with coma. There wasa contusion 
over the right parietal bone, but no frac- 
ture. The eye spontaneously resumed its 
natural position a short time after the acci- 
dent, and in the course of a month, with the 
assistance of low diet and repeated bleeding, 
the cure was completed. (Mém. de I’.4cad. 
de Chirurgie, Tom. 1, p, 198, 4to.) > It has. 
been alleged, that the eye has been forced 
out of the orbit in a violent fit of sneezing. 
But such cases, says: Richter, are very un- 
common, and always imply a considerable 
relaxation of those parts, which serve to re- 
tain the eye in its socket, or some other pre- 
disposing causes, to which attention. should 
be paid in the treatment. (Richter, Anfangs- 
gr. der Wundarz. B.2, p. 407, Ed. 1795.) 
2. A far more frequent cause of exoph- 
thalmia is a thrust in the eye with an instru- 
ment which is narrow enough to pass be- 
tween the orbit and the eyeball, so as to 
push the latter out of its place. — - 
_ A stick, a tobacco pipe, (While’s Cases 
in, Surgery, p. 131.) a foil, &c. may cause 
the accident. Repeated experience proves, 
says Richter, that, in such cases, though the 


EXOPHTHALMIA. 


Ge, 
ap: 


optic nerve and muscles of the eye ma be. 


forcibly stretched, the inte arts of the 
organ seriously injured, and the dislocated 


eye generally deprived of the faculty of see- 
ing, yet, when the organ is replaced as spee- 
dily as possible, it notonly sometimes reco- 
vers its natural motion, but also its origin: 
power of vision. (See Scultet. Appendia, — 
Obs. 69. Covillard, Obs.27. Borellus, Cen~ 
tur. 3, Obs, 54. Rhodius, Centur. 1, Obs. 84. 
White’s Cases, p. 131.) But before we reduce * 
the eye. Richter advises us always to exa- 
mine the instrument, which was pushed into 
the orbit; as, when it is brittle, a fragment 
of it may remain behind in the socket, and 
require to be extracted by means of the fin- 
ger or a probe. When the weapon is point- 
ed and hard, it sometimes pierces the bones 
of the orbit, and enters the brain, nose, or 
antrum. In the first case, which is often dif- 
ficult to ascertain immediately, though after. 
a time it is generally rendered plain enough 
by the symptoms induced, the consequences 
are mostly fatal. In the two. other cases, 
although the danger is not pressing, yet the. 
surgeon should be very attentive, in the 
event of suppuration, to procure and main- 
tain a ready outlet for the matter. . 


There is..generally little difficulty in re- 


der it most 
, until after 


up his mind to this conduct, as many cases 


\ 
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has been easily replaced. In“other instan-) 


ces, the parts which connect the eye with 
the orbit may be so torn and injured, that 


it will be most adviseable to extirpate the 
Farepie. oy ee an Sa 
Richter maintains, however, .that this. 
should never be done when there is the least 
chance of saving the eye. If the bones in 
“4 must. 
not be made until the indications which this - 


be orbit be fractured, the reduction 


_ eomplication presents, have been fulfilled. 


~ When, says Richter, the instrument, with 
which the eye has been pushed out of its 


‘socket, is blunt and thick, like a finger, a 
_stick,.a foil, &c. the eyeballitself always sus- 


tains a violent contusion, which brings on 
vehement inflammation, and lessens or des- 


_ troys all hope, that, after the reduction, the 


eyesight will be restored. Sometimes, in 


a these cases, an extravasation of blood in the 
orbit occurs, the iris is lacerated, the cornea 
_ burst, and a part of the humours of the eye 


i 


discharged. Although, under such circum- 
stances, it isscarcely to be expected that the 
eyesight can be recovered, yet, it is proper 
to reduce the eye, because, should the or- 
gan be destroyed by suppuration, or the loss 


4 of its humours, the deformity may be obvia- 


_ diminish inflammation. 


ted by an artificial eye, which is not the case, 


_when the eye has been cut away.. It is also 


to be considered, that the mischief often 
seems to be worse than it really is, and the 


‘eyesight is sometimes regained contrary to 
all expectation. | 


After the reduction of, the eye, the first 


care of the surgeon should be to prevent and 


In some cases, the 
inflammation is slight ; while, in others, es- 
pecially when. the eyeball has been severely 
struck, itis extremely violent. All the usual 
antiphblogistic means, both general and to- 


_ pical, are to be employed, and, of the latter, 
Richter says, astringents are the best, as the 


_ inflammation arises fromthe contusion and 
‘stretching, which the parts have suffered. 


The possible consequences of inflammation, 
such as suppuration, opacity of the cornea, 
&c. are to be treated according to the rules 


_ laid down in other parts of this dictionary. 
Gee particularly Cornea, Opacity of ; Hy- 
 popium ; Ophihalmy.) In general, the sight 


is restored in proportion as the inflammation 
is diminished. Should this not happen, after 


the ophthalmy has been entirely removed, 


_ the surgeon must try what effect such reme- 


dies, as stimulate the nerves, will have upon 


the optic nerve. An account of the most 
‘eligible medicines, for this purpose, will be 
ae in the article, Amaurosis. 3 


3. The third cause of exophthalmia is a 


_ preternatural tumour in the orbit, or neigh- 


bouring parts. The swelling, as it enlarges, 
gradually pushes the eyeball out of its socket. 


_» Thetumours, which may be formed in the or- 


- dit, areof sevéral kinds. The principal, how-. 


_ ever, are encysted swellings, which contain 
‘either fat, an aqueous fluid, a pappy sub- 
_ stance, or a thick matter. . Sometimes, the 
-. Gellular substance inthe orbit is. affected 
- with induration and swelling, so as to force 
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of Diseases of the Eye, p. 225.) 


the eye partly or completely out of this ca- 
vity. FOAL Bey Ca ats. e : 


iit * RSS Soa t ; ‘ 

- According to Mr. Travers, adipose swell- 
ings oceupy the interspace of the recti mus- 
cles, emerge between the globe and the or- 
bitar ‘circumference, and have an oblong 
figure. 
ded, the fatty mass is easily drawn forwards 
with a hook, and dissected out. 
An abscess in the orbit may-cause a pro* 
trusion of the eyeball. (Pellier.) Exostoses 
in the orbit may have the same effect. In 
the records of surgery may be found many 
examples, in which the displacement of the 
eye was produced by a tumour, that grew 
out of the fronial sinus: \ (See Langenbeck’s 
Nene Bibl. B. 2, p. 247.) In some cases, in 
consequence of suppuration in the antrum, 
the lower part of the orbit is raised, and the 
eye forced out of its place.’ Fungous dis- 


eases of the antrum are very liable to occa- 
sion the same mischief. 


| (See Parisian Chit 
rurgical Journal, Vol. 1, p. 104, &e.) sere 
_ Not long ago, Langenbeck extracted from 


the sinus frontalis of a girl, a large hydatid, 


which had forced the outer table consider- 
ably forwards, and depressed the orbitar 
process of the os frontis so far, that the eye- 
ball was propelled as low as the extremity 
ofthe nose After the front of the sinus,had 
been periorated, and the hydatid removed, 
there was a cavity left two inches and a halt 
in depth. | (Neue Bibl. B.2; p. 247, Hanover, 
1819.) My friend Mr. Lawrence some time 
ago mentioned to me a remarkable ease, 
which presented itself at the London Eye 
Infirmary: it was an exophthalmia, which 


arose from a collection of hydatids in the — 


orbit, and was cared by making an incision, 


and -afterward promoting their discharges. | 


In all these examples, the eyeball is dis- 


placed-from the orbit gradually, and vision ~ 
Instances, ‘however, 


is at length impeded. 
are on record, where the sight was never 


lost, though the eye was protruded for years. 


(See Richter’s Chirurg. Bibliothek. 4. Band, 
2 Stick, p, 248, While’s Cases in Surgery, p. 
135.) In an instance lately reported, the 
sight was not at all lessened, and the iris re- 
tained its natural mobility.. (Langenbeck, 
Neue Bibl. B. 2, p. 245.) ate 

Experience proves, also, that after the re- 
duction, the motien of the eye, and power 
of seeing may be regained, in cases where 
the eye has been gradually pushed out of the 
orbit, and been displaced .a considerable 
time, even as long as several years, during 
all which period vision was lost. \ (Aerell ; 
Brockiesby in Med. Obs. and Inquiries, Vol. 


4.). Langenbeck relates a very curious case 


of exophthalmia from a steatoma in the or- 
bit, where, though vision was entirely pre- 
vented during the displacement, the pupil 
was of its regular shape, and the iris capable 
of motion: after the extirpation of the tu- 


-mour, the eyesight became so good, that the 
‘patient could discern the smallest objects. 
(Neue Bibl. B. 2, p. 240.) In order to reduce 
tlie eye into its natural position, it is neces- 


sary to remove the cause, by which its pro- 


489 


When the conjunctiva is freely divi- , 


(Synopsis . 


4995 


trusion is occasioned. Suppuration .and 


fungous tumours ‘in the antrum must be- 


treated according to directions laid downin 
the article Antrum. After the cure of such 
diseases, the antrum is often reduced to its 
natural dimensions, and in this circumstance, 
the orbit may become so wide, that the eye- 
ball will return into it again: | Should this 
not happen, the extirpation of the organ will 
be proper. The induration and swelling of 
the cellular substance. in the orbit, may 
be sometimes dispersed by means, of mer- 
cury.—(Louis, sur Plusieurs Maladies du 
Globe de [ Gil, in Mém. de? Acad. Royale de 
Chirurgie, T. 18, Ed. 12mo.) When such 
treatment fails, we are recommented to ex- 
tirpate theeye. (Rechter Anfangsgr.der Wun- 
horen, B. 3, p. 413.) Exostoses, situated in 
the anterior part of the orbit, may some- 
times be removed. The continental sur- 
geons generally advise us to expose the tu- 
mour by an incision, and to apply caustic, 
or the actual cautery to it, in order to kill 
the protuberant part of the bone, and make 
it exfoliate. In this country, most practi- 
tioners would prefer the employment of cnt- 
ting instruments for removing such exosto- 
ses. -When, however, the tumour lies deeply 
in the orbit, it-cannot be got at, and if it 
‘should resist the effect of mercurial medi- 
€ines.and mezereon, We are directed to ex- 
tirpate the eye. (Richter op. et loco cit.) 
Abscesses in the orbit ought to be opened, 
and after this has been done, the eye gene- 
vally returns into its proper position. | (Pel- 
iier.) When encysted tumours in the orbit 
admit of being extirpated in the customary 
manner, the plan should be adopted; but, 
when this cannot be done, Richter’s advice 
may be followed, which is to open them, 
press out the contained matter, and after- 
ward extract the cyst. Considerable diffi- 
culty, however, frequently attends every 
effort to remove the whole cyst, and unless 
this be done, a permanent cicatrization can- 
_ mot be expected. (See Traver’s Synopsis, 
On account of the vicinity of the brain, 
and the communication between the parts 
within the orbit and the dura mater, the 
extirpation of tumours from that cavity is 
not exempt from risk, of fatal consequences, 
as two cages recently published by Langen- 
beck, fully prove. (WVeue Bibl. B.2, p. 241. 
—244,) A-young lady was referred. to Mr, 
Lawrence and myself this spring, (1821,) by 
Mr. Maul of Southampton, for advice, re- 
specting a tumour occupying the inner and 
upper portion of the orbit, and attended with 
a degree of exopthalamia, constant exacer- 
batidn at.the period of the menses, and oc- 
casionally double vision. (See Diplopic.). 
We refrained from advising any immediate 
attempt at extirpation, the swelling being so 
firm and immoveable, that the disease was 
suspected to be partly of a bony nature. 
However, on seeing this case about a fort- 
night afterward, I was surprised io find the 
tumour not more than half its formersize, 
and all the firm and (what was conceived to 
he) bony induration below.the superciliary 
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ridge of the os froutis gone, as well as the’ 
exophthalmia, and derange ent of vision. 
Some sharp bony irregularities, however,’ 
could now be most plainly felt, projecting 
in front of the diminished swelling. 
In alate publication, a memorable Uase of 
exophthalmia is related by Mr. Travers : the: 
globe of the. eye appears to have been gra- 
dually forced upwards and outwards, and to. 
have had its motions considerably impeded, 
in consequence of the orbit being partly:oc- 
cupied by two swellings, which were of the 
nature of the aneurism by anastomosis.—(See 
Aneurism.) The swellings could not have 
been removed, without at the same time ex- 
Pre the eye. . Mr. Travers was there- 
fore induced to try, whether applying a li- 
gature to the carotid artery would have the 
effect of checking and curing the disease; 
an expectation, which was warranted by. 
analogous instances, in which the growth of 
swellings, and their dispersion, are brought 
about by lessening the quantity of blood de- 
termined to them. The experiment com- 
pletely succeeded ; the swellings in the vi- 
cinity of the eye subsided ; the patient was 
freed from ‘several grievous complaints, to 
which she had been previously subject; and 
among other benefits, a cure of the exoph- 
thalmia was one result, which most interests 
us in the. present place. The case is also. - 
highly important on other accounts, and 
more particularly, as confirming the fact, 
that the carotid artery may be tied, without 
any dangerous effects on the brain, and as 
proving, that in cases of aneurism, the sur- 
geon should not be afraid of proceeding to- 
such an operation. (See Med. Chir. Trans. 
Vol. 2, Art.1.) The judgmentand decision, 
with which Mr. Travers acted in this case 
appear to me highly meritorious. = 
The carotid artery has alse been tied by 
Mr. Dalrymple, surgeon at Norwich, in a 
case very similarto the preceding, and with 
equal success. (See Med. Chir. Trans. Vol. 
6, p. 111, &.) 2S Gees cae bi 
When the causes of exophihalmia have 
heen removed, the eye must be put into its 
natural situation. If the organ has been 
long displaced, the surgeon often finds the ful- 
filment of this indication attended with diffi- 
culty.. Indeed, ke is frequently obliged ‘to 
employ methodical bandages forthe purpose 
of promoting the gradual return of the eye 
into the orbit. Yet; even in-such cases, the _ 
eyesight is often regained ; but, if this should 


a 


not happen spontaneously, stimulants and 


tonics are to be tried. (See Amaurosis.)  — 
Fab. Hildan centur. 6; obs. 1. Vander Wiel, 
eentur. 2 obs.9. Paw, obs. onat.23. Tulpius, 
lib. 1, cap.,23. Hope, in Phil. Trans. for 
1744. Louis sur plusieurs Maladies du Globe 
de I’ Gil, &¢. in Mém. del’ Acad. de Chirur- 
gie, T. 13, in 12mo0.  Brocklesby, in Medical 
Obs. and Inquiries, Vol. 4, p: 371. “White’s 
Cases in Surgery, p. 181—135, Se. Werner's - 
Cases in Surgery, p. 108. Edit. 3. Lassus, 
Pathologie Chir. T. 2%, p. 144, Edit. 2. Riche- — 
rand, Nosogr. Chir. T.2,p. 117, Edit. 2. Med, ~ 
Chir, Trans. Vol, 2, art. 1, Vol. 4, p. 316, 
and. Vol. 6, pe AM, -&e: © Richter’s. itm 
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fangsgr. der Wundaren. B. 8, p. 406, Ge., 


Gott. 1795. The matter in this last Work 


Jorms the basis of ihe foregoing observations.: 


Langenbeck, Neue Bibl. B. 2. "Petitbeau, in- 


Journ. de Méd. par Corvisart,T.14. 
EXOSTOSIS. (From ¢, out, and ocey, a 
bone.) An exostosis is a tumour formed by 
an exuberant growth of bony matter on the 
surface of a bone, or as Boyer says, it is 


formed by the more or less considerable en- 
_largement of a part, or the whole of a bone. 


(Traité des Mal. Chir. T. 3, p. 541.) 
Ifbones resemble the soft parts of the body 


_- in their structure, they must resemble them 


in their diseases, and of course be liable to 
various kinds of tumours. Nay, an extraor- 


_dinary increase of the size and density of all. 


the bones of an individual has been ob- 
served, which affection ought probaly also 


‘to be classed with the disease, to which sur- 
'geons usually apply the term exostosis. 


- The generality of writers, even the most 
modern, have admitted many diseases among 
exostoses, which ought to be considered in 
avery distinct light: I need only instance 
the spina ventosa. ee } 

One division of exostoses is into true and 
false; the former being of. a truly osseous 


. consistence, the others being more or less 


hollow, spongy expansions of the bones, 


Sometimes containing a quantity of fleshy, 
_ fungous matter within the shell of the disease. 


Periostoses, or mere thickenings of the pe- 
riosteum, are also ‘classed among the false 
exostoses. (Dict. des Sciences Med. T. 14, p- 


218.)  Accoreing to Mr. A. Cooper, exosto- 
ses have two different seats: by periosteal 
. exostosis, this author means an osseous de- 


position seated between the external sur- 


face of the bone, and the internal surface of 


the periosteum, and firmly adherent to both; 
- by medullary exostosis, he signifies a similar 
_ formation originating inthe medullary mem- 
_ brane, and. cancellated structure of a bone. 


‘The same experienced surgeon makes two 
_ other general divisions of exostoses into the 


cartilaginous and fungous, the first being 


_ “preceded. by the formation of cartilage, 
_ whieh forms the nidus for the ossific de- 
posit,” while the second is a tumour softer 


than cartilage, yet firmer than fungus, in 


- other parts of the body, containing spicula 


_ of bone, being of a malignant nature, and 
_ depending “ upon a peculiar state of consti- 
_ tution and action of vessels.” 


It is a disease 


_ Similar to “ fungus hematodes, but some- 


what modified by the structure of the part 
_ in which it originates.” (Surgical Essays, 
Part 1,p. 155) 


‘Vhis last form of exostosis 
dt ease treated of in another 
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bones. In the history of surgery may be 


found numerous cases of enormous exosto- 
ses ; but it is worthy of notice, that these 
were nearly all of them of the species term- 
ed false, and many of them were situated 


_in the jaw, the clavicle, or the extremities 


of the long bones. Observations of this kind 
are abundant in l’Historie de l’Acad. des 
Sciences; les Mem. de l’Acad: de. Chir. 5. 
the Sepulchretum Anatomicum ; the writings 
of Morgagni, 8c. (Dict; des Sciences Med. T. 
14, p. 219.) | A sae 
‘The bones most frequently affected with’ 
exostosis, are those of the cranium, the low- 
er jaw, sternum, humerus, radius, ulna, 
bones of the carpus, and particularly the fe- 
mur, and tibia. . There is, however, no bone 
of the body, which may not, become the 
seat of this disease. It is not uncommon to 
find all the bones of the cranium affected 
with exostosis, and the ossa parietalia some~ 
times an inch thick. ‘5 Ean a 
According to Mr. A. Cooper, the exostosis, 
which forms between the outer table of the. 
skull and the pericranium, is of an extreme- 


‘ly hard consistence, and generally attended 


with little pain, while the fungous exostosis, 
springing from the diploe of the skull, is 
less firm, and more vascular. It is described 
as being of a malignant nature, making its 
way through the inner table, and occasion- 
ing disease of the dura mater, and fatal ef- 
fects on the brain. (Surgical Essays, Pazi 
1, p. 156.) TSF ge ea Saga 
Sometimes as Boyer remarks, the tumour 
is confined to’a small part of the affected 
bone, composing a mass superadded to its 
surface, and of various shapes. Sometimes 
it rises insensibly, having no very distinct — 


‘limits, and resembling a more or_less regu- 


lar portion of a sphere. In some instances 
its figure is styloid, and it projects in a great- 
er or less degree. On other occasions, its. 
base is rendered distinct by a pedicle, or 
contraction, which varies in breadth and 
length in different cases. In particular in-. 
stances, the exostosis, though limited to the 
surface of a bone, occupies the whole ex-. 
tent of it. _ Thus, the whole external surface 
of one of the bones of the skull has been: 
found occupied by an exostosis, while the 
cerebral surface of the same bone was in the 
natural state. The whole circumference of 
the femur sometimes acquires an enormous, 
size, at the same time that the medullary | 
surface of the same bone continnes entirely 
unchanged. These are the periosteal exos- 
toses of Mr. Cooper. In other examples, 
on the contrary, the two surfaces and the 


~ is probably the : sand tl 
whole*thickness of the bone are deformed 
by an augmentation of bulk; and when this 
happens in a cylindrical bone, the medullary 
cavity is more or less reduced, or even to-. 
tally obliterated. There are a few extreme- 
-ly uncommon cases, in which the substance 
of a bone acquires great solidity, and a hard- 


_ part of this dictionary, under the title of 
_. Osteosarcoma. / pe Bie 
__ Exostoses differ very much in respect to 
size. Those of the cranium are generally. 
smal and circumscribed. Exceptions oc- 
. tar, however, for we learn, that Sir Eve- 
_rard Home. removed a very large tumour, lidity, and a 
~ which had a bony’ base, and.was situated on ness compared to that of ivory, without any, 
~ the head. (4. Cooper, Surgical Essays, Part material increase _of bulk. An exostosis 
} 4,-p. 156.) The largest true exostoses met . rarely occupies the whole extent and thick- 
 with-are such as are formed upon the Jong ness of a bone ;’but when this happens in @ 


alert 
: ¥ ; 
A > aes a 


eylindrieal bone, the articular surfaces gene- 
rally remain in their natural state. “ 
_ The structure and consistence of exosto- 
“ses present great differences. Sometimes, 
especially when the tumour is not very large, 
and it is situated on the surface of a cylin- 
drical bone, one may trace with the eye the 
diverging of the osseous, fibres, in the inter- 
space of which one would say, that there is 
deposited a new bony substance, the orga- 
nization of which is less distinct. Some- 
times the tumour is entirely cellular, and 
formed of a few broad lamine, intercepting 
extensive spaces, which are filled with mat- 
ter different from the medulla, and of va- 
rious quality.. This case is denominated the 
laminated exostosis: Sometimes the’ enlar- 
ged portion of bone makes a sort of hollow 


sphere, with thick hard walls, and the cavi- 


ty of which is filled with tungous granula- 
tions more. or less extensive and indolent. 
According to Boyer, this variety of the dis- 
ease differs, essentially from osteosarcoma, 
notwithstanding external appearances. The 
case here alluded to, I conclude to be the 
same as that which Mr. A. Cooper has named 
the cartilaginous exostosis of the meduilary 
' membrane. ‘In this case, the shell of the 
bone becomes extremely expanded, or ra- 
ther the original shell is absorbed, and a 
new one deposited ; and within tbis ossified 
cavity, thus produced, a very large mass.of 
cartilage isformed, elastic, firm,and fibrous.” 
itis not malignant, but often ends in a very 
extensive disease. (A. Cooper, Surgical 
Essays, Part 1, p.173.) i 

In other instances, the tumour is perfectly 
solid, exceeding in consistence: that of the 
hardest bones, and equalling that of ivory. 
Here, the surface is sometimes smooth, and 
like that of the bone in its natural state ; 
sometimes irregular, full of little projections, 
and in some degree stalactitical. It is very 
uncommon to find a-large portion of an 
exostosis converted into a pultaceous sub- 
stance; but it is not at all unfrequent to see 
this substance composing part of the tumour. 
Lastly, it very often happens, that the same 
exostosis presents an assemblage of the ivory 


substance, and of the cellular laminated sub-. 


stance, the cavities of which are partly filled 
with a pnitaceous matter, and partly with a 
sort of gelatinous substance. 
When an exostosis is not very 
“hardly affects the surrounding soft parts ; 
but when it has made considerable progress, 
the muscles become stretched and emacia- 
ted, the cellular substance is thickened, and, 


its layers being adherent together, a kind of 


confusion is.produced among all the adja- 
cent parts. Exostoses not of considerable 
sizé may, however, seriously interrupt-the 
functions of certain organs. The action of 
- the flexor muscles of the leg has been known 
to be obstructed by an exostosis in Ahe vi- 
cinity of the knee. A similar tumour aris- 
ing near the symphysis pubis need not. be 


wery large to impede considerably the func- 


tions of the urethra, as experience has pro- 
yed. An exostosis in the orbit has been 
known to displace the eye and destroy yi- 
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sion. Lastly, exostoses, when situated nea? 


‘certain important organs, and of large size, 


may affect with different degrees of gravity 
the functiaus of these parts, a dete, md 

| the lungs, &c.. (See Boyer, Traité des Mal. 
Chir. Ti3, p.'641— 544). 0) Sa) 
Mr. A. Cooper has related a. case, in 
which the eyes were. pushed out of their 
sockets by two exostoses, which grew from 


the antra,and one of which destroyed the 


‘patient by making. its way to the. brain 
through the orbitar process of the os frontis. 
(Surgical Essays, Part 1, p. 157.) In one 
instance, reported by the same author, an 
exostosis from the sixth or seventh cervical 
vertebra abolished the pulse at the wrist, 
by. pressing upon the subelavian artery. 
(P. 159.) In another, a cartilaginous exos- 
_ tosis of the medullary membrane of. the 
lower jaw extended so far back that it press~ 
ed the epiglottis down upon the rima glotti- 
dis, and caused such difficulty of respiration, 
and so much irritation, that the patient was 
destroyed. (P. 175.) 


; yt ral 
Venereal exostoses, or nodes, are observed 


to arise chiefly on compact bones, and such | 


of these as are superficially covered with 
soft parts, as for instance, the bones of the 
cranium, and the front surface of the tibia. 
The causes of exostosis do not seem fo be 
at-all understood. Most writers impute the 
disease to internal causes, such :as' scrofula 
and lues venerea. That the latter affection 
is the cause of nodes, which are certainly a 
species of exostosis, no one will deny; but, 


that scrofula is ever concerned in producing ~ 
any of the other kinds of exostosis.must not — 


be admitted, at least, before some evidence 
is adduced in support ofthe doctrine. Boyer, 


however, and all the surgeons of the conti- 


nent adopt the opinion, that. scrofula is 
sometimes a cause of the disease. 
Hydatids are occasionally found within 
exostoses, in which circumstance the former 
are supposed to be the cause of the enlarge- 
ment of the bone. ~A remarkable specimen 


of such a disease in the tibia is mentioned . 


by Mr. A.Cooper, (Surgical Essays, Part 1, 
p. 163.) He refers also to a humerus, in the 


museum of St. Thomas’s Hospital, where 5 


the shell of the bone is considerably expand.’ 
ed, the periosteum over it thickened, and in 
the seat of the cancellated structure, several 


hydatids, supposed .to have been the cause 


of the enlargement of the exterior surface of 
the bone, as well as of the increase ofits — 
cavity. (Vol. cit.p..161.) _ A most interest- 


ing case of a bony tumour on the forehead, 
containing hydatids, has likewise been re- 
cently published by Mr. R. Keate. » (Med. 
| Chir. Trans. Vol..40; p. 278.) hs ieee. 
The ease with which bony tumours form 
in some. persons, is a curfous and-remarka- 
ble fact, and renders it probable, that con- 
stitutional causes here have great influence 


Thus, such a blow, as in the generality of — 


persons, would hardly excite notice, will, 


in others, bring on swellings of the bone, ¢ 


which is struck. Mr. A. Cooper adverts to — 


a young friend of his, in whom an exostosis, 
_which was snganbiedty caused by a blow, 


e 


foe 


” 


a 


ve 


ts growing on ihe metacarpal ‘bone of the 


little finger. (loc. cit.) I remember, that 
‘Mr. Abernethy mentions, in_ his lectures, 
his having seen a:boy from Cornwall, who 
was so excessively afflicted with an apparent 


predisposition to exostoses or an exuberant 


deposition of bony matter, that a very tri- 
fling blow would occasion a bony swelling 
on any bone of bis body. . His ligamentum 
nuche was ossified, and prevented the mo- 
tion of his neck ; the margins of his axillw 


‘were also ossified, so that he was, as it were, 


- completely pinioned. Besides all this, the 
subjectin question had numerous other exos- 
toses on various. parts’ of his body. | Mr. 
Abernethy gave, in this case, muriatic and 
acetic acids, with a view of dissolving 
the lime, which this gentleman thought 
might be too abundant in the system ; but, 


' even if this theory had been correct, and 


the acids capable of the chymical action in- 
tended, after passing into the circulation, how 
could they be expected to dissolve only the 
redundant. depositions of phosphat of lime, 
‘and at the same time leave the skeleton 
itself undissolved ? : 

When an exostosis depends upon lues 
venerea, it is almost always preceded by 
am acute pain, which in the beginning ex- 


tends to nearly the whole of the affected 
» bone, but afterward becomes. fixed to the 
point where the exostosis forms, and it is 


a, 


_, guished from other tumours. 


most severe in the night-time... When an 
exostosis is caused by serofula, says Boyer, 


the pain is duller, or rather it is quite incort-- 
It is the same with the exostosis, 
- which succeeds a blow, or contusion, with- 


siderable. 


out any manifest general cause. In the lat- 
ter example, the pain immediately excited 
_by the accident subsides in a few days, and 
. the swelling occurs so slowly, that no notice 


is taken of it till it has attained some mag- 


nitude... (Traité des Mal. Chir. T, 3, p. 545.) 
An exostosis constantly feels hard; but 
its size is various, and it may be indolent, or 
painful. By these signs, and its firm adhe- 
sion to the bones, it may be always distin- 
Some exosto- 
_ sesi,cannot.be ascertained before death. 
Such was the case in which the parietal 


_°< bone was found, after death, to be three 


“ 


-..-ly in the cellular exostosis, described by 
. authors under the name of laminated, the. 
appearance and formation. of the tumour 


ui 


Ly 


times thicker than natural. 
- the example related in the memoirs of the 


Such also was 


Academy at Dijon, in which a person died 

from an exostosis on the internal side of the 

os pubis, which tumour prevented the dis- 

charge of the.urine, or the introduction of a 

catheter, by its pressure on the neck of the 
bladder... © a 

» Exostoses may be either acute or chronic, 

in their progress. In the first case, which, 

- according to Boyer, happens most common- 


are quick ; the swelling rapidly acquires a 
- considerable size ; and it is always preceded 


by, and accompanied with, continual violent 
pain, which the external and internal use of 


opium has little effect upon, and the inten- 


_ sity of which is not increased by pressure. 
“ ini ( ‘“ "a" : x a "7 : “” as ¥ 


+ “ 
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The pain is sometimes so severe that it occa- 
sions a good deal of symptomatic fever. 
Boyer, who seems not to be aware of the 
orizin of what he terms the cellular, and 
what Mr. A, Cooper has named sungaus ex- 
ostosis, from the medullary membrane, finds 
difficulty ia accounting for the rapid growth, 
and great sensibility of the tumour, consider- 
ing the natural density of the bones, and the 
little energy of their vital properties. — 

In the bardest kinds of exostesis, says 
Boyer, the tumour is preceded by no pain, or, 
if any, it is very siigbt; the :umour ‘grows | 
slowly » and, allhough it somelimes attains a 

~ considerable size, its increese is attended with 
no particular sensibility, and no disturbance 
of- the animal econumy. (Boyer, op. cit. T. 
3, p.546.)° , Saige a 

Our ignerance of the pathology of exosto- 
ses, particularly their causes, accounts for the 
imperfection of our treatment of them. 
With ihe exception of the venerealexostosis,or 
node, there is no species of this affection, for 
which it can be said, that we have any one 
medicine of efficacy. Bay Ses ia 
- Boyer; and other writers on the diseases 
of the bones, seem to regard some exostoses 
as a perfectly inorganic mass of lime, and, 
consequently, they entertain no idea, that the 
absorbent vessels can possibly take away the 
particles. of the tumour, just as the secreting 
arteries have laid them down. Such writers, 
however, are well aware, that nodes are ca- 
pable of being diminished, and this can only 
be effected by the action of the absorbent 
system. | Pre ane ae 

Boyer does acknowledge, indeed, that he 
has seen a venereal exostosis of the hume- 
rus, as wellas a few other bony swellings, 
subside ; bat he represents the event as ex- 
tremely rare; and be advances it asa princi- 
ple, that the resolution of exostoses hardly 
ever happens, and that the greater part of the 
‘examples, recorded in proof of the occur- 
rence, were nothing more than periostoses. 
Cah: Sr a ate Uy allie Gee dat 

‘hen an exostosis is hard, chronic, and 
free from pain and alteration of the structure 
of the bone, i's a much more common thing 
for it to cease toe enlarge and remain station- 
ary during life, without producing inconve- 
nience, provided it be so situated as not to 
impede the functions of any vital organ. . 


\ 


But, in the cellular exostosis of Boyer, 
which J take to be the. same disease as the - 
fungous exostosis of the medaollary mem- 
brane of Mr. A. Cooper, the acute anid rapid 
progress of the disease indicates a deeper and 
inore serious alteration of the texture of the 
bone. A part of the tumour ustally consists 
of a pultaceous, or gelatinous. matter, and 
the rest,stilf endued with its natural organiza- 
tion, though altered by the disease, soon pre+ 
sents one or several cavities,-in which there 
is suppuration. At the same time. the exter- 
‘nai soft parts, being excessively and rapidly 
distended, inflame, ulcerate, and leave ex- 
posed amore or. less extensive portion of the 
tumour, the disease of which has in many 
cases been very wrongly supposed to be 
caries, It is not, observes: Boyer, that the 
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| part of ‘the swelling denuded by ulceration 


_ isnot sometimes affected with caries; but, 
then it exists as a complication of the origi- 


| nal disease, and as a particularity, by no 


means the result of the ulceration of the soft 


parts, and of the exposure of the diseased 


bone to the contact of the air. When the. 


soft parts are thus ulcerated, the opening 
contracts to a certain point, and becomes 
fistulous. 
quality, and in a quantity proportioned to the 
size of the cavity of the abscess and the 
strength of the patient. The fever, which 
commences at an eariv period of the disor- 
der, assumes a slow type, and itscontinuance, 
together with the copiousness of the icho- 
rous discharge, the irritation, &c. may bring 
on the patient's dissolution, . 

The folluwing are the symptoms of what 


Mr. A Cooper denominates the fungous exos- 


tosis of the medullary membrane. The disease 
begins with a general enlargement of the af- 
fected part of the limb, extending a consider- 
able way around the seat of the exostosis it- 
self. This form of the complaint mosily oc- 
curs in young persons, though Mr. A. Cooper 
has seen it in an individual fifty years old. 
*‘Ttsincrease proceeds very gradually ; and 
even when it has acquired considerable mag- 
nitude, although it produces some diminution 
of motion in the limb, it does not occa- 
sion pain, or prevent the patient from using 
it. When any pain does arise, it is of an ob- 
tuse kind, only being acute in the event of a 
nerve being stretched by the tumour. Thus 
an exostosis of the thigh bone sometimes 
causes great agony, by pressing on the sciatic 
nerve. Paleness, debility, and irregularity 
of the bowels, are observed to attend the 
early stage of the disease ; and afterward the 
complexion becomes sallow. In the mean 
time, tbe diseased part of the limb attains an 
enormous size ; but the skin retains its natu- 
ral colour. At many points, the swelling 
feeis hard; at others, i is. so elastic as to 
eause the presence of fluid to be suspected; 
but, if-an opening be made, only blood is 
discharged. The surface of the tumour next 
becomes tuberculated, and the prominences 
tender, and their surface is often slightly in- 
flamed. The rest is now broken, the appetite 
impaired, and the bowels extremely irregular. 
At length, the tubercles ulcerate ; the skin 


secretes pus; but, when the swelling itself is 


exposed, it discharges a bloody-coloured se- 
rom. A fungus then forms, which some- 
times bleeds profusely, and, after it has risen 
very high, sloughing occurs, and considerable 
portions of the swelling are thrown off. But, 
although the swelling may be lessened by this 
process, Mr. A. Cooper has never known the 
disease cured by it; and, in the end, the pa- 
tient is destroyed by the effects of the repeat- 
ed bleeding, immense discharge, and consti- 
tutional irritation.”’ In this disease, as in 
common fungus hematedes, tumours. of a 
similar nature are often formed in other parts 
of ihe body, and, after the amputation of the 
affected bone, frequently make their appear- 
ance in organs of .the greatest importance 
to life. ‘The swelling is described as origina- 
ting from the medullary membrane, and as 


3 


EXOSTOSIS. - 


The suppuration ts. always of bad: 


“ Res 


removing the muscles to the distance of three 
inches, or more, from thé bone, so that they 
representa thin layer spread overthe tumour. 
The blood-vessels and large nerves are also 
siwilarly displaced. The tubereulated ap- 


- pearance of the skin, which is itself. ‘sound, 


is caused by projecting small masses on the 
surface of the tumour. Under the muscles 


is the -periosteum, pushed to a considerable — 
distance from the bone. A partof the swell-_ 


ing itself is yellow, like fat ;, another portion 
resembles brain ; and a third is compused of, 


coagulated blood with interstices filled with © 


serum. In some parts, the white substance. 
is found nearly as firm as cartilage ; but, in’ 
general, it presents a more spongy appear- 
ance; and is interspersed with spicule of 


‘bone. The shell of the bone itself isin part — 


absorbed ; in some places, it is only thinner 
_than usual; while in. others it is immensely | 
expanded, so as to form a case, like. wire- 
work, over the tumour. ‘The fungous granu- 
lations, proceeding from the medullary mem-. 
brane itself, are exceedingly vascular, end of-. 
ten shoot from the cavity of the bone. be- 


_ yond 'the level of the integuments. (.4. Cooper, 


Surgical Essays, Part 1, p. 165—168,) * 


- According to Boyer, spherical “exostoses, 


with an internal cavity, and hypersarcosis, 
are only attended with violent pain in the 
beginning, and. when they. have attained a 
considerable size, they become almost indo- 
lent. But, the successive formation of the 
fungosities, contained in their cavity, has the 
effect of distending its parietes, and rendering 
them thin, so that such exostoses-are exposed 
to fractures and uiceration. ‘his last effect 
“May, indeed, be a consequence of the pro- 
gress of the disease, and give-rise to a series 
of consecutive symptoms, which may be 
compared with those which have been de- 


scribed in the preceding case. The spheri-. 
cal exostosis, however, is less dangerous, — 


perhaps, because the disease’ extends less. 


deeply. Such tumours admit of being di-- 


rectly attacked, and operations for the de- 


struction of the bony shell, and of the fun- 


gous growth, which it includes, may be suc- _ 


cessfully practised ; 
would certainly be useless and dangerous in 
the foregoing instance. - se Os 3 

One termination of exostosis, not spoken’ 
of by writers, but which has béen observed, 


especially in the hard and stalactitical exos-_ 
Tumours of this - 


tosis, is that by» necrosis. 


an attempt, «which ~ 


description, aiter acquiring alarge size, have _ 


been attacked with mortification, separated | 


from the bone, which served them as a base, 
and surrounded with areproduction in every. 
respect similar to that, with which nature. 
surrounds sequestra formed under any other 


circumstances. This termination is undoubt- 


edly the most favourable of all, because na- 
ture proceeds in it slowly, without any vio- 
lent disturbance ; but unfortunately, it is the 
least common. » Art can imitate it; but her 
means are very inferior to thuse of nature. 


(Boyer, Traité des Mal. Chir. T. 8. p. 647— 


550.) 


slowly, and without causing. severe pain, is 
the least dangerous of all, especially when 


Pa 
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The hardest exostosis, which bas grown > 
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the constitution is sound, and the patient not: 


j of abad habit. After the disease has attain- 


eda certain size, it may become Stationary, 
and continue in this state, without inconve- 


nience, during life. This is most frequently 
observed in the ivory exostosis, Without 
having precisely this extreme hardness, how- 
ever, some exostoses which are tolerably so- 
lid, and ih whieh the natural organization of 


bone is sfill distinguishable, are capable. of. 


_- undergoing a slight reduction after the remo- 
_ val of their cause by nature or art. Boyer 
States, that this sometimes happens in a few 


scrofulous exostoses, and particularly in such — 


as are venereal, and not of very large size. . 
- The cellular exostoses of Boyer, the fun- 
gous exostosis of Mr. A. Cooper, and ihe 
cases which are named osteosarcomata, are 
the most serious of all, especially when the 
texture of the bone is considerably altered, 
and the disease is in a state of ulceration. 
~The rapid formation of the disease, the vio- 
lent shock which it imparts to the constitu 
tion, andthe heetical disturbance which it 
excites, generally bring the patient into im- 
minent danger, and commonly leave no 


other resource but that of amputating the. 


limb. > 

_ The treatment of exostoses is to be consi- 
dered in a medical and surgical point of 
view. When any general cause of the di- 
sease is known, or suspected, such cause is 
to be removed by those means which expe- 


- rience has proved tobe most efficacious. Thus 


Boyer recommends mercurial.and antiscro- 
fall 
of the case, 

Whatever may be the species of exostosis, 
or the nature of its cause, relief, says Boyer, 


may be derived from the outward use of 


opium, whenever the disease is attended with 
“severe pain. 
application of a linseed-meal poultice, made 
with a decoction of the leaves of night-shade 
and henbane, to which a strong solution of 
opium has been added. But he thinks that 


an-antiphlogistic plan, with bieeding, is 


hardly ever admissible, because it weakens 
the patient too much in so tedious a disease, 
and can only be a palliative, incapable of 
curing, or preventing the ravages of the dis- 
order. “ 


_ . When there is no pain, or it has been ap- 


peased, during or after any general method 
of treatment, which may have been indica- 
ted, the surgeon may try resolvent applica- 
tions, particularly soap and) mercurial plas- 
ters, volatile liniment, bathing in water con- 
. taining a small quantity of soda, or potassa, 

hydro-sulphurated washes, &c. Boyer -ac- 
knowledges," however, that the progress of 
exostoses can scarcely ever be checked by 

any general meihodical treatment. The mu- 
riatic and acetic acids have been administered, 
_. but without effect; nor am Lacquainted with 
any remedies which possess efficacy, except- 
ing mercury, which we know will rarely 
_. answer, except in cases of nodes. In the 


commencement of any deep-seated disease. 


_ Ina bone; however, Mr. A. Cooper thinks, 
_ that the best medicine for internal exhibition, 
Be. - tah 
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ous remedies, é&c. according to the nature. 


He speaks favourably of the 


ag - 7 

is the oxymuriate of quicksilver in small do-. 
ses, together with the compound decoction — 
of satsaparilla, (Surgical Essays, Part 1, p. 
169.) Boyer is firmly of opinion, that with. 
the exception of recent small exostoses, the 
nature of which is even doubtfal, the reso- 
lution. of such tumours is almost impossible... 
Aslight diminution. of the swelling, and its. 
becoming perfectly indolent, are the most_ 
favourable changes which can be hoped for, 
whether they occur spontaneously, or are 
the fruitof surgical assistance. (Traité des: 
Mal. Chir. T. 3, p. 554—557.) i a 

Whether any exostoses might be lessened 


? 


by keeping open a blister over them, for ay 
considerable time, is a point, perhaps, wor 


thy of further investigation. It is certain, 
that such applications tend to diminish vene- 
real nodes, after they have been lessened as 
much as they can be by mercury; and we also 
know, that blisters, kept open, promote the 
absorption of the dead bone in cases of ne-. 


crosis. In the local treatment, Mr..A. Cooper | 


approves of the use both of leeches and. 
blisters, a discharge from the latter being kept 
up with equal parts of the mercurial and 
savin ointments. (Surgical Essays, Part 1. p, 
169.) A CE ail Oe ew 

» When exostoses merely occasion a de- 
formity, and uo pain, nor inconvenience, 
from the pressure which they produce on the 
neighbouring parts, it is certainly most ad-: 
visable not to undertake any operation for: 
their removal ; for, as Boyer has truly ob- 


served, in by far the greater number of in- 


stances, the local affection is much less to be 
dreaded, than the means used for removing 
it. i ee : meee 

Caustics and the cautery have occasionally: 
been applied fo exostoses; but they mostly 
do mischief. Boyer mentions an unfortunate: 


woman, who had some caustic applied io an ~ 


exostosis at the inside of the tibia ; but which, 
instead of removing the tumour, caused a 
necrosis, of which she was not well two 
years afterward. In a few instances,.bow-— 
ever, after the removal uf fungous, or carti- 
laginous exostoses, of the interior of a bone. 
with ‘cutting instruments, the application of 
the cautery has. prevented a reproduction of 


the diseased mass, as we find exemplified in | 


a case recorded by Mr. A. Cooper, where 
such a disease of ihe jaw. was thus. extirpa- 
ted. (Surgical Essays, Part. i, p 158.) The~ 
bold and successfui manner also in which 
the hydatid exdstosis of the head was attack- 
ed with the saw, caustics, and: the actual 
cautery, by Mr, R..Keate, is particularly-en+ 
titled to the attention of the surgical practi- 
tioner. (Med. Chir. Trans. Vol. 10, p. 288, 
gc.) -As far as my information extends, no 


attempt to stop the progress, and effeet the 


cure of a fungous exostosis, by tying the 


main artery of the limb, has ever yet suc- 


ceeded. ‘Two cases, proving the inefficacy 


of this, practice, are detailed by Mr. A. - 


Cooper. (Vol. cit. p. 170.) « 
As the fungous exostosis of the medullary 
membrane is evidently connected with a state 


~ of the constitution, ‘analogous to what pre” 


vails in fungons hematodes, (see this word) 


by 


of the medullary membrane. 


‘bone.. 


_ of the, periostenm. 


Surgical Essays, Part 1, p. 186.) Th: 
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the permanent success of amputation shout 
_ never be too boldly premised ; but, as no- 
'. medicines have any material power over the 
disease, and the operation is the paly chance 

_of relief, it ought to be advised. . 


Cartilaginous. exostoses of the medullary 
membrane may sometimes be extirpated by 


removing their outer bony. covering, and 


then cutting away the’ cartilaginous matter 


closely from the bony surface. to which it is, 


attached. Sometimes, as | have noticed, 
these measures are. followed by the use of. 
the actual cautery. 


Periosteal exostoses are also either cartila- 


ginous, or fungous. which latter are attended 
with less general swelling of the limb, and 
are more prominent than fungous‘exostoses 
Ulceration, 
bleeding, sloughing, and great discharge en- 


sue, and unless some operation be perform- 


ed, the patient loses, his life. 

Surgical Essays, Part 1, p. 180.) 
‘The cartilaginous exostosis, between the pe- 

giosteum and bone, arises from inflammation 


(4. Cooper, 


of the periosteum, and subjacent part of the’ 
bone, and a deposition of firm cartilage, ad-. 


herent to both these surfaces, takes place. 
In this substance bony matter is secreted, 
which is first thrown out from the original 
As the cartilage increases in bulk, the 
quantity of phosphate of lime augments, and 
fresh: cartilage i is constantly deposited upon 
the outer surface of the tumour. On dissec- 
tion ;—Ist, the periosteum is found thicker 
than natural; 2dly, immediately below the 
periosteum, cartilage ; and Sdly. ossific mat- 
ter, deposited within the latter, from’ the 
shell of the bone, nearly to the inner surface 


such a swelling ceases, and the disease is of 
long standing, the exterior surface consists of 
a shell of osseous matter, similar to that of 
the original bone, and communicating with 
its cancelli, in consequence of the primitive 
shell having been absorbed. (4. Cooper's 
pert- 
osteal cartilaginuus exostoses constitute. the 
indolent, very hard forms of the disease. 
In their early stage they may sometimes be 


' checked by small doses of mercury, the de- 


coction of sarsaparilla, | and the emplastrum 
ammoniaci cum hydrargyro. (Vol. cit. p. 
196.) When.large, or troublesome, they may 
be sawn away, as Ir, A. Cooper states, with- 
out danger, if the disease be well discrimi- 
nated from the fungous swelling. | 

When exostoses are productive of much 
pain and injure the health, and their situation 
admits of their being safely removed, with 
the aid of suitable saws, or even with that of 
a gouge and mallet; the operation may be 
undertaken. Many tamoars of this kind, 
however, have. bases so very extensive and 
deep, that; when situated on the limbs, am- 


-putation becomes preferable to any attempt: 


made to saw or cut away the exostoses, and 


"preserve the Pa on which they are si- 


tuated. 

In removing an exostosis, its base must be 
as freely exposed by the k nile as circumstances 
will alow. and to this part a small fine saw- 


When the growth of 
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may be ‘applied. 
ostoses, the lesible’ saw, 
Jeffray, of Glasgow, 
will be found useful. 


escribed by Dr. 
(see » “Amputation,) 
 Mr.- Hey’s. saws 


are now 80 “gin known: to. ae pices, 


yer ee 


Ato. Berol. 119) A beg pair of bone- 
nippers will also be useful. 

E. Victorin de Ossibus tuberosis Upsat. 1717. 
Haller, Disp. Chir. 4, 561. 
de Exostost Steatomatode Clavicule, eyusdenr 


felici Sectione. Gedani. 1732. J. Caspart de: 
Exostosi Cranii rariore. Argent. 1730. J. R.. 


Fayolle, de Exostosi. Monsp. 1774. _Aberne-' 
thy, in Trans. for the Improvement of Med. 


and Chir. Knowledge, Val. 2, p. 309, Bonn, - 


Descriptio. Thesawrt Ossium. Hoviani. Du- 


mont Jour. de Med. T.13; Hist. del Acad.. 


des Sciences. 1737, p. 28 ; ‘Houstet, in Mem. 
de V Acad. de Chir. T.3.; Matuni de Osseis 
Tumoribus, p. 20; Petit. Traité des Mal. des 
Os, T. 2. Morgagni de Sedibus, &c. Ep. 
50. art 56. Kulmus de Exostosi Clavicule. 
Haller Collect. Diss. Chir. 4, R. Keate tw 
Med Chir. Trans Vol. 10 ; A. Cooper, Sur- 
gical Esseys. Part. 1. 8vo. Lond. 1818. J. F. 
Lobstein, Comple de son Museum Anatomique, 
p. 24 &c. 8vo. Strash 1820. , 

EXTIRPATION. (from extérpo, to eradi- 
cate.) The complete removal or destruction 
of any part, either by cutting-instruments, 
the action of caustics, or the application of 
a ligature. 


EXTRACTION.. (from extraho, to draw 


out.) The taking extraneous substances out 
of the body. Thus bullets and splinters are 


said to be extracted from wounds; stones — 


from the urethra, or bladder. 
Surgeons also sometimes. apply the term, 


_ extraction, to the removal of tumours out of 


cavities, as for instance, to the taking of car- 
tilaginous tumours out of the joints; they 


seldom speak of extracting any diseased 


original part of the body; though they, do 

so in one example, viz. the cataract. . 
EXTRACTION OF THE CATARACT. 

See Cataract. 


EXTRAVASATION, (from. "eich rs Of 


and vas, a vessel.) A term applied by sur- 


geons to. the passage of fluids out of their 
proper vessels, or receptacies, Thus when 
blood is effused on the surface, or in the ven- 


_tricles of the brain, it is said, that ie is an. 


extravasation. 
/When blood is poured from the. vessels 


into the cavity of the peritoneum, in wounds 


of the abdomen, or when the contents of any 
of the intestines are effused in the same way, 


P. H. Mehring 


f puitite aw way so1 € €X- 


a 


EVE: - 


surgeons cail this accident an extravasation. 


Phe urine is also said to be extravasated, 
when, in) consequence of a ‘wound, or of 
sloughing, or ulceration, it makes its way, 


_ into the cellular substance, or among the ab- 
_. dominal viscera. When the bile spreads 
_ among the convolutions of the bowels, in 


e 


4 


-. Of blood also frequently happens in the ca- 


wounds of the gall bladder, this is a species 
of extravasation, = 
‘In wounds of the thorax, an extravasation 


 vity of the pleura: Large quantities of blood 
> are often -extravasated in consequence of 
: vessels being ruptured by violent blows: in 


b 


the scrotum, on the shoulder, and under the 
scalp, this effect is observed with particular 


frequency, = 
In the articles, Head, Injuries of, and 
Wounds, | have treated of extravasations of 
blood in the cranium, chest, and abdomen. 
EYE, Canecvrus, In THE INTERIOR OF. 
‘Scarpa has dissected an eye, which was al- 


most entirely transformed into a stony sub- 


stance. It was taken from the body. of an 
old woman, and was not above half as large 
as the sound one. The cornea appeared 


dusky, and behind it the iris, ‘of a very sin- 


_ gular shape, was distinguishable, being cop- 


cave, and without any pupil in its centre. 


The rest of the eyeball, from the limits of the 


_ cornea backward, was unusually hard to the 


3) 


touch. | ; 

- On making an incision, Scarpa found the 
sclerotica and choroides almost in their na- 
tural state, and a small quantity of limpid 
fluid issued from the anterior chamber of the 
aqueous humour. Beneath the choroides, 
two hard calculous concave plates presented 


- themselves, united together by‘ means of a 


4 


complete membranous substance. One was 


situated forward; the other backward: the 


latter occupied the bottom of the’ eye; the 


former the situation of the corpus ciliare and 


_ crystalline lens. 


_ margins of the two calculous bodies. “He 


Scarpa.made an incision, through the com- 
pact membrane, which joined together the 


found in the cavity, instead of the vitreous 
_. humour, ‘some ‘drops of a glutinous bloody 


j 
ni 
a. 


_ fluid; and in the longitudinal direction of this 


cavity, a little soft cylinder, which, extend- 


- ing forward from the bottom of the eye, 
along the great axis of this organ, was in- 


_ serted into a cartilaginous, elastic substance, 
situated in the centre of the front calculous. 
-body, precisely where, in the natural state, it 


which were entirely wanting. 


_ is castomary to find the lens and its capsule, 


_~ The posterior surface of the iris had form- 


~ ed a firm adhesion to the middle of the car- 
_, tilaginous substance, situated in the centre 


of the front calculus. . 
beheld on the side next the cornea and ante- 


Hence, the iris, when 


concave inthe middle. - 


The optic ‘nerve, which had degenerated 


rior chamber, appeared as it actually was, 


into a mere thread, entered the scleroti¢a 


» and:choroides, as well as the centre, or bot- 


tom, of the posterior caleulous body, and 


_ lost itself in the little soft cylinder, whieh, 


MS 


a8 Was explained, proceeded to. be inserted 


SL Von. ‘I 63 
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in the cartilaginous substance, situated in 


the middle of the anterior calculus, or the 


place naturally occupied by the lens and its 
capsule. The greater part of this little cy- 
linder was, according to appearance, nothing 


else than the membrane of the vitreous hu- 


mour, destitute of fluid, shrivelled, and 
changed into a compact substance. Haller 
met with a similar case. (See Obs. Pathol. 
Oper. Min.'Obs. 15.) Fabricius, Hildanus, 
Lancisi, Morgagni, Morand, Zinn, and Pel- 
lier, make distinct’: mention of calculi in the 
interior of the eye. (Scarpa sulle Malattie 
degli Occht. Venezia, 1802.) ‘Ossifications 
of the capsule of the lens, of that of the vi- 
treous humour, and of, what was supposed 
to be, the hyaloid membrane are noticed by 
Mr. Wardrop. (Morbid Anatomy of the Hu- 


man Eye, Vol. 2, P. 128. 8vo. Lond. 1818.) 


EYE, Cancer, anp Extrinpation or. 
One of the well-known characters of carci- 
noma in general is to attack personsadvanced 
in age, rather than children and young sub- 
jects. Hence, an observation made by the 
experienced Desault, that cancer of the eye 
is most frequent in childhood, could not but 
appear a position inconsistent with the usual 
nature of the disease in general. Yet, how 
was this statement to be contradicted, while 
it was confirmed by the testimony of Bichat 


himself, who says, that more than one-third | 


of the patients on whom Desault operated 
in the Hétel Dien for cancer of the eye, were 
under twelve years of age? Here truth and 
accuracy, as in many other questions rela- 
tive to disease, would never-have been at- 
tained without the aid of morbid anatomy; 
whereby distempers, which bear a superfi- 
cial resemblance to each other, while they 
are in reality of atotally different nature, are 
prevented from being confounded together. 
Now when Scarpa even goes further than 


Bichat, and asserts, that in twenty-four indi-: 


viduals, affectsd with what is called carcino- 


ma of the eye, twenty of those, at least, are 


children under twelve years of age, this de- 
claration, considered with the acknowledged 
propensity of cancer, on ail other occasions, 
to attack old rather than young subjects, 
might have remained a mysterious anomaly 
in the history of disease, had not the valua- 
ble. investigations of Mr. Wardrop proved 
beyond all doubt, that the afflicting disease 
which rendered it necessary for so many 
young subjects to undergo a severe opera- 


tion, was not ‘true cancer, but what is now — 
denominated by modern surgeons, fungus 


hematodes. (Obs. on Fungus Hématodes. 


8v0. Edinb. 1809.) As Scarpa observes, this — 


author has afforded a solution of the ques- 
tion, by showing, from careful observation, 
founded on pathological anatomy, that the 
morbid change of structure in the eyeball of 
a child, commonly called carcinoma, “is not 
in reality produced by cancer, but by ano- 


‘ther species of malignant fungus, to which 
the’epithet hematodesis applied ; a disease; 


indeed, equally, and, with regard to,the eye, 
more formidable and fatal, than’ cancer, but 
‘distinguished from it by peculiar characters, 
which not:being confined to age, sex, or part 
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of the body, attacks the eyeball both of the 
infant and adult. (Scarpa, Trans. by Briggs, 
PaO. Ed.D.) $14 ieee ne RAL Aged 
According to Scarpa, and indeed, the 
sentiments of several-other surgeons of the 
present day, cancer is always preceded by 
scirrhus, ora morbid. induration of the part 
affected. As the disorganization increases 
in this hard scirrhous substance, an icho- 
rous fluid is formed in cells within it, and 
afterward extends towards the external 
surface of the tumour, causing ulceration 
of the investing parts. The compact, and 
apparently fibrous mass is then converted 
into a malignant fungous ulcer, of a livid, 
or cineritious colour, with: edges everted, 
and irregularly excavated, and with a dis- 
charge of acrid, offensive sanies. The 
_schirrus, composing the base of the malig- 


‘nant fungus, instead of increasing in size,. 


now rather diminishes, but retains. all. its 
original hardness, and, after rising a certain 
way above the ulcerated surface, is de- 
stroyed at various points by the same ulce- 
rated process, from which it originated. 
And, if any part of the livid fungous sore 
seem disposed to heal, it is a deceitful ap- 
pearance, as, in a little time, the smooth 
points are again attacked by ulceration. 
To relate in this place all the differences 
between cancer and fungus hematodes of 
the eye, would be superfluous, as the sub- 
ject is considered ia a future article (See 
Fungus Hematodes ;) but, lmay briefly ad- 
vert to a few remarkable poiuts of diversity ; 
ist. The primary origin of fungus hema- 
todes is generally in the retina, especially, 
that point at which the optic nerve enters 
the cavity of the eye. 2dly. True cancer 
of the eyeball, when it begins on any part 
of the organ itself, instead of commencing 
as fungus hematodes at the deepest part of 
the eye, originates on its surface inthe con- 
junctiva; and, as far as present evidence 
extends, if we except the tachrymal gland, 
this membrane is the only texture, connect- 
ed with the eye, ever primarily affected 
with-carcinoma. (Scarpa on Diseases of the 
Eye, p. 526, Ed. 2;. and Travers, Synopsis of 
the Diseasesof the Eye, P.99.) 3dly. Cancer of 
the eye, as Scarpa truly observes, is less 
destructive than fungus hematodes, and 
that fortwo important reasons. In the first 
place, because carcinoma begins on the 
exterior parts of the eye, so that whatever 
relates to the origin and formation of the 
disease is open to observation; and se- 
condly, because the cancerous fungus of 
the eye, on its first. appearance, is not actu- 
ally malignant, but becomes so in_ process 
of time, or from improper, treatment, pre- 
viously to which period good surgery may 
be employed. with effect. In this light, 
Scarpa views many excrescences on the 


~ eonjunctiva and anterior hemisphere of the — 


eye, which appear in consequence of. a 
straphyloma of the cornea, long exposed to 
the air and ulceration; those which arise 
from relaxation and chronic ‘inflammation 
of the conjunctiva; from ulceration of the 
cornea, neglected-or improperly treated ; 


\ 
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ia, \ i ° 
from violent ophthalmy, not of & contagious 
nature, treated in the acute stage with — 


suppuration of the eye, rupture of the cor- 
nea, and wasting of the eyeball; or from 
blows, or burns on the part. Nothing, says 
Scarpa,,is more probable, than that all 
these ulcerated fungi were, on their first. 
appearance, not of malignant character, or 
certainly not eancerous, and that: many of 
them were not actually so at the time of a 
successful operation being done. =» 
_ Now, in the opinion ofthe same valuable — 
author, there.is no criterion as yet known 
of the precise time, when a sarcoma: of the 
eye changes from the state of a common 
ulcerated fungus to that of carcinoma ; for, 
the exquisite sensibility, darting pains, ra- 
pidity of growth, colour, and icherous dis- 
charge, are notan adequate proof of can- 
cer. The symptom, however, on which he 
is inclined to place the greatest dependence, 
as a. mark of the change in question, is the 
almost cartilaginous hardness of the malig- 
naut ulcerated fungus, which induration, he 
asserts, is not met. with in the benign fun-- 
gus, and never fails to precede the forma- 
tion of cancer. (See Scarpa on the Eye, 
Transl. by Briggs, Ed. 2, p.511—513.) 
4thly, The last difference of fungus he- 
matodes from cancer of the eye, here to be 
noticed, is the pulpy softness of the whole 
of the diseased mass, in the first of these 
diseases ; a character completely opposite 
to the firm, almost cartilaginous consistence _ 


astringent and irritating applications ; from 


of the carcinomatous fungus. $ r 
Before describing the operation of remo- 
ving an eye, affected with malignant disease, | 
the following corollaries, drawn by Scarpa, 
should be recollected. 1.° The complete 
extirpation of the eye, for the cure of fun- 
gus hematodes, although performed on the _ 

first appearance of the disease under the 
form of a yellowish spot, deeply seated in — 
the eye, is useless, and rather accelerates 
the death of the patient.) © 96 ye 
2. The exterior fungous excrescence of 
the eye, commonly called carcinoma, be- 
ginning on the. conjunctiva, and anterior - 
‘hemisphere, while it is soft, flexible, and 
pulpy, although accompanied with symp- 
toms, similar to those of carcinoma, is not 
actually this disease, nor, does it become 
malignant, and strictly cancerous, until it 
is rigid, hard, coriaceous, warty, and, in every 
respect, scirrhous. ‘ ‘i bigtisi ah 
3. The inveterate fungous excrescence, 
hard tothe touchin all its parts; covered with 
ulcerated warts, which has involved the 
whole of the eyeball, optic nerve, and sur- 
rounding parts, and rendered the bones of — 
the orbit carious,. and contaminated the — 


nt 


lymphatic glands behind ‘the angle of the 


jaw, and, in the neck, is incurable. © 

4. On the contrary, the partial, or total 
extirpation of the eye will: succeed, when 
attempted before the, external fungous ex- 
crescence has changed from the state of soft- 
ness to that of a scirrhous, warty, and carci- 
nomatous hardness.) (Vol. cit. p. 526.) 

‘The operation of removing the eye’ was 
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dirst_performed in the ‘sixteenth century 
by ‘Bartisch, a German’ practitioner,’ who 
ee Me a coarsely constructed instru- 
ment, shaped like a spoon, with cutting 
edges, and by means of which the eye was 
separated from) the surrounding parts, and 
taken out of the orbit. This instrument 
was too broad to admit of ready introduc- 
tion to the deep contracted part of the orbit, 
so that, when it was used, either a part of 
the disease was likely to be left behind, or 
the thin bones of the orbit to be fractured 
in‘the attempt to pass it more deeply into 
that cavity. Kabricius Hildanus became 
acquainted. with these inconveniences by 
experience, and, in order to avoid them, 
_devised.a sort of probe-pointed bistoury ; 
a better instrument, but not free from ob- 
jections, and fergotten for near a century 


|. afterward ; surgeons continuing to. use 


sometimes the cutting spoon, sometimes 
various kinds of hooks. .Muys, Bartholine, 
&e. afford examples’ of operations so per- 
formed. Bidloo made use of scissors, and 
a pointed bistoury. : 

A lancet seemed to Lavauguyon sufficient 
for extirpating the eye, and he is the first 
_ French surgeon who has spoken of this 
operation. All the surgeons of that coun- 
try considered the operation as useless, 
cruel, and dangerous, until St. Ives men- 
tioned, that he had done it with success. 
Heister preferred operating. with the bis- 
toury. alone. Several English surgeons 
_ have used a sort of curved knife, an engra- 
. Wing of which is given in B. Bell’s system; 
but, in dissecting the tamour, this instru- 
ment was regarded by Louis as less conve- 
nient than a straight bistoury. 

‘Thus far the plans of operating, advised 


-by authors, were not guided by any fixed 


rules. Louis endeavoured to lay down 
such rules, and fora long while his method 
was mostly adopted in France. It consists 
_in dividing the attachments of the eye to 
the eyelids ; then those of the small oblique 
muscle; next, those of the great oblique 
'. muscle ; then those of the levator palpe- 
bre superioris, varying, according to their 


_. insertions, the manner of holding the knife. 


The eyeball is afterward detached, and the 
four straight muscles, and optic nerve, di- 
vided with a pair of scissors. 
. This way of operating, founded upon ana- 
‘tomical principles, seems at first glimpse 
to offer a metbod,in which, as Louis re- 
‘marks, each stroke of the instrument is gui- 
ded by the knowledge of the parts. But, 
it is to be noticed, that these, parts, being 
altered by disease, most commonly do 
not present the same structure and relations, 
which they do in the natural state; and that 
. the flattened, lacerated, destroyed museles, 
on their being confused with the eye itself, 
‘cannot serve, asin lithotomy, for the foun- 
dation of any precept relative to the opera- 
tion. » Besides, why use both the knife and 
 seissors? The latter instrument is obviously 
useless, though Louis seems to think the 
 peration cannot be done without it. The 
inclination of the outer side of the orbit will 
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always allow ‘a:bistoury to be carried to 
the bottom of: this cavity, so.as to divide 
from above downwards, the optic nerve, 
and muscular attachments. Nien 

_ Guided by the above principles, Desault, 
after having practised! and taught the me- 
thod of Louis, returned to Heister’s advice, 
who directs only a bistoury to be employed: 
To bavean exact idea of the mode of ope- 
rating, which is always easy and simple 
with this one instrument, we must suppose 
the. carcinoma to be in three different 
states. 1. When the tumour hardly pro- 
jects out of the orbit, so that the eyelids 
are free. 2. When it is much larger, pro- 
jects considerably forward, and pushes in 
this direction the healthy eyelids, which are 
in contact with it, together with a portion 
of the conjunctiva, which invests them, and 
is now detached from them. 3. When, ina 
much more advanced period, the eyelids 
participate in the cancerous state. In the 
first case, the eyelids must be separated 
from the eye, by cutting through the con- 
junctiva, where it turns to be reflected over 
the globe of the eye. In-the second in- 
stance, the eyelids and conjunctiva, which 
are in contact with the diseased eye, must 
be dissected from it.. In the third, these 
parts must be cut away, together with the 
eye. (Cures Chir. de Desault, T. 2.) 

After the above. observations, and: the 
additional information on the subject con- 
tained in the Ist vol. of the 4th Edition of | 
the First Lines of the Practice of Surgery, 
I shall conclude this article with a few 


_brief directions. ‘ : 


When the eyeball is exceedingly enlar- 
ged, it is necessary to divide the eyelids at 
the external angle, in order to facilitate the 
operation. The surgeon can in general 
operate most conveniently when he em- 
ploys a common dissecting knife, and when 
his patient is lying down with his face ex- 
posed toa goodlight.. In cutting outa dis- ° 
eased eye, it is necessary to draw the part 
forwards, regularly as its surrounding at- 
tachments are divided, in order. that its 
connexions, which are still more deeply 
situated, may be reached with the knife. 
This object cannot be very well accom: 
plished with the fingers, or forceps, and, 
therefore, most surgical writers recommend 
us, either'to introduce a ligature through 
the front of the tamour, (see Travers, Sy- 
nopsis, p. 308.) or to employ a hook, for the 
purpose of drawing the part in any direc- 
tion, during the operation, which, the ne- 
cessary proceedings may require: When 
the eyelids are diseased, they must be re- 
moved; but, if prudence sanctions their 


being preserved, this isan immense advan- 


tage. ‘The eye must not be drawn out too 
forcibly, before the optic nerve is divided, 
and care must be taken not to penetrate 
any of the foramina, or thin’ parts of the 


‘orbit, wiih the point of the knife, for fear 


of injuring the brain. Great care should 
also be taken to leave no diseased parts 
behind, in the orbit. “The hemorrhage may 
be stopped by filling the orbit with scraped 


in 
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lint, and applying a compress and bandage. 


Itis constantly adviseable to remove the 


lachrymal gland, as this part seems to be 
particularly apt to be the source of such 
mveterate fungous diseases, as too often 
-follow-the operation.’ ~ 9 8 
Mr. Travers; with a straight double-edged 
knife, freely divides the: conjunctiva and 
oblique muscles, so as to separate the eye- 
ball and lachrymal. gland from the base of 
the orbit. Drawing the eye then gently 
forwards with the ligature, he introduces a 
double-edged knife, ‘« curved breadthwise” 
at the temporal commissure of the lids, for 
the purpose of dividing the muscles, vessels, 
and nerves, by which the globe remains at- 
tached. The hemorrhage he represses with 
a small bit of fine sponge put into the or- 
bit, and a light compress, applied over the 
eyelids, and supported with a bandage. 
The sponge, he says, should not be suffered 
to remein longer than the following day, 
when a soft poultice in a muslin bag may 
be substituted for the compress. He ap- 
proves of giving an opiate at bed-time, and 
joins the late Mr. Ware in condemning the 
practice of cramming the orbit with lint, or 
charpie, and leaving it to be’ discharged by 
suppuration. (Synopsis of the Diseases of the 
Eye, p. 308.) | 
For a few days after the operation, anti- 
hlogistic treatment is proper. Sometimes 
tungous granulations continually form in the 
orbit, notwithstanding they are repeatedly 
destroyed; and sometimes the disease in 
the orbit extends even to the brain, and pro- 
- duces fatal consequences. When malignant 
fungous excrescences grow from the cornea 
alone, it is clearly unnecessary to extirpate 
the whole eyeball. es ari 
For information relating to the subjects 
of this article, consult particularly Mémoire 
sur plusieurs Maladies du Globe de U Mil; 
ow l’on examine particuliérement les cas qui 
exigent Pextirpation de eet organe, et la Me- 


FEVERS. _ VA ; 
thode d’y proceder pur Mi: ‘Louis, in Mém. de - 


UV Acad, de Chirurgie, Tom. 13, p. 262, Edit. 


“in 12mo0, C. F. Kultchmeid, Programma de 


oculo ulcere canceroso laborante feliciter extir- 
puto, &c. Jene. 1748. J. G. Ge Voit, Oculi 
Humani Anatomia et Pathologia ejus demque 
in-statu morboso Extirpatio, 8vo.'* Norimb: 
1810. Bertrandi, Traité des Opérations de 
Chirurgie, p. 519, Edit. 1784, Paris... Saba- 
tier, de la Médecine Opératoire, Tom. 3, p. 54, 
Edit. 1.~ Richter, Anfangsgr. der Wundars: 


B. 3, p. 415, Gott. 1795. Mémoire sur VEx- 


tirpaiion del’ Ril Carcinomateux in CEuvres 


Chir. de Desault par Bichat, T. 2, p.102. .— 


Richerand, Nosographie Chir. T. 2, p. 108, 
&c. Edit. 2. Ware, in Trans. of the Medicai 
Soctety of London, Vol. 1, part 1, p. 140, &e. 
Lassus, Pathalogie Chir. .T. 1, p. 450, Edit. 
1809. 

93, &c. Dis 
the Eye, chap. 21, Ed. 2, “transl. by Briggs, 
8vo. Lond. 1818. B. Travers, A. Synopsis of 


the Diseases of the Eye, Sec. 4, 8vo. Lond. ° 


1820. 


Wardrop on Fungus Hemotodes, p. 
Scarpa.on the principal Diseases of 


EYE, DISEASES OF. See Amaurosis; - 


Cataract ; Cornea; Encanthis ; Exophthal- 
mia; Fungus Hematodes;~ Gutia Serene ; 
Hemeralopia; Iris;  Hydropthalmia; Hy- 
popium ; Leucoma ; Nyctalopia ; Ophthalmy ; 
Pterygium ; Pupil, Closure of ; Staphyloma, 
&e. &e. | ig 

EYELIDS, DISEASES OF. See. Eetro- 
gium ; Lagophthalmus; Hordeolum ; Pio- 


sis; Trichiasis ; and Tumours Encysted. In 


the examination of the interior of the upper 
eyelid, a modern very -convenient plan is 


now pursued, which is to evert the part over 


a probe, which is to be placed just across 


the upper edge of the cartilage of the tarsus, 
which is then to be suddenly inclined out- 
wards. when the whole inner surface of the 


lid will be exposed, the part continuing in - 


this everted state until replaced by the sur- . 


geon. 


F, 


Fevers, SURGICAL. Under this head 
may be comprehended two species of fever, 
viz. the znflanynatory and the hectic, which 
are particularly interesting to surgeons, be- 


cause frequently attendant on surgical dis- ! 


orders. |. : 

In treating of inflammation, I have men- 
tioned, that a febrile disturbance of the con- 
stitution is attendant on every considerable 
inflammation. In the present article, some 
account will be offered-of the particulars of 
this disorder. ~ | 

_ The fever about to be described is known 
and distinguished by several names; some 
calling it inflammatory ; some symptomatic ; 
and others sympathetic. It is sometimes idio- 
pathic; that is. to say, it occasionally origi- 
nates at the same time with the local inflam- 
ation, and from the same causes. (Burns.) 


in other instances, and indeed we may say 


ae 


in all ordinary surgical cases, it is symptoma- 
tic ; or, in other words, it is produced, not 


directly by the causes which originally pro- — 
duced the inflammation, but in consequence. 
of the sympathy of the whole constitution: — 


‘with the disturbed state of a part. Wat > 

The idiopathic inflammatory fever is. said. 
to be always preceded by chilliness. The 
symptomatic, or sympathetic inflammatory 
fever, sometimes takes place so quickly, in 
consequence of the violence of the exciting 
cause, or of the local inflammation, that no 
preceding coldness is observable. If, how- 
ever the local inflammation-be more slowly 
induced, and consequently operate more 
gradually on the system, then the coldness 
is, evidently perceived. The, symptomatic 
fever, induced by scalding, or burning a part, 
is quickly produced, and we have very little 
time to attend to the earliest period of its 


formation. On the other hand. the sympto- 
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inaticrfever, induced by wounds, is excited 


moreslowly, and the period of its formation. 


js longer. This fever is not produced, when 


the inflammation only affects parts in aslight 
degree; but it makes its appearance if the 


-’ Jocal: inflammation be considerable, or if ‘it 
affect very sensible parts. .(Burns.) > ~ : 
| The degree in which this fever is excited 
does not altogether depend upon the abso- 
lute quantity or violence of the inflamma- 
tion ; but inva great measure upon the de- 
_ gree of the local inflammatory, action, com- 
pared with the naturel power and action of 
the part affected. Parts in which the action 
is naturally low, are extremely painful when 
- inflamed,and the system sympathizes greatly 
- withthem. Hence, the constitution is very 
~ much affected when tendons, bones, or liga- 
ments, are the parts inflamed. . Severe in- 
flammation of a large joint, every one knows, 
is‘apt to excite the most alarming, and even 
fatal derangement of the system. When 
very sensible parts are inflamed, as for in- 
stance the eye, the symptomatic fever is ge- 
nerally more considerable than it would be 
were it to arise from an equal quantity and 
degree of inflammation in a less sensible 
organ. aye" ar i a 
In. common parts, as muscles, cellular 
membrane, skin, &c. the symptoms will be 
acute; the pulse strong and full, and the 
more so if the inflammation be near the 
heart ; but, perhaps not so quick as when the 
part is far from it. The stomach will sym- 
pathize less, and the blood will .be pushed 
farther inte the small vessels. (Hunter) 
Hf the inflammation be in tendinous, 
ligamentous, or bony. parts, the symptoms 
will be fess acute, the stomach will sympa- 
thize more, the pulse will not be so full, but 
perhaps quicker; there will be more irritabi- 
lity,.and the tlood not being propelled so 
well into small vessels, it will forsake the 
skin. -(Hunier.) 
It seems to be a material circumstance, 
whether the inflammation is in the upper, or 
lower extremity ; that is, far from, or near 
the heart, for the symptoms are more Violent, 
the constitution more affected, and the 
power of resolution less, when the part in- 
flamed is far from the source of the circula- 
tion, (han when near it,even when the parts 
are similar, both in texture and use. (Hun- 
Pegaze nde, ge ees 
If the heart, or lungs, are inflamed, either 
immediately, or affected secondarily, by 
sympathy, the disease has more violent ef- 
fects upon the constitution than the same 


quantity of inflammation would have if the 


part affected were not a vital one, or one 
‘with which the vital parts did not sympa- 
thize. If the part be such as the vital ones 
readily sympathize with, then the sympa- 
thetic action of the latter will affect the con- 
stitution, as in an inflammation of the testi- 
cle. (Hunter.) . In such cases, the pulse is 
much quicker and smaller, and the blood is, 


' more sizy than if the inflammation were in. 
-. \@ common part, such as muscle, cellular 


membrane, and skin. (Hunter.) 
‘When the stomach is inflamed, the pa 
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tient feels an oppression and dejection 
through all the stages of the inflammation ; 
the pulse is generally low and quick, and 
the pain obtuse, strong, aud oppressing ; 
such as the patient can hardly bear. If the 
intestines are much affected, the same symp- 
toms take place. especially if the inflamma- 
tion be im the upper part of the canal; but 
if only the colon be affected, the patient is 
more roused, and the pulse ‘is fuller than 
when the stomach alone isinfamed. When 
the uterus is inflamed, the pulse is extremely 
quick-and low. When the inflammation is 
either in the intestines, testicle, or uterus, 


Ahe stomach generally sympathizes. In in- 


flammation of ‘the brain, the pulse varies 
more than in the same affection of any other 
part ; and perhaps.we must, in this instance, — 
form a judgment of the. complaint, more 
from other symptoms ‘than the pulse. 
(fiunier.) f neg A nah) al 1. ak 
When inflammation issituated in a part, not 
very essetitial to life, and occasions the ge- 
neral affection of the system, called inflam- 
matory fever, the pulse is fuller and stronger 
than common, and the blood is: pushed far- 
ther into the extreme arteries than when the 
inflammation is in a vital part. Th®patient, 
after many occasional rigours, is at first rather 
roused. ‘The pulse is as above described, 
when the constitution is strong and not irri- 


‘table; but if'this be extremely irritable and | 


weak, as in many women who lead sedenta- 
ry lives, the puise may be quick, hard, and 
small, at the commencement of the inflam- 
mation, just asif vital parts were concerned. 
The blood may also be sizy.; but it will be 
loose and flat on the surface.. (Hunter.) - 
We may set down the ordinary symptoms 
of the inflammatory fever, occurring in con- 
sequence of local inflammation in common 
parts. and in a healthy habit, as follows: 
The pulse.is frequent, full, and. strong; all 
the secretions are diminished ; the patient 
is vigilant and restless; the perspiration is 
obstructed, and the skin is hot and dry; the 
urine is bigh-coloured, and small in quan- 
tity; the mouth is parched, and the tongue 
furred; an oppressive thirst is experienced ; 
with disturbance of the nervous system; loss 
of appetite and sleep; and in some cases, _ 
delirium. ws we . 


) 


TREATMENT OF INFLAMMATORY FEVER, 


Upon this part of the subject very little is 
to be said; for as in almost every instance 
the febrile disturbance of the system is pro- 
duced, and entirely kept up byjthe local in- 
flammation, it must be evident, that the 
means employed for diminishing the exciting 


_ cause; are also the best for abating the con- 


stitutional effects. Hence it very seldom 
happens that any particular measures are 


‘adopted expressly for the fever itself; as this 


affection is sure to subside in proportion as 
the local inflammation ts lessened or resol- 
ved. But when the febrile’ disturbance is 
considerable, and the inflammation itself is 
also considerable, the agitated: state of the 
system may have in its turn a share in keep- 


Ing up, and even increasing the local affec- 
tion, and should be quieted as much as pos- 
sible. However, in these very instances, in 
all probability we should be led to a more 


_Figorous adoption of the antiphlogistic. plan 


of treatment, by.an abstract consideration of 
the state of the local inflammation itself, 
without any reference to that‘of the consti- 
tution. Indeed the increased action of the 
heart and arteries, and the suppression of 
the secretions, require the employment of 
antiphlogistic means, and antimonials. the 
very same. things which are indicated for 
the resolution of the local inflammation 
itself. Bleeding, purging, cold drinks, low 
diet ; the exhibition of the antimonium tar- 
tarizatum, James’s powder, or the common 
antimonial powder; and bathing the feet 


c ; ; 
and body in warm water, are measures which - 


have the greatest efficacy in tranquillizing 
the constitutional disturbance implied by the 
term inflammatory fever. But I think it 
right to repeat, that it is hardly ever neces- 
sary to have recourse to such an evacuation 
as general bleeding, merely. on account of 
the fever; as this is only an effect which in- 
variably, subsides in proportion as the local 


cause 18"diminished. 


As Dr. Thomson has remarked, “the in- 
flammatory fever, succeeding to external 
injuries, or to chirurgical operations, under- 


‘goes a kind of natural crisis by the appear- 


ance of suppuration. In these instances 
therefore, unless when the patient. is strong 
and in full health, when the disease is seat- 
ed in an organ of much importance to life, 
oris in dangeriof spresding, as is the case 
in all inflammations of the membranes lining 
the three great cavities of the body, the lan- 
cet ought to be used with caution. For we 
may, by teo free a detraction of blood, pro- 
duce a sudden sinking of the powers of life, 
and convert the existing constitutional symp- 
toms into fever of a different type or cha- 
vacter.. Butin all cases of inflammation, in 
which any doubt arises with regard to the 
farther general detraction of blood, it may, 
I believe, be laid down as a general rule, that 
it is safer to employ local than general blood- 
letting.” (Lectures on Inflammation, p. 170.) 


HECTIC FEVER. 


The sympathetic, or symptomatic fever, al- 
ready described, is an tmmediaie affection of 
the constitution, in consequence of some 
local disorder; hectic fever is a remote ef- 
fect. When hectic fever is a consequence of 
local disease, it has commonly been prece- 
ded by inflammation and suppuration; but 
there is an inability to produce granulation 
and cicatrization: and the cure, of course, 
cannot be accomplished. The constitution 
may now be said to be oppressed with a 
local disease, or irritation; from which it 
cannot deliver itself, ’ an 

A distinction should be made between 
hectic fever, arising’ entirely from a local 
complaint in a good constitution, which is 
only disturbed by too great an irritation, 
and hectic fever, arising principally from the 
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badness of the constitution + Which does not 


dispose the parts to heal. In the first species, 


it is only necessary to remove the part (if 
removeable,) and then all will do well; but 
in the second, nothing is gained by a remo- 
val of the part, unless the wound, made in 
the operation, is much less, and more easy 
put into,a local method of cure; by reason 
of which, the constitution sinks less, under 


this state and the operation together, than 


under the former disease. Here the nicest 
discrimination is requisite. (Hunter.) 
_ Owing toa variety of circumstances, hec- 
tic fever comes on at very different periods 
after the inflammation, and commencement 
of suppuration. Some constitutions having 
less powers of resistance than others, must 
more easily fall into’this:state. af 
Hectic fever takes its rise from a variety 
of causes, which have been divided into two 


‘species, with regard to diseased parts ; viz. 


parts called vital, and others not of this na- 
ture. Many of the causes of hectic fever, 
arising from diseases of the vital parts, would 
not produce this constitutional affection, if 
they were in any other part of the body; 
such, for instance, is the formatiun of tu- 
mours, either in, Or so as to press upon, a 
vital part, or one whose functions are im- 
mediately connected with life. Scirrhi-in 
the stomach, and mesenteric glands; dis- 
eased lungs, liver, &c. very soon produce 
hectic fever. GiNieAlp yr Nae 
When hectic fever arises from a disease of 


a part that is not vital, it commences sooner 


or later, according as it is in the power of 


the part to heal, or continue the disease. If 
the part be far from the source of the circu; 


lation, the fever will come on sooner, with 


the same quantity of disease. .When the 
disease is in parts which ‘are not vital, and _ 


excites hectic fever, it is generally in situa- 
tions where so much mischief happens, as to 
affect the constitution, and where the powers 
of healing are little. This is the case with 
diseases of many of the joints. We must 
also include parts which have ‘a tendency to 


such specific diseases, as are not readily. 


cured. in any’ situation. a 
Although hectic fever’ commonly arises 
from some incurable local disease of a vital 


a 


part, or of an extensive disease of acom-. — 


mon part, yet it is possible for it to be an 
original disease in the constitution, without 


any local cause whatever, that we know of. 
Hectic is a slow mode of dissolution : the 
general symptoms are those of a, low, or 
slow fever, attended with weakness. . But 
there is rather weak action, than real weak- 
ness ; for: upon the removal/of the heetie 
cause, the action of strength is immediately 
produced, and-every natural function is re- 
established, however much ‘it may have 
been previously impaired... 
The particular symptoms are debility; a 


- small, quick, and sharp pulse ; the blood 


forsakes the skin; loss of appetite ; frequent- 
ly, ‘a rejection of all aliment from the sto- 
mach ; wasting; a great-readiness to be 
thrown into sweats; spontaneous perspira- 
tions, when the patient is in bed; pale-ca- 


a 


Xs 


flammation ‘and suppuration. 
_ system is also irritated by the existence of 
"an incurable disease. 


lay 
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joured, and very copious urine ; and often 
a constitutional purging. ~ : 


Hectic fever has been imputed to the ab- 


 gorption of pus into the circulation ; but no 


doubt, much exaggeration has prevailed in 


the doctrine, which ascribes to this cause 


many of the bad symptoms, frequently at- 
tacking persons who have sores. | When 


~ suppuration takes place in particular parts, 
‘especially vital.ones, hectic fever almost 


constantly arises. It also attends many in- 
flammations before suppuration has actually 


h , as in cases of white swelling of 
the la oints. . The same quantity and 
specie nflammation and suppuration in — 


any of the fleshy parts, especially such as are 
near the source of the circulation, have in 
general no such effect. Hence, in ‘the first 
instances, the fever is only an effect. on the 
system, produced by a local complaint, that 
has a peculiar property. ~ 


‘The constitution sympathizes more rea- 


dily with diseases of vital organs, than with 
these of any other parts; their diseases are- 
also’in general more difficult of cure, than 
the same affections of parts, which are not 
vital. All diseases of bones, ligaments, and 
tendons, affect the constitution more rea- 
dily, than those of museles, skin, cellular 
membrane, &c. veh 
. When the disease is in vital parts, and is 
such as not to kill, by its first constitutional 
effects, the system then becomes teazed with 
a complaint; which is disturbing the neces- 
sary actions of health. ‘ In the large joints, a 
disease continues to harass the constitution, 
by attacking parts which have no power, or 
rather, no disposition to produce salutary in- 
Thus, the 


Such is the theory of 


the cause of hectic fever. 


readily than another. 


If the absorption of matter always pro- 
duced the symptoms above described, how 
could any patient who has a large sore, pos- 
sibly escape hectic ; for there is no reason 
to suppose, that one sore can absorb more 
If absorbed matter 
occasioned such violent effects as have been 


commonly ascribed to it, why does not ve- 
‘nereal matter do the same? We often know 


that absorption is going on, by the progress 
of buboes. A large one, just on the point 
of bursting, has been known to be absorbed, 
in consequence of a few days’ sea-sickness. 
The person continued at sea for four and 
twenty days afterward ; yet no hectic symp- 


toms followed, but ‘only the specific consti- 


tutional effects, which were of a very dif- 


- ferent description. 


When the cavities of veins are inflamed, 
matter is sometimes formed within these ves- 
sels, and cannot fail to. get into. the circula- 


‘tion; yet, hectic symptoms do. not arise. 
Also very large collections of matter, pro- 
~ duced without visible inflammation, as many 


abscesses of the scrophulous ‘kind, are 


_wholly absorbed, in a very short time, but 


no bad symptoms are the consequence. 


(Hunter.) . . ’ ap . 
We may conclude, therefore, that the ab- 


sorption of pus has no share in occasioning 
hectic fever. Many arguments. might. be 
‘adduced to expose the absurdity of the doc- 
trine ; but, here it will be sufficient to re- 
fer the reader to what Mr. Hunter has said 
mation... ie res aay Sa Pte, 
It is, much more probable, that hectic 
fever arises from the effect, which the irrita- 
tion of a vital organ, or other parts, such 
as joints, has on the constitution,’ when 
either incurable in themselves, or are so for 
a time to the constitution. (Hunter.) . ..' 


farther on the subject, in his work on inflam: 


TREATMENT OF HECTIC FEVER. 


- There is no method of euring the eonse- 
quences above related. All relief must de- 
pend on the cure of the cause, (viz. the 
local, complaint)-or on its removal. 
Tonic medicines have been recommend 
ed, on »ccount of the evident existence of 
great debility. Antiseptics have also been 
given, in consequence of the idea that, when 
pus is absorbed, it makes the blood disposed 


to. putrefy. For these reasons, bark and’ 


wine have been exhibited. In,most cases, 
bark will only assist in supporting the con~ 
stitution. Until the cause is removed, how- 
ever, there seems no prospect of curing a 
disorder of the constitution. It is true, to- 
nic medicines may make the system less 
susceptible of the disease, and ‘also’ contri- 


bute to diminish the eause itself, by dispo- 


sing the local complaints to heal. ,When, 
however, the hectic fever arises from @ spe- 
cific disease, such as the venereal, though 
bark may enable the constitution to bear 


the local affection better, than <it otherwise: 


could do, yet, this medicine can never re-, 
move'the syphylitic mischief. (Hunter.) . . 

No medicine, not even bark itself, has 
any direct power of communicating strength 
to the human constitution. 
done, in the treatment of hectic fever, when 
it is thought inexpedient, or impracticable, 
to remove the morbid part, is to combat 
particular symptoms, and to promote diges- 
‘tion. It is by bringing abuut the latter ob- 
ject that bark in these eases is useful. The 
infusion of cinchona being more likely to 


agree with the stomach, than the decoction, 


or powder, should generally be preferred. 


Nourishing food, easy of digestion, should . 
be frequently taken, in small quantities at a. 


time. Nothing is more prejudicial to. a 


weak constitution, than overloading the | 


stomach Wine may also be given. but not 
too freely, and, not at all, if it should create 


heartburn, as it sometimes does in hectic 


patients. Madeira is,lesg apt, than port, to 
have this disagreeable effect. In these cases, 
itis likewise often found usefal to adminis- 


ter gentle cordial aromatic draughts: But, 


of all medicines, opium is perhaps the most 
valuable to those who are afilicted with 


hectic fever; it alleviates pain, procures _ 
sleep, and checks the diarrhea, which so . 


frequently contributes to hasten the patient’s 
dissolution. hay a Nkeges 


When the loeal complaint,connected with | 


All that can be | 


_ after the removal of the limb: 


- peen 
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this fever, is totally incurable, it must, if 
y sible, be removed by a. manual operation, 


hus, when a diseased joint keeps up hectic | 
fever, and seems to present no hope of cure, 


amputation must be performed. ‘But, when 
the local disease is attended with a chante 


of cure, provided the. state of the constitus 


tion were improved, the surgeon is to endea- 
vour to support the patient’s strength. Great 
discretion, however, must be. exercised, in 


_ deciding how long it is safe to oppose ‘the 


influence of an obstinate local disease over 
the system, by the power of medicine ; for, 
although some patients, in an, abject state of 
weakness, have been restored to health by 
a removal of the morbid part, many have 
been suffered to sink so low, that no future 
treatment could save them from. the grave. 
Clemency in ‘the practice of surgery does 
not consist so much in delaying strong and 
vigorous measures, as in boldly deciding to 


put them in execution, as soon as they are” 


indicated: 

When hectic fever arises from local dis- 
eases in parts, which the constit:tion can 
bear the removal of. the morbid part'should 
be taken away, if it cannot be cured, con- 
sistently with ‘the advice already given. 
When the disease arises from some incurable 
disease in an extremity, and amputation is 


performed, all the abovementioned symp-— 


toms generally cease, almost immediately 


tic pulse, at one hundred and: twenty, has 
known to sink to ninety in a few 
hours after the removal of the hectic cause: 
Persons have been known to sleep soundly 
the first night afterward, who had not slept 
tolerably for several preceding weeks. Cold 
sweats have stopped. immediately, as well 
as those called colliquative. A purging has 
immediately ceased, and the urine Began to 
drop its sediment. — '(Hunter.) 


FICATIO, or FICUS. (a fic.) A tu- 


~ bercle about the anus, or pudenda, resem- 


bling a fig. 
FINGERS, ABSCESSES OF. See Whit- 
low. . 
Finerrs, Amputation of. See Amputation. 
FIncERs, Necrosis of. In these cases, the 


surgeon is to endeavour to extract the ex- 


foliating portions of bone, immediately they 
become loose. For this purpose he is justi- 
fied in making such incisions, as will enable 
him to fulfil the object in view. Until the 
process of exfoliation is sufficiently advan- 
ced, he can do little more, than apply sim- 
ple ‘dressings, and keep. the: <a in a clean 
quiet state. © 

When the separation of the dead pieces of 


bone will certainly destroy the utility of , 
_ the finger, and convert the part into an in- 
~ convenient, stiff appendage. to the hand; or, 


when the patient’s health is severely impair- 
ed by the irritation of the disease, the ter- 


“mination of which cannot be’ expected, 


within a moderate space of time, amputa- 
tion is proper. It is a truth, however, that 
many fingers are amputated, which might 
be preserved, and surgeons ought to consi- 
der well, before presuming to remove parts, 


FINGERS. 


“poner He son 
ramaratee state of. certain uate” ‘These 


“of children. born with a 


Thus, a bec- 


- 


which, when. php mie of the — 


remarks are offered, because I have seen 
several surgeons, fond of seizing every op- 
portunity of cutting their fellow-creatures, 
remove, fingers, which might have been’ 
usefully saved, either by allotting a dite 
more time for the exfoliation or by mak es 
incisions, and cutting out the dead piece 0 
bone. ; 4 
Finerns, Dislocations of. See 
Fineers, Fractures of. See Fi 
- FINGERS SUPERNUMERARY. Th 


fingers, than natural, are | 
cases in which the numbe er 
usual. Of, the latter malformat 
ples were noticed in’ times Mek 


quity. Thus, in the Ist Boo Chronicles. 


is the following notice of such an oecur- i 
“There ‘was war ‘at Gath, where 


rence: 
was a man of great stature, whose fingers: 
and toes were four and twenty, six on each 
hand, and six-on each foot.” (Chap. xx: 
Verse 6.) Ann “Boleyn, so celebrated for 
her beauty, and her misfortunes, had six 
fingers on her right had. Pliny, thenatura- 
list, speaks’ of two: sisters, who had six 


fingers upon each of their hands. In the — 


Memoirs of the Royal Academy of Sciences 
for 1748, is the account of a child, which 


was shown at one of the meetings, and’had 


— 


six toes on each foot, and the same number __ 


of fingers on each hand. In each foot, 


there was six metatarsal bones, and the left * 
hand an equal number of metacarpal bones, — 


but in the right hand, there were only five, 
the outer one of which had two. articular 
surfaces, one for the little, and the other for 
the supernumerary finger. © 
hagen Transactions, T. Bartholine has in- 
serted thé description of a very_ curious: 


skeleton: onthe right hand, there wereseven __ 


fingers; on the left. six; and besides these 


- circumstances, the thutab: was double.” On 


the right foot, there were eight toes ; on the 
left, nine ; 


six bones : the” left, - of seven. Saviard 


speaks of a still more curious case: he saw 


a new-born infant at the Hétel Dieu at Paris, 
which had ten fingers on each hand, and ten_, 
toes on each foot: the phalanges ‘seemed, 


as if they were all in a “broken imperfect 5 
(Obs. de Chir.) The example of the 
greatest number of fingers and toes is re- . 


state, 


In the Copen- ; 


the right metatarsus consisting of — 
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corded by Voight; including the thumb, mae 


there were thirteen fingers on each hand, 


and twelve toes on each foot. (Mag. _ fur 
das neuste der Naturkunde, 3 B,p.174.) In- 
dividuals are occasionally born with two 
thumbs, on the same hand. (Panarolus. 
Peniec.3, Obs. Obs. 4—8.) 

Since allowing the redundant ‘number of 
fingers to remain would keep up deformity, 
and create future inconvenience, the sur- 
geon is called upon to ampatate them. ‘The 


redundant fingers are sometimes with, some-~ - 


times without a nail; are seldom more nu- 
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merous than one upon each hand ; are gene- 
rally situated just on the outside of the little 
fingers; and, as far as my observation ex- 
4ends, are incapable of motion, in con- 


quence of not being furnished, like the rest 
of the fingers, with muscles. The phalanges. 


are also mostly imperfectly formed, or defi- 


_ cient. The best plan is to cut off supernu-: 
merary fingers/with a scalpel, at the place 


where they are united to the other part of 
the hand. The operation should be. per- 
formed, while the patient is in the infant 
state, that is to say, before the superfluous 
parts have acquired much size, and while 
the object can be accomplished with the 
- least pain. The incisions ought to be made, 
_ .so as to form a wound with edges, which 


will ac mit of being brought together with 

strips of adhesive plaster. As soon as the 

dressings are applied, the hemorrhage will 
almost always cease, without a ligature. 

' FISSURE, (trom jindo,to cleave asunder.) 
_ Avery fine crack in a bone is so called. 
' FISTULA, in surgery, strictly means a 
- sore, which has a narrow orifice, runs very 
_ deeply, is callous, and has no disposition to 
_ heal. ‘The name is evidently taken from 
- the similitude, which the long cavity of such 
_, an ulcer bas to that of a pipe or reed. A 
fistula commonly leads to the situation of 
_ some disease keeping up suppuration ; and 
_ from which place the matter cannot readily 
"escape. No technical term has been more 
_ tnisapplied than this; and no misinterpre- 
tation of a word has had worse influence in 
practice, than that of the present one. 
_ Many simple, healthy abscesses, with small 

_ openings, have too often been called jfistu- 
fous ; and, being considered as in a callous 
- state, the treatment pursued has in reality 

at last rendered them so, and been the only 
reason of their not having healed. 
FISTULA IN ANO. «See Anus. 

- FISTULA LACHRYMALIS. . In correct 
 languagé, this term can be applied only to 
one case, viz. that in which there is an ulce~ 

rated opening in the lachrymal sac, unat- 
' ‘tended with any tendency to heal, and 

from which opening a quantity of puriform 
fluid is from time to time discharged, espe- 

_. Gially when the lachrymal sac is compressed. 
_ Such has been the confusiou, however, pre- 
_ vailing respecting the nature of the diseases 
Rs of the lachrymal passages, and so great 
_ has been the force of ancient custom, that 
~ down to the present time, the generality of 
British, as well as foreign surgeons, imply by 
_ .the expression, fistula lachrymalis, several 
_ forms of disease, totally different from each 
- other, and to only one of which the name 
is at all applicable. In order not to assist 
in perpetuating this absurd and erroneous 
_ plan, from which nothing but mistakes and 
'. ignorance can-result, [ shall follow the ex- 


ample, pointed out by Beer, Schmidt, and_ 
~ our countryman, Mr. M’Kenzie, and consi- | 


der the various forms of disease, to which 


tas 


the more sensible title, Lachrymal Organs, 
 Diseusesof the. 
Vous 1. §4 


_ the lachrymal passages are subject, not tn- 
der the head of fistula lachrymalis, but under 
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*FISTULE IN PERINAO. As Mr. A. 
Cooper has justly observed; incisions in the 


_ urethra generally heal with great facility ; a 
fact, amply proved by the common result of 


the lateral operation; but, when apertures: 
are formed in the urethra, either from dis- 


eased states of the constitution and the 
part together, or of the latter alone, and 
when they are accompanied with any con-° 
siderable destruction of the sides of the) 


urethra, and of the corpus spongiosum, 
they are mostly very difficult of eure. (Sur- 
gical Essays, Part 2, p. 241.) - i Ye 
When the methods recommendéd for the: 
removal of ‘strictures (See Urethra, Stric«: 
turés of) have not been attempted, or not 
succeeded, nature endeavours t:: relieve hers 
self- by making a new passage for the urine, 
which, although it often prevents immediate 
death, yet, if not remedied, is productive of 
much inconvenience and misery to the pa-. 
tient through life. 


ulceration on the inside of that part of the 
urethra which is enlarged, and situated be- 


tween the stricture and the bladder. Thus. 
the urine becomes applied to a new surface; ~~ 


irritating the part, and occasioning the for- 
mation of an abscess; into which the urine 
has aecess ; and when the matter is dis- 
charged, be it by nature, or by art, the urine 
passes through the aperture, and generally 
continues to do so, whilst the stricture re- 
mains. (4. Cooper, Surgical Essays, Parl 2, 
po2IBy vee, Nt ee iN A alia 
The ulceration commonly begins near, or 


close to the stricture, although the stricture -__ 


may be at a considerable distance from the 


bladder. The stricture is often included. in . 


the’ ulceration, by which means it is re- 


moved ; but, unluckily, this does not con- . 
stantly happen. The ulceration is always, 
on the side of the uréthra, next to the ex- . 


ternal surface. 


The internal membrane and substance of. 


the urethra having ulcerated, the urine 
readily gets into the loose cellular mem 
brane of the scrotum and penis, and diffuses 
itself all over those parts; and as this fluid 
is very irritating to them, they inflame and 
swell. The presence of the urine prevents 
the adhesive inflammation from taking 


place ; it becomes the cause of suppuration _ 


wherever it is diffused, and the irritation is 
often so great that it produces mortification, 
first in all the cellular membrane, and after- 
ward in several, parts of the skin; all of 
which, if the patient live, slough away, 
making a free communication between ‘the 
urethra and externa) surface, and producing 
what are termed fisiule in perineo, though 
it is plain enough to every surgeon, who 
knowsthe correct meaning of the word jisiu- 


la, that a recentopening, producedin the pe- 
-rineum by ulceration or sloughing, ought not 
to be called a fistula, immediately it is 


formed, and at least, not until it has ac- 
quired some of the characters, specified in 
our explanation of the term fistula. 
According to Mr. Hunter, when ulcera- 
tion takes place further back, than the por- 


: The ‘mode, by which’ 
nature endeavours to procure relief, is by - 


_ the corpus spongiosum urethra, and is im: 
mediately diffused through the whole, even . 


_ with a lancet. 


Pals ia 


. } ae 
506 


FISTULE IN PERINEO. 


tion of the urethra, between the glans penis ede ge opie to the plan of employing 


and membranous part of the canal, the 
abscess is generally more circumscribed. 
The urine sometimes insinuates itself into — 


to the glans penis, so as to produce a morti- | 
fication of all those parts. A fatal instance, 
of this kind is reported by Mr. C. Bell. 
(Surgical Obs. Vol. 1.p.98.) Pick 
Although the ulceration of the urethra 
may be in the perineum, yet the urine ge- 
nerally passes easily forwards into the scro- 
tum, which contains the loosest cellular 
substance in the body ; and there is always 
a hardness, extending along the perineum 
to the swelled scrotum, in the track of the 
pus. (Hunter.) . | 
Mr. A. Cooper is of opinion, that, as soon 
as the abscesses, which are the forerunners 
of the fistulz, can be plainly felt'to contain 
a fluid, it is the best practice to open them 
‘The extensive destruction 
of parts by ulceration, will thus be pre- 
vented; the place not unfrequently then 
heals up expeditiously without any fistulous 
orifice being left, and a tendency to those 


dangerous extravasations of urine is also 


_ rounding the stricture, are so altered in 
structure, that no instrument can be passed — 
_ through the obstruction, without danger, 
and where the slower action of caustic is 


prevented, which, if the abscesses are not 
opened early, often prove destructive to life. 
(A. Cooper, Vol. cit. p. 212.). Nii 
Ulceration can only be prevented by de- 
sfroying the stricture ; but when the urine is — 
diffused in the cellular membrane, the, re- 
rhoval of the stricture will generally be too 
late to prevent all the mischief, although it 
will be. necessary for the complete cure. 
Therefore, an attempt should be made to 
pass a bougie, for perhaps the stricture may 
have been destroyed by the ulceration, so as 
to allow this instrument to be introduced. 
When this is the case, bougies must be 
almost constantly used, in order to procure 
as free a passage as possible. In these cases, 
Mr. A. Cooper expresses a preference to 


‘metallic bougies, the size of which is to be 


gradually increased, until their diameter ex- 
ceeds the natural diameter of the passage. 
In some instances, however, he says, that it 
will be necessary to introduce a pewter 
catheter, of large size, and to allow it tore- 
main in the bladder, so as at once to act 
upon the stricture, and hinder the urine from 
‘passing through the preternatural opening. 
in this manner a permanent cure may often 
be effected. Although this experienced sur- 
geon agrees with most surgeons of the pre- 
sent day, respecting the general ,inexpe- 
diency of employing caustic for the re- 


_ moval of a stricture, under the preceding 


circumstances, yet he admits, that instances 
do present themselves, in which, from long 
neglect, the urethra, and the parts, sur- 


‘safer, than the use of a metallic bougie. 


(Surgical Essays, Part 2, p. 213.) The ex- 
erience of modern surgeons tends to prove, 
‘However, that there are some cases which 


aperture 


bougies, or catheters, though a fistulous. 
opening may have occurred in the. ass 
These cases are the examples, in whick 
apertures in the urethra are the con- 
sequence of ulceration and abscess, unac- 
companied by stricture, and taking place iw 
a. bad constitution, and perhaps only pre- 
ceded by a slight discharge from the urethra. 
Here bougies would increase the tendency 
to ulceration, and aggravate the local and 
constitutional irritation. (4. Cooper, p. 216.) . 
While we are attempting to cure the « 
stricture, antipblogistic. measures, particu- 
larly bleeding, are to be adopted. The 


as 


parts should be exposed to the steam of hot — c 


water; the warm,bath made use of; opium — 
and turpentine medicines given by the~ 
mouth, and in clysters; with a view of di-. 
minishing any spasmodic affection. But, as: 
Mr. Hunter observes, all these proceedings 


are often insufficient; and, therefore, an 


@ 


immediate effort must be made, both to un- ~ 


; 
. 
hd 
“a 
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load the bladder, and to prevent the further’ 
effusion of urine; by making an opening in 
the urethra, somewhere beyond the stricture, 
but+he nearer to it the better. ae 

Introduce a director; or some such in- 
strument, into the urethra, as far as the stric- 
ture, and make the end of it as prominent 


as possible,soasto be felt ; which, indeed, is — 


oftenimpossible. If it can be felt, it must be 


cut upon, and the incision carried ona little. _ 
farther, towards the bladder, or anus, so 


as to open the urethra beyond the stricture. 


a 


z 
. 
¥ 
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This will both allow the urine to escape, — 


and destroy the stricture. If the instrament 
cannot be felt, at first, by the finger, we 
must cut down towards it; and, on after- 
ward feeling it, proceed as above. —_} 
When the stricture is opposite the scro- 
tum, as the opening cannot be made in this 


situation, it must be made in the perineum, 


in which case there can be no direction given 
by an instrument, as one cannot pass suffi- 
ciently far, and the only guide is our anato- 
mical knowledge. The opening being made, 
proceed as directed in the cure of a false. pas- 


sage. (See Urethra, False passage of.) In 


whichsoever way the operation is done, @ 


bougie, or a catheter, whieh is better, must - 


afterward be introduced, and the wound 
healed over it.- 

_ When the inflammation, 
vasation of urine is attended with suppura- - 
tion and. mortification, the parts must be 
freely scarified, in order to give veut both 
to the urineand pus, When there is slough- 


from the extra-- 


ing, the incisions should be made in the — 


mortified parts. | A'S ital aaa 
. Sometimes, when the urethra is ulcerated, 
and the cellular membrane of the penis 
and prepuce is so much distended, as to. 


produce a phymosis, it is impossible to find 


the orifice ofthe urethra, 
_ Frequently the new passages for the urine 


do not heal, on account of the stricture not 


¥ 
5 


, 


being removed: and even when this has © 


been cured, they often will not heal, but 
become truly fistulous, and produce fresh 


7 


A 
q 

’ 
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inflammations and suppurations, whichoftem _ 


# 


.. 
i 
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‘burst by distinct openings. Such new ab- 
scesses and openings often form, in conse- 
quence of the former ones having become 
too small, before the obstruction in 


urethra is removed. — 


bark ; but cease as.soon as the fistule and 
disease of the urethra have been cured. 

In order to cure fistule in perineo, unat- 
tended with the above described urgent 
symptoms, the urethra must be rendered as 
free as possibie, and this alone is: often 
enough ; for, t e urine finding a ready pas- 
sage forward: , is not forced into the internal 
mouth of the fistula, so that these heal up. 
The cure of the strictures, however, is not 
always sufficient, and the following opera- 


the . 
Lge ii .. bougie, in order to determine whether the 

‘Such diseases sometimes bring on inter- — BT toa 

- Mnittent disorders, which do not yield to — 


Yipes 


FOM . 
- Hence, when the sores become stationary, 
let the catheter be withdrawn, and introdu- 


ced only occasionally. And even after the 
sores are well, it will be prudent to use the 


passage is free from disease. ide 


When fistule in perineo have been laid 


open, the wounds are to be at first dressed 
down to the bottom as much as possible, 


which will prevent the reunion of the parts 
first dressed, and make the granulations © 


shoot from the bottom, so as to consolidate 
the whole by one bond of union. (Hunter 
on the Venereal Disease, Edit.2.). Addition- 
al observations upon this subject, and, in 
particular, the opinions of Desault, will be 
found in the article Urinary Abscesses and 
Fistule. ‘Mr A. Cooper’s practice in cases, 
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tion becomes indispensable. 
' The sinuses are to be laid open in the 
same manner as other sinuses, which have 
ho disposition to heal. In doing this, as 
5 little as possible of the sound part of the 
- urethra must be opened. Hence, the sur- 


where a considerable portion of the urethra 
has been destroyed, will be hereafter noti- 
ced: (See Urethra.) | | Pr RED 
FISTULA, SALIVARY. «(See Parotid 
Duct.) Wie 
FLUCTUATION. (from flucto, to float.) 


¥: 


wij 


‘, 


geon must direct himself to the inner orifice 
of the fistule, by means of a staff, introduced 
(if possible) into the bladder. and a probe 
passed into one of the fistulous passages. 


“The probe should be first bent, that it may 


more readily follow the turns of the fistule. 


a “When it can be made to meet the staff, so 
_ much the better; for then the operator can 
. 


nw 


just cut only what is necessary. 
When the fistula is so straight, as to ad- 


_ ‘mit of a director being introduced, this in- 


, 
y 
ie 


the bladder. 


A; 


r 
\ 


strument is the best. When neither the 
‘probe nor the director, can be made to 
pass as far as the staff, we must’ open the 
sinuses as far as the first instrument goes, 
and: then search for the continuation of 
the passage, for the purpose of laying it 
open. The difficulties of this dissection, 
however, in the thickened, diseased state 
of the parts in the scrotum and perineum, 
are such as can only be duly appre- 
‘ciated by a man, who has either made the 
attempt himself, or seen it made by others. 
Ihave myself seen one of the first anatomists 


in London fail in two instances to trace the 


continuation of the urethra, and baffled in 
the endeavour, therefore, to pass an instru- 
ment from the orifice of that passage into 
The difficulty and confusion, 
‘arising from the hardened, enlarged state of 
the parts,’ which are to be cut, have been 
well depicted by Mr. C. Bell. (Surgical 
Obs. Vol. 1, p. 129.) . ae 

__ Having divided the fistule as far as their 
termination in the urethra, a catheter should 


-be introduced, and worn, at first, almost 


- constantly. This is better than a bougie, 
mf which must be frequently withdrawn to al- 
low the patient to make water, and it often 


~ could not be introduced again without be- 
ing entangled in the wounds. © 


p 


In many cases, the employment of the ca- 
theter should not be continued after a cer- 
tain period. At first, it often assists the 


cure; but, in the end, it may obstruct the 
healing, by acting at the bottom of the 


» Avonnd, as an extraneous body. 


the perceptible motion communicated to 
any collection of purulent matter, or other 
kind of fluid, by applying the fingers to 
the surface of the tumour, and pressing 


with them alternately, in such a man- | 


ner, that the fingers of one hand are to 


be employed in pressing, or rather in briskly. 


tapping upon the part, while those of the 
other hand remain lightly placed on another 
side of the swelling. When the ends of one 
set of fingers are thus delicately applied, and 
the surgeon taps, or makes repeated pres- 
sure with the fingers of the other hand, the 
impulse, given to the fluid, is immediately 
perceptible to him, and the sensation, thus 
received, is one of the principal symptoms, 
by which practitioners are enabled to diseo- 


ver the presence of fluid in a great variety 
| Great skill in ascertaining by the — 
touch the presence of fluid in parts, or being’ 


of cases. 


endued with the tactus. eruditus, as it is 
termed, distinguishes the man of experience 
as remarkabiy, perhaps, as any quality that 
can be specified. Ma oe ou 
When the collection of fluid is very deep- 
ly situated, the fluctuation is frequently ex 
ceedingly obscure, and sometimes not at all 
distinguishable. In this circumstance, the 
presence of the fluid is to be ascertained by 
the consideration of other symptoms. For 
example, in cases of hydrops pectoris and 
empyema, surgeons do not expect to feel 
the undulation of the fluid in the thorax 
with their fingers; they consider the pa- 


tient’s difficulty of breathing, the uneasiness _ 


attending his lying upon one particular side, 
the cedema of the parietes of the chest, the 
dropsical affection of other parts, the more 
raised and arched position of the ribs on the 


affected side, the preceding rigours, fever,and _ 
several other circumstances, from which a 
judgment is formed, both with regard to the | 


presence and the peculiar nature of the fluid. 

FOMENTATION. By a _fomentation, 
surgeons commonly mean the application of 
flannel or towels, wet with warm water, or 


some medicinal decoction. In the practicg ° 


peer a See 


ae surgery, AMornentations. are chiefly of use 
in relieving pain, and in flammation, and in 
prontoting suppuration, when t this is desira- 
ble. Some particular decoe 18, however, 
are used for fomentations, - h a vie) 

affecting by means of their medial 
tles, scrofulous, cancerous, and other sores, 
of a specific nature. I shall merely subjoin 
a few of the most useful fomentations in 
common use. 

FOMENTUM AMMONLE MURIAT&. 
R. Fomenti Communis iby. _ Ammon. 
Mur. Zj. Spirit. Camph. 

Just before using the hat” decoction, add 
to it the ammonia muriata, and spirit. ‘Said 
~ to be of service to some indolent ulcers ; 
and, perhaps, it- might be of use in promo- 
ting the absorption of some tumours, and 
| suppuration in others. 

FOMENTUM CHAMZEMEEL BR. Lin. 
contusi- -3j. Chamemeli Zij.. Aq. Distillat. 
Thy. Paillisper coque, et cola. A fomen- 
tation in very common use. 

FOMENTUM CONII. R. Fol. Conii. 
recent. {pj. vel. Fol. Conii. exsiccat. Ziij. 
Aq. Coins. Thiij. Coque usque reman. fpii. 
et cola. Sometimes *applied to. scrofulous, 
_. gancerous, and phagedenic uclers. 

party bi GALLE. Galle Contuse 

. Aq. Ferventis }bij.. Macera per ho- 
ches: “et cola. Used tor the prolapsus ani, 
and sometimes employed, as a cold BPPHCe: 
‘tion, in cases of hemorrhoids. 
FOMENTUM PAPAVERIS ALBI. R- 
Papav. Alb. Exsiccati Ziv. Aq. Par. fpvj- 
Bruise the poppies, put them in the water, 


and boil the liquor, tiil only a quart remains,- 


which i is to be strained. ‘This fomentation 


is an excellent one, for very painful infam- 


mations of the eyes, and for numerous ulcers, 
and other diseases, attended with intolerable 
pain. 

‘FORCEPS, an instrument much employ- 
ed in surgery for a variety of purposes, and 
having accordingly various constructions. 
The general design, however, of surgical 
forceps is to take hold of substances, which 
cannot be conveniently grasped with the 
fingers; and, of course, the instrument is 
always formed on the principle of a pair of 
pincers, having two blades, either with, ‘or 
without handles, according: to. circumstances. 
The smallest forceps is that which is em- 
ployed in the operation of extracting the 
cataract, and which is useful for removing 
any particles of opaque matter from the 
pupil, after the chief part of the crystalline 
lens has been taken away. 

Another forceps of larger size, is that 
used for taking up the mouths of the arteries, 
when these vessels require a ligature, in 
cases of hemorrhage. ‘This instrument is 
also frequently employed for taking dress- 
- ings off sores, removing pieces of dead bone; 
foreign bodies from wounds, and, particular- 
Wy, for raising the fibres, which are about to 


be cut, in ali operations, where careful dis- 


section is required. ‘This forceps reseinbles 
that which is contained in every case of 


Aissecting instruments, and is-often called. 


” 
rr. 


. of Hetty 5 and the ends of the b 
ali- 


fracture, but the generality of our surgical — 


more oct use es. 


Br hes SR the. 


han each op 


come into contact, when pressed ¢ 
by the surgeon. - 

The following kinds of Tor eehg are geal 
structed with handles, by means of whieh 
they are both opened and shut: loa 

1. The common forceps, receiauatel in 
every pocket-case of surgical instruments, 
and used for removing dressings from sores, | 
extracting dead pieces of. hone, foreig 
bodies, &e. ©. a 

2, Larger forceps, employed for extract- a 
ing polypi. 

3. Forceps of diferent sizes abd construc-. 


‘tions, used in the operation of lithotomy, — 


for taking the stone out of the bladder, or 
for breaking the calculus, when: it is toe | 
large to be extracted in an entire state. — r 

*FRACTURE. (from frango, to break. ae 
Is a solution of continuity of one, or. more 
bones, produced in general by external 
force; but occasionally, by the. powerful a 
action of muscles, as is often exemplified i in @ 
the broken patella. Ge 

The subject of fractures is so interesting a 
branch of surgery, and the accidents them- _ 
selves so frequent and important, that the - 
little which English surgeons have done for | 
the improvement of this part of their profes- — ~ 
sion cannot but cause equal surprise andre- 
gret. Mr. Pott, it is true, made many excel- 4 
lent observations on the treatment of frac- 
tures in general ; and his remarks on com- 
pound fractures in particular are in some 
respects the best which-are extant; but what 
surgeon will now presume to defend the 
weak arguments upon which he has founded 
the doctrine of paying unqualified attention 
to the relaxation of the muscles, as if this 
were an object which should ‘constantly su- 
persede every other consideration, and in- 
variably regulate the posture of the limb? 
Thave no hesitation in declaring my own 
belief, that the doctrine an practice re- 
commended by Mr. Pott, in r€gard to frac- 
tured thighs, have done considerable harm, 
and the more so,- as coming from a man — 
who was deservedly looked. upon as’ one 
of the best and most experienced judges of 
surgical practice. Many a surgeon in this 
country implicitly believed every thing — 
which was asserted by so ablea master, and ~ 
the very observations, which some years 
ago were here considered to be the glory of 
their author, and the pride of English sur- 
gery, are now exposed by the surgeons of 
neighbouring countries, as specimens of our — 
wrong precepts and bad practice. M. Rous, 
in fact, has had but too much room for ani- 
madversion upon this subject. Wehavenot — 
only not made a single improvement of con- | 
sequence in the treatment of any particular — 


writers have given the most faulty and im- 
perfect account of the diagnosis, and every — 
thing else -relating to these accidents. 
What is worse; a. view of our practice ‘con & 


=~ 


~ poi 
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well every i 


| ~ a parallel in favour of French surgery, and 


of course he has not neglected it, many 
_ pages of his work being devoted to an ex- 
_. planation of the many improvements De- 
~  sault made ; the little, or rather the nothing, 
_ “which we have done; and the errors to 
_ _ which we unfortunately still adhere. (See 
Voyage fait & Londres en 1814, ou Paralléle 
de la Chirurgie Anglorse avec la Chirurgie 
__. Francoise, p, 173, fc.) It is to be hoped, 
~ . however, that the period has now arrived, 
when we shall give to the study of fractures 
the time, the attention, and the importance, 
which it claims; and when even the young 
» » hospital pupil will not be convinced, that 
- his lecturer by one or two cursory. discour- 
| ses can have done justice to the subject. 
In this article, my plan is to follow the 
“arrangement pursued by Boyer, in his 
_  4©Traité des Maladies Chirurgicales, T. 3.” 
j J shall first speak of fractures in general, 
and allot separate sections to the consider- 
ation of, 1. Their differences; 2. Their 
causes; 3. Their symptoms; 4. Their prog- 
_ nosis; 5. Their treatment ; 6. The for- 
mation of callus. 
~ The subject will then conclude with a 
full account of the sympt»ms, causes, and 
treatment of the fractures of particular 


‘bones. . Sa 7a 
i $ eo 1. Differences of Fractures. 

__ The differences of fractures depend upon 
_. what bone is broken ; what portion of it 
_ is fractured; the direction of the fracture ; 

the respective position of the fragments ; 
and, lastly, upoa circumstances accompa- 


“nying ‘the injary, and making it simple, 


-.. compound, or variously complicated. 
©. 1.In respect to the bone affected. Some- 
times it is one of the broad bones, as the 
scapula, the steraum, or the os tlium.— 
Sometimes it is a short bone, like the os 
- calcis ; but, far more commonly it is one 
of the long bones.. The situation and fune- 
_ tions of the broad bones-render their frac- 
tures unfrequent. The bones of the skull 
_. are the only exception to this remark, for 
they are often broken; but, here the as- 
_. sistance of the surgeon is required less for 
. the solution of continuity itself, than for 
‘the affection of the brain, and the extrava- 
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bones, being nearly equaliin their three ‘di- 
mensions, are capable of greater resistance, 
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| sation of blood, with which the case is apt. 
p to; -be. combined. Fractures of the short Le 
bones are still more unusual, because these longitudinal fractures. ‘This surgeon ampu 
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and are not much within the reach of ex- 
ternal violence. Besides, most of them are 
but little exposed to the operation of out- 
ward force, by their situation, or functions. 
Hence, unless limbs are crushed, fractures 


a 


| by Hence, unless lin 
of short bones are generally caused by the 
action of the muscles, which also frequently 


breaks the patella, olecranon, and os caleis. 
The long bones, which serve as pillars, or 
arches of support, or levers, are by the very 
nature of their functions, particularly liable 
to fractures. 2 

2. In respect to the part of the bone broken. 
Bones may be fractured at different points 
of their length. Most commonly, their 
middle portion is broken; and, in this eir- 
-cumstance, they usually break like a stick, 
which has been bent beyond its extensibility 
by a force applied at each end of it. Some- 
times the fracture occurs more or less near 
the extremities of the bone, which is always 
an unfavourable event, as will be explained 
‘in considering the prognosis. Lastly, the 
‘ bone is sometimes broken in severai places, 
and the injury may be produced by two 
‘different causes,-which have operated suc- 
cessively, or simultaneously, upon the bro- 
ken parts of the bone ; or it may be occa: 
sioned by one single cause, which has acted 
atthe same moment upon several points of 
it, These distinctions of fractures, deduced 

_ from their particular situation, (says Boyer) 
are not merely schulastic refinements ; 
they have truly an important influence 
over the prognosis and treatment, as will 
be hereafter seen. 

3. In respect to the direction, in which the 
bone is broken. A bone may be. fractured 
in various ways, and the fracture receives 
different names, according to its direction 
in regard to the axis of the bone. Thus, 
fractures are distinguished into transverse 
and oblique. The obliquity renders the sur- 
face of the injury larger, and materially in- 


creases the difficulty of maintaining the ends _ 


of the bone in contact, after they have been 
set. Oblique fractures are subject to consi- 
derable variety, which depends upon the 
degree of their obliquity, and whether they 
are partly oblique and. partly transverse. 
When a bone is broken in different places 
at once, and divided into several fragments, 
or splinters, the fracture is termed ‘comm- 
nuled. : ith 
Duverney admitted another class of frac- 
tures, viz. longitudinal. (See Traite des 
Maladies des Os, T.1, p. 167.) But J. L. 
Petit regarded this species as only imagi- 
nary, beeause he conceived that any blow 
which was capable of breaking a bone lon- 
gitudinally, would much more readily cause 
a transverse fracture. For the same reason, 
Louis absolutely rejected the ‘possibility oi 
longitudinal fractares, and this sentiment has 
been the prevailing one up to the present 
day. “ 
" The following case, however, is related by 
Levéillé, in order to prove the possibility of 


tated the thigh of an Austrian soldier who 
was put under bis care in the year 1800, im 
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consequence of being struck by a ballin the 
lower third of the leg, at the battle of Ma 
rengo. The soldier had’ walked several 
miles after receiving the injury, before he 
arrived at Pavia. ‘The wound appeared 
simple, and likely to heal as soon as the in- 
jured portion of the tibia had exfoliated. 
The event turned out otherwise, and the 
thigh was amputated. | 

Levéillé has preserved the tibia, upon 
which the impression of the ball may be dis- 
tinguished, and from this point, run several 
Jongitudinal and oblique lines, which ex- 
tend from the lower third towards the up- 
per head of the tibia.. and pass through the 
whole thickness of the parietes of the me- 
dullary canal. They are acknowledged ‘to 
be really longitudinal fractures, by Dubois, 
Chaufrier, Duméril, Deschamps, and Roux, 
who were appointed by the Ecole de Méde- 
. eine to inquire into the fact. (Levéilld, 
Nouvelle Doctrine Chir. T. 2, p. 158.) 

In a foregoing article of this dictionary, I 
mentioned that, in several of the cases of 
fractured thigh bones from gun-shot. vio- 
lence, which were under the care of Dr. 
Cole and myself in Holland, the bone was 
‘split longitudinally to the extent of seven or 
eight inches. (See Amputation.) The 
fact, however, that bullets and other balls 
do produce longitudinal fractures, is now 
universally admitted ; and were there any 
doubt upon the subject, a specimen sent to 
England by my friend Dr. Cole would soon 
remove it. Boyer, who a few years ago 
denied the possibility of longitudinal frac- 
tures, in his late work remarks :—«< On 
trouve néanmoins, a4 la suite des pluaies 
@armes a feu, les os fendus suivant leur lon- 
Sueur, jusques dans leurs arliculations,’”’-—but 
he is correct when he adds, that such in- 
stances afford no proof of the possibility of 
a simple longitudinal fracture. (See Traitdé 
des Maiudies Chir. T. 3, p. 10.) 

4. In regard to the vespeciive position of 
the fragments. These differences are highly 
important to be understood, because, as 
Boyer remarks, the treatmeat of fractures 
consists almost entirely in remedying, or 
preventing the displacement of the frag- 
ments. ‘It is not to be supposed, however, 
that such displacement is an absolutely es- 
sential symptom of ali fractures, for it sel- 
dom exists in members composed of two 
bones, when only one of trem is broken. 
Neither does it constantly happen in every 
fracture of the neck of a bone, as is exem- 
plified in certain fractures of the neck of 
the thigh-bone, the fragments of which 
sometimes change their relative situation 
only when the patient tries to walk, or the 
limb is imprudently mived about. Frac- 
tures of the leg are also observed; in which 
there is neither a displacement of the frag- 
ments, nor an alteration inthe shape of the 
limb, especially when the tibia alone is frac- 
tured near its upper part, where it is very 
thick. When the ulna aloné is broken at its 
upper part, there is hardly éver any dis-_ 
placement. The corresponding surfaces. of 
the fragments haying a large extent cannot 


hit. 
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be separated, or can only be so with diffi: 
culty. The fibula also resists the causes, — 


which tend to produce displacement. But 
it is a symptom which almost invariably oc- 
curs when both bones of the leg, or foresz 
are fractured together ; as also in fracture; 
of limbs which contain only one bone, on 
account of the little extent of the surfaces of 
the fracture, g 
cles, which tend to displace them. ; 
The displacement may happen in respect 
to the diameter, length, direction, or circum- 
ference, of the bone. Oe 
In respect to the diameter. Transverse 
fractures are the only cases, in which this 
kind of displacement is observed. ‘The two 
fragments may either be in contact at & 
part oi their surfaces, or they may not be in 
contact at all. In the iatter circumstance, 
the limb is shortened by the ends of the 
fracture slipping over each other. — . 
Jn respect to length. ~ This mode of dis- 
placement, in which the ends of the broken 
bone ride'more or less over each other, con- 
stantly occurs in oblique fractures, and 
sometimes in transverse ones, when the dis- 


placement in the direction of the diameter 
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of the bone has been such that the surfaces — 


of the fracture are no longer in contact. It 
will be hereafter explained, that whenever 
the limb is shortened in fractures of the ex- 
tremities, it is the lower fragment which is 
displaced. } 


We may refer to the species of displace. 
ment here spoken of, that which takes place » 
in fractures of the patella, olecranon, and os ° 


calcis; but with. this difference, that the 
fragments, instead of riding over each other, 
separate from each other in the direction of 
the length of the bone, and continue separa- 
ted by an interspace more or less consi- 
derable. 3 
In respect to the direction of the bone. In 
this kind of displacement, the two fragments 
form an angle more or less prominent, and 
the bone appears arched. It is principally 
observed in comminuted fractures. It may 
also happen in simple fractures; for in- 
stance, in the leg, when the limb in a strait 


osture does not lie upon a surface exactly - 


D> 

Laeauias, and the heel is lower than the 
rest of the leg. The angular projection is 
then anterior. On the contrary, it would 


be posterior if the heel were too much 


raised, 


In respect to the circumference of the bone. 


and the great number of mus-— 


This displacement occurs when the lower — 


fragment performs a rotatory movement, 
while the upper one continues motionless. 
Thus, in fractures of the neck of the femur, 
if the foot is badly supported by the appara- 
tus, its weight, together with that of the 
limb, and the action of the muscles, inclines 
it outward, and turns the lower fragment in 
the same direction. may 

Besides the simple displacements above 
described, there are others of a more com- 
plicated nature, which happen in several 
directions at once. For example, such is 


the displacement which is observed in a_ 


fracture of the thigh-bone, when the lower 
42 
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- fragment is drawn upward and inward, 
while the foot is ‘turned outward. 
. Let us next consider the causes producing 
Re the displacement of fractures. : 
- The bones being only passive instruments 
of loco-motion, possess not, in their own 
_ organization, any cause. of the change of 
situation which takes place ; but yield to the 
impulse of external bodies, the weight of 
the member, and the action of the muscles. 
- The displacement may be produced by an 
external force, either at the moment when 
the fracture happens, and by the very action 
’ of the fracturing cause itself; or it may be 
caused by the weight of the body when the 
fracture precedes the fall; or lastly, it 
may be brought on by some other ex- 
ternal force, acting on the fragments, soon- 
er or later, after the occurrence of the in- 
Ul . " n 
“The outward violence, which is productive 
of afracture, operates sometimes directly on 
the situation of the breach of continuify ; 
sometimes on parts more or less distant from 
this place. In both cases, the action of the 
force is not confined to the production of the 
fracture, but is partly spent in causing a dis- 
~ placement of the fragments. » 


_  Fails.are the most usual causes of fractures. 


But sometimes, the fall does.not happen till 
_. after'the leg) or thigh, is actually broken. 
-‘The weight of the body then produces the 
displacement, by pushing the upper fragment 
“i against the soft parts, which are more or less 
 Jacerated. This is what happened to Am- 
brose Paré. This celebrated surgeon, being 
kicked by a horse, endeavoured to get out of 
the way ; but he instantly fell down, and the 
two bones of his left leg, which had been 
fractured, being impelled by the weight of 
the body, not only passed through the skin, 
but even through his stocking* and boot. 
Boyer has seen a case nearly similar in a 
young man about twenty years of age, who, 
in a standing posture, was struck on the mid- 
dle of the thigh with the pole of-a carriage, 
. which fractured the femur. The patient fell 
down, and in the fall the upper fragment was 
not only driven through the muscles and in- 
teguments, but also through his breeches. 
The weight of the limb itself may, pro- 
duce displacement according to the direction, 
or circumference of the bone, as already de- 
tailed. The disturbance of the limb, also, 
in lifting the patient, and carrying him to 
his bed, may sometimes alter the relative 
situation of the fragments, and cause them to 
be displaced. 3 | 
3 But of all the causes of the displacement 
of fractures, the action of the muscles is the 
common and most powerful one. Among 
those muscies which surround a fractured 
bone, someare attached to it throughout its 
* — whole length; and are equally connected with 
both the fragments. Some arise from the 
bone above, and are inserted either into 
that, which is articulated with the lower 


fragment, or into the lower fragment itself. 
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i 3 1e upper fragment. The muscles round the 


thigh bone furnish examples of these three 
-arrangements. The triceps is attached to 
the bone its whole length. ‘Lhe biceps, 
semi-membranosus, and semi-tendinosus, 
come from the pelvis, and are inserted into 
the leg, a part, with which the lower frag- 


ment is articulated, and all the motions of | 


which it follows. The great head of the bi- 
ceps is inserted into this fragment itself. 
Lastly, the iliacus, ‘psoas, pectineus, &c, 
come from the loins and pelvis, and are at- 
tached to the femur, not far from its upper 
end. (Mi < 
The muscles which are attached to botia 
fragments, contribute very little to their dis- 
placement. They may, however, draw them 
to the side on which they are situated, and 
thus change the direction of the hmb., The 
triceps, especially iis middie. portion, acts in 
this manner in fractures of the fewwur, and 
renders the thigh convex anteriorly. The 
‘coraco-brachialis tends to produce the same 
effect, when the humerus is broken below 
its middle. ot 
The displacement is principally owing to 
such muscles as are affixed to the lower 
fragment, or part with which this fragment 
is articulated. Suppose: the humerus to be 
broken between its upper end and the in- 
sertion of the great pectoral. This muscle, 
aided by the latissimus dorsi and teres major, 
will draw the lower fragment inward, and 
displace it by drawing it to the inner side of 
the upper fragment, which remains motion- 
less. In fractures of the neck of the thigh 
bone, the upper fragment, included within 
the capsular ligament, affords attachment to 
no muscle. All those, which are affixed to 
the lower fragment, pull it upward and 
backward, in which direction the displace- 
ment is inevitable. In all: fractures, the 
lower fragment follows every movement 
made by the part of the limb with which it 
is articulated, and, consequently, the mus- 


cles which are attached to. the bones of this — 7 
last part of. the limb, become a powerful 


cause of displacement. Thus, in a fracture 


of the thigh bone, the biceps, semi-tendino- 


sus, and semi-membranosus, draw the leg, 
and with it the lower fragment, upward, in- 
ward, and backward, so as to make the 
lower end of the fracture ascend at the in- 
side of, and rather behind the upper one, the 
extremity of which then projects forward 
and outward. In afracture of the leg, the 
gastrocnemius, soleus, and peronei muscles, 
acting upon the foot, pull the lower frag- 
ments of the tibia and fibula, and draw them 
to the outer and posterior side of the upper 
fragments. For, here, as well as every 
where else, the strongest muscles, in pro- 
ducing the displacement, draw towards their 
own side the end of the fracture, on which 
they operate. And as the posterior muscles 
of the leg are far more numerous and power- 
ful than those on the front of the limb ; 
while those. on its outside are not antagoni- 
zed by any others; the displacement must 


tly, there are others, which come froma happen in the direction backward and out- 
int more or less distant, and terminate in| 


ard. Whenever therefore a bone is frac- 


_ tured ata given point, an anatomical know- 
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ledge of the muscles will enable one to de- 
termine 2 priori in what direction the dis- 
_ placement will occur, if no means be taken 
to impede it, and it proceed altogether from 
this particular cause’ | ‘ adit 
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- Lastly, the muscles, which. are attached. 


only to the upper fragment, may sometimes 
displace it. In’a fracture of the thigh, sita- 
ated immediately below the little trochanter, 
the psoas and.iliacus muscles together carry 
forward the extremity of the upper fragment, 
which elevates the integuments, and forms a 


more or less considerable projection near the: 


fold of the groin. But, it isto be observed, 
that, in general, the displacement of the up- 
per fragment is not common, and that it. is 
the lower one which is drawn out of its piro- 
per position. 2 ees ath 


>. The manner in 


which the displacement of 


fractures is effected by the action of mus-- 


cles, explains one circumstance, which fre- 
quently attends these cases, especially frac- 
tures of the thigh, clavicle, andleg. ‘This is 
arising, a projection of the upper fragment, 


or that which is nearest the trunk; One 


might believe, at first sight, that. such pro- 
jection is formed by the upper fragment, 
which, abandoning its natural situation rises 
over the lower one. But on the least-re- 
flection, it becomes manifest, that the upper 
‘end of the fracture projects only because 
the lower one.is displaced. and drawn to- 
wards that side on which the strongest mus- 
-eles are situated. Thus, in practice, in order 
to make the rising end of the bone, (as it 


was termed) disappear, it is only necessary 


to reduce the lower fragment into its natural 
place. If instead of doing this, pressure is 
made on. the projecting part, the design 
fails; and if the plan be still more forcibly 
pursued .and continued, inflammation and 
sloughing of the integuments and other 
soft parts, are likely to be’ the unfortunate 
consequences. wo i 

5. In respect to circumstances, with which 
fractures are accompanied.. The most impor- 
tant division of fractures is into, simple and 
compound, — mig St ) : 

By a simple fracture, surgeons mean a 
breach in the continuity of one or-more 
bones, without any external wound, com- 
municating internally with the fracture, and 
caused by the protrusion of the ends of the 
broken bone, or bones. By a compound 
Jracture, they signify the same sort of injury 
of a bone, or bones, attended with a lacera- 
tion of the integuments, which laceration 
is produced by the protrusion of one, or 
both ends of the fracture. 

The dangerous nature of compound 
fractures will be fully explained in the sequel 
of this article, and we have already adverted 
to the subject in speaking of Amputation. 

Fractures are said to be complicated, when 
they are attended with diseases, or accidents, 
which render the indications in the treat- 
ment more numerous, and require the em- 
ployment of different remedies, or the 
practice of sundry operations for the accom- 
plishment of the cure. FIR 

Thus, fractures may be complicated with 
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severe degrees of contusion, wounds of the - 
soft parts, the injury of large blood-vessels, 
a dislocation, or disease, such as the scurvy, 
rickets, lues venera, &c. which are said to 
retard ‘the formation of callus, and render 
the cure more backward. = 
~ The complication of fracture with dislo- 
cation happens but seldom, and it carmot oe} 
‘cur, unless the luxation has taken place first, 
or has been produced at the same time with 
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the fracture, and by the same cause. When — 


once the fracture has happened, the frag- 
ments are not sufficiently within the grasp | 
of external force; and are too moveable to 

admit of the bone being dislocated. aoa 

A patient with fracture: may be attacked. 

by an acute disease, which may render the . 
treatment more troublesome, and the cure. 

slower. ‘ ne 


2. Causes of Fractures. ” : 
The causes of fractures are divided into. 


predisposing. and remote. ©. ty 
In the first class are comprehended, the: 
situation and functions of the -bones, the: 
age of the patients, and their diseases. Su- — 
perficial bones are more easily fractured 
than those which are covered by a consider- 
able quantity of soft: parts. 
of some bones render them more liable to 
be fractured than others ;.thus the radius, 
which.supports the hand; is more liable to . 


‘be fractured than the ulna. The clavicle, . 


which serves to keep the shoulder in its 
proper position, and support on its arched — 
extremity all the motions of the upper ex- 
tremity, is particularly subject to be broken. 
The gradual increase of the quantity of the: 
phosphate of lime, in the stracture of the 
bones, makes them brittle, in proportion as 
we advance in years, and in old age, the 
proportion of the inorganized to the orga- 
nized part. is so great, that the bones are 
fractured by the slightest causes. In child- 
hood, the fibrous and organized part bearg 
a greater proportion to the earth, andthe 
boues being, consequently, more elastic and — 
flexible, are not so easily broken, as in. old. 
age. ee ; 
Lues venerea, arthritis, cancer, rachitis, 
scurvy, and scrofula, says Levéillé, predis- 
pose to fractures. B. Bell mentions two ve-. 
nereal patients, of whom the hardest and © 


“largest bones were completely broken by 


the ordinary action of the muscles of the 
limb. Fabricius Hildanus quotes from Sa- . 
razin, a physician of. Lyons, the case of a 


gouty patient, sixty years of age, who, in” 


putting on his glove, broke his arm; the 
fracture having been ascertained three days 


_afterward to be situated above the. elbow. 
Desault used often to speak of a nun of Sal- « 


pétriére, whose arm was broken as a person 
was handing her out of.a carriage. Louis, 
who was vexed that no union took place, 
was not a little surprised to find her thigh 
bone experience the same fate one day as 
she was changing her posture in bed. It was 
then that Louis learned that this lady had a 
cancer in her right breast. Levéillé as- 
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a in the Hotel Dieu. ~~ 
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sures us, tuai he has observed similar cases 
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- Aé¢ording to this last writer, the history 
of two girls is related by Buchner, one of 
whom died rickety at the age of sixteen, 
having broken the femur a short time before 
her death; and the other, after taking the 


breast very well for two years, and thriving 
for a time, became affected with rachitis, 
. and met with the same accident as she was 


merely running along the street. 
Doctrine Chir. Tom. 2, p. 163.) 
Many extraordinary instances of fractures 
from the morbid softness and fragility of the 
bones are upon record. ‘Suffice it here, to 
vefer to the. Philosophical Transactions ; 


(Nouvelle 


_ Mem. de Acad. Royale des Sciences ; Act. 
‘Hoafniens.; Ephem. Nat. Cur. Dec. 1, Ann. 


3, Obs. 112; Gooch’s. Chirurgical Works, 
Vol. 2; Saviard’s Observations Chirurgicales, 
'p. 274, &e. (See also Fragilitas and Molli- 
ties Ossium.) ie 

© On ‘the subject of fractures, produced by 
the scurvy, Beveillé recommends us to pe- 
ruse Marcellus Donatus ; Saviard’s Observa- 


_tions ; Heyne de Morbis Ossium ; Poupart’s 


Works inserted in the Mem. de l’Acad. de 
Sciences, 1699 ; and the Treatise published 
at Verona, in 1761, by Jean de Bona. 


> Paré, Platner, Callisen, and several other 


writers, set down cold, as a_ predisposing 
cause of fractures. This doctrine has origi- 
nated from these injuries being more fre- 


_ quent in the winter time, and is quite errone- 


-. ous, since, in cold countries, the greater 


-Hétel de Seubise. 
in leaping, or falls from a high situation, ° 


number of falls, which happen in winter, is 
a circumstance that fully explains why frac- 


tures are then more common than in sum- 


mer. . 
_ The remote cause of fractures is external 
force, variously applied, in falls, blows, &c. 


In particular instances, the bones are broken 
by the-violent action of the muscles attach- 


ed te them; this is almost always the case 
with the fractured patella. The olecranon 
and os calcis have likewise been broken by a 


violent contraction of the muscles inserted 
into them. With respect tothe heel, Petit 


records two instances; one of which was 


' communicated to him by Poncelet, and the 


other seen by himself in Madame La Presi- 


_ dente de Boissire, who met with the accident 


in walking a gentle pace in the court of the 
When the injury happens 


Leveillé thinks it more probable, that a por- 


‘tion of the os calcis is torn off by the power- 
- ful action of the muscles of the calf, than 
- that it is broken by any blow immediately 
on the pat. 


He states, that’ Desault used 


a frequently to cite two examples of this kind, 


ee 


- Chirurgicales. 


one of, which is recorded in his Q£uvres 


Whether the long bones can be fractured 
by the mere action of the muscles, is yet an 


unsettled point. In the Philosophical Trans-. 

_ actions, a fracture of the humerus is ascribed 
_ to this cause, and Botentuit saw the same 
accident produced by striking a shuttle- 
cock with a battledore. According to De- 
beaumarchef, as a man was descending a 
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equivocal one. 
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ladder at a quick rate, his heel got entangled 
in an opening, and he made a violent exer- 
tion to avoid falling. The consequence was 
a fracture of the lower third of the leg. 


-Curet informs us, that a cabin-boy, aged 
seventeen, made a considerable effort to 
keep himself from being thrown down by 


the rolling of the ship, as he was making 
water. The femur was fractured by, the 
powerful action of the muscles of the thigh. 


The lad had no fall, and, with some diffi- — 


culty, supported himself on the other limb, 
till he received assistance. 

. Weare told; says Laveillé, by Poupee Des- 
portes, that a negro; about twelve or 
thirteen years old, was seized with such 
violent spasmodic cottractions of the mus- 
cles of the lower extremities, that the feet 
weré turned backward, and the neck of 
each thigh bone was fractured, the ends of 
the broken bones also protruding through. 


‘the skin upon the outside of the thigh. A 


cure was effected, <dfter an exfoliation. 
We read also, in the Melarfges des Curieux 
de ia Nature, that, during a fit of epilepsy, 
a child, ten years old, had its left humerus 


and tibia broken, and that upon Opening » 
the body, other solutions of continuity 


were observed. Doctor Chamseru recol- 
lects having assisted, at his father’s house, 
in dressing a child, eleven or twelve years 
old, that had broken the humerus in throw- 
ing a stone a considerable distance. (Le- 
véillé, Nouvelle Doctrine Chir. T. 2, p. 164, 
166.) mee 


Richerand, however, positively. denies, 
that a long bone, when healthy, can ever 
be broken by the mere contraction of the 


mitscles. (Nosogr. Chir. T. 3, p. 12, Edit.4.) _ 


For my own part, making all due allow- 
ance for the inaccuracy of some of the re- 
ports made by writers, I think the possibility 
of the long bones being broken by the 
violent action of the muscles is sufficiently 


‘proved. I have never seen but one example 

of the o¢currence ; but, it was a Very un-~ 
I once attended for the late 
Mr. Ramsdens, an exceedingly strong man, ~ 


at Pentonville, who broke his os brachii in 
making a powerful blow, although he 
missed his aim’ and struck nothing at all. 
The whole limb was afterward- affected 
with vast swelling and inflammation. This 
man, I remember, was also visited by Mr. 
Welbank, of Chancery-lane. According to 
Nicod, the greater number of fractures of 
long bones, by mere muscular action, are 
preceded by pains in the broken limbs, 
and, in one of the cases, published by this 


author, not only was this circumstance re- 
marked, but an abscess and exfoliation of a 


portion of the fractured humerus ensued: 


In another instance, reported by. this 
gentleman, the clavicle, in a state of preter- _ 


natural fragility from disease, was fractured 
in an effort to carry the arm far behind the 
back. After the reunion of the fracture, 


an abscess took place, and a piece of the 


bone exfoliated. (Annuaire Med. Chir. des 
Hopitoux de Paris, p. 4944-98, &e. | 4tn. 
Paris, 1849.) N¢p ee 


aoe a 


514» 


8. Sympioms of Fractures. ¥ 


‘Some of the symptoms of fractures are 


equivocal. The pain, and inability to move 


the limb, commonly enumerated, may arise 
fyom a mere bruise, a dislocation, or other 
eause. The crepitus: the separation and 
inequalities of the ends of the fracture, 
when the bones is superficial ; the change 
in the fotm of the limb’; and the shortening 
of it; are circumstanées, communicating 
the most certain information ; and the cre- 
pitus, in particular, is the principal symptom 
to be depended upon. ‘The signs of frac- 
tures, however, are so exceedingly various, 
according to the bones, which are the sub- 


ject of injury, that it cannot be said, that: 


there is any one, which is invariably at- 
tendant on such cases, and characteristically 
confined to them. The writers of systems 
of surgery usually notice loss of motion in 
the injured limb, deformity, swelling, ten- 
sion, pain, &e. as forming the general diag- 
nosis of fractures. However, it is easily 
comprehensible by any one, acquainted 
with anatomy, that numerous fractures can- 
not prevent the motion of the part, nor oc- 
casion outward deformity ; and every sur- 
geon must know, that though, at first, there 
may be pain in the situation of a fracture, 
no swelling and tension take place till after 
a certain period: ian? 
When, therefore,a limb is broken, and the 
event is not manifest from the distortion of 
the part, itis proper to trace, with the fingers, 
. the outlines of the suspected bone : if it be 
the tibia, let the surgeon examine with his 
fingers, whether any inequality can be dis- 
covered along the anterior surface, and 
along the sharp front edge of that bone. If 
it be the clavicle, let him trace the superficial 
course of the bone, in the same attentive 
manner. Whether any unusual pain occurs, 


or any unnatural irregularity appears, let — 


him try, if a grating, or crepitus, cannot be 
felt, on endeavouring to make one end of 
the suspected fracture rub against the other. 
When the humerus, or the os femoris, is the 
subject of inquiry, a crepitus is felt almost 
as soon as the limb is touched, and, in the 
ease of the broken thigh, there is a consider- 
able shortening of the extremity, except in 
a few cases of fractures, completely trans- 
verse. But, when there are two bones, as in 
the leg and the fore-arm, and only one is 
broken, the other continues to prevent the 
limb from being skortened, and thrown out 
of its natural shape, so that a crepitus can 
only be felt by a very careful examination 
with the fingers. _ The difficulty of the diag- 
nosis is increased, when the surgeon is con- 
suited late, and great swelling has come on. 
Where is the surgeon, says Boyer, that has 
not sometimes hesitated to deliver an opinion 
in certain cases of this description ? (T'raité 
des Malad. Chir. 3, p. 27.) 

When the injured limb is shortened, the 
surgeon, before pronouncing that such 
change proceeds from the riding of the 
fragments over each other, must be sure, 
that the bones are not dislocated, and that 
the Jimb is not naturally shorter, than the 
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other, or in consequence.of a previous frac- 
ture, that has been badly set. ti 
In comparing the length of the lower ex- 
tremities, one should place the pelvis in an 
horizontal position, and put the two ante- 
rior superior spines of the ossa. ilium in the 
same line; for, if these processes are. not 
on a level, the limb, towards which the pel- 
vis inclines, will seem longer than the. op- 
posite member. 8 a9 pena 

The practitioner, who is well acquainted 
with the conformation of the limbs, and par- 
ticularly with the mutual relations of the 
eminences of the bones to each other, will 
readily perceive the alterations produced by 
a fracture. Whenever, in consequence of a 
fall, or a blow, a limb becomes concave at 
a part, where it ought to be convex; or 
straight, et vice versa ; the change of shape 
and direction must proceed from a fracture 
with displacement. The inner edge of the 
creat toe, when the leg rests on an horizon- 
tal surface, shonid correspond with the inner 
edge of the knee-pan. If this natural rela- 


tion be altered; if the inner edge of the. 


great toe correspond with the outer edge of 


the knee-pan, there can be no doubt of the 


existence of a fracture of both bones of the 
leg. (Boyer, Vol. cit.p. T. 3, p. 25.) — . 

¥ am aware, that considerable harm, and 
great unnecessary pain, have been occa- 
sioned in the practice of surgery, by too 


much solicitude to feel the grating of frac- 


tured bones, and, whenever the case is suf- 
ficiently evident to the eyes, the practitioner 


who gives way to this habit, at the expense _ 
of‘torture to the unfortunate patient, ought, 


in my opinion, to be severely censured. A 
fracture is an injury, necessarily attended 


with a great deal of pain, and followed by 


more or less swelling and inflammation ; 
and to increase these evils by roughly, or 
unnecessarily handling the part, is ignorantly 
cured, (if I may use the expression) unsur- 
gical. ) . ot NE Be 

a In some kinds of fractures, the broker 
bone is so surrounded with thick flesby 
parts, that it is difficult to feel a crepitus, or 
ascertain the existence of the injury. Some 
fractures of the neck of the thigh bone, un- 
attended with much retraction of the limb, 
are instances illustrative of this-observation. 


4. Prognosis of Fractures. 
The Prognosis of fractures varies, ac- 
cording to the kind of bone injured, what 
part of it is broken, the direction of the 


breach of continuity, and what other mis- 


chief complicates the case. Fractures of 
bones, which have many strong muscles in- 


-serted into them, are more difficult of cure, 


than those of other bones, which have not 
so many powers attached to them, capable 
of disturbing the fragments. 


A fracture of the middle part of the long — 
bone, is less dangerous, than a similar in- — 
Fractures near joints — 


jury near a joint. 
may occasion a false anchylosis. Thus, in 


a fracture of the thigh-bone, near the con- — 
dyles, the inflammation and swelling extend — 
ta the knee-joint, whieh is affected with a — 


# 
“if 


¢ 


deg re S Ae. stiffness ‘that continues for a long 


while, and sometimes cannot be entirely 


cured during life. Besides, the inflamma- 
tion ‘of the joint is attended with more se- 


vere symptoms, in consequence of the con- 


tusion having been more violent. In a 


fracture near an articulation, it is to be ob- 


served, also, that the splints have no com- 


mand over the short fragment, so that itis . 


often difficult to prevent displacement. 
Hence, a fracture of the neck of the thigh- 
bone is considered a worse case, than a 
similar injury of the body of the bone. 
hen a bone is fractured in several places, 


- the case is more serious, and the difficulty of 


cure much augmented. But, the accident 


is still worse, when a limb is fractured in 


two different places at once; as, for instance, 
in the thigh and leg. Here it is almost im- 
possible to reduce the fracture of the thigh, 
and maintain the reduction well, so as to 
preserve the natural length of the limb. 
(Boyer, Traité des Mal. Chir. T. 3. p. 29.) 
Oblique fractures are more troublesome, 
and difficult of cure, than transverse ones, 


. because an oblique surface does not resist 


the retraction of the lower portion of the 
broken bone, and consequently it is very 


_ difficult-to keep the ends of the fracture 


duly applied to each other. 
Fractures complicated with violent contu- 
sion of the soft parts, or with a wound ren- 


- dering them compound, are much more dan- 


- gerous, than others free from such accidents. 


The bad symptoms, which render com- 
ach fractures so dangerous, are of many 
cinds : hemorrhage ; violent and extensive 


{inflammation of the limb, with extreme pain, 


. or strong young subject. 


delirium, and fever; large abscesses; gan- 
grene; &c. Fractures of the leg are gene- 
rally more serious, than similar injuries of 
the upper extremity. The wound of a 
large artery may add considerably to the 


_ danger of a fracture. : 
- In a debilitated old man, a fracture is less 


likely to end well, than in a healthy child, 
In extreme old 


age, the cure of a fracture is always more 
- difficult, and sometimes impossible. (Boyer, 


“T. 8, p. 32.) The scurvy certainly retards 


‘the formation of callus; but, it is not true 


-of fractures 


that gpregnancy always prevents the union 
Some years ago, I attended 
for Mr. Ramsdens, a woman in a court, 


~ leading out of St. Paul’s Church-yard, who 


’ broke both bones of her leg, when she was 
~ seven months gone with child. Her preg- 
mancy, however, did not appear to beat all 


unfavourable to the cure, as she got quite 


well in the usual time. 


“It is not generally 


_ settled,” says a modern writer, ‘“ whether 


pregnancy should be accounted a complica- 


_ tion. Ihave, as well as some other practi- 
_ tioners, seen a pregnant woman get well of 
_ a simple fracture in the ordinary time.” 


“(Levéillé, Nouvelle Doctrine Chir. T. 2, p. 


159.) And in another place he says, “ Cov- 
tre Vopinion de Fabrice de Hitden, lexpe- 


rience m'a prouvé que, chez les femmes grosses, 


le cal élait aussi prompt a se former, que chez 


_ dnute autre personne.’ (Op. cit. Tom. 2. p. 
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172.) The experience of Boyer also tendsto 
prove, that pregnancy is not unfavourable 


to the union of fractures. 
Mal. Chir. T. 3, p. 32.) 
The cases-in which fractures remain dis- 
united, will be considered in a future section | 
of the present article. ey 


(See Traité des 


5. Treatment of Fractures in general. 


The general treatment of fractures em- 
braces three principal indications. The first” 
is to reduce the pieces of bone into their na~ 
tural situation. The second is to secure and 
keep them in this state. And the third is to 
prevent any unpleasant symptoms likely to | 
arise, and relieve them when they have 
comeon. , ages 

The first indication is only applicable to 
cases attended with displacement ; for when 
the fragments are not out of their relative 
position, the surgeon must strictly refrain 
from all avoidable disturbance of the limb. ‘ 
His interference should then be. limited to 
putting up the fracture, resisting the acces- 


‘sion of all unfavourable symptoms, and re- 


moving them, if possible, after they have 
taken place. es | 


6. Of the Reduction of Fractures. 


The means employed for the reduction of 
fractures in general, are chiefly three, viz. 
extension; counter-extension; and coapta- 
tion, or setting. But as Boyer remarks, these 
means should vary according to the species * 
of displacement ; and surgical writers have 
generalized too much in representing them 
all three as necessary for the reduction of 


every kind of fracture. In fact, there are 


several cases, in which extension and coun- 
ter-extension are positively useless: of this 
nature are fractures of the patella and ole- 
cranon, where the displacement consists of - 
a separation of the fragments. Here the 
reduction may be accomplished, by putting — 
the limb in a position, in which the muscles 
attached to the upper part of the bone are 
relaxed, and then pushing the upper frag- 
ment into contact withthe lower... 
Extension signifies the act of pulling the 
broken part in a direction from the trunk, 
with a view of bringing the ends of the frac- 
ture into their natural situation. By coun- 
ter-extension, surgeons imply the act of 
making extension in the opposite direction, 
in order to hinder the limb, or even the 
whole body, from being drawn along by the 
extending power, which would then be una- 
vailing. . 
It was formerly recommended to apply 
the extending force to the lower fragment, 
and the counter-extension to the upperone. 
Such practice, indeed, was advised by Mr. 
Pott, and is still generally preferred in this 
country ; but upon the continent, it has 
been abandoned. ‘The objections alleged 


againstit by Boyerare; first, thatitis frequent 
ly difficult and sometimes impossible, to take 
hold of the two fragments ; as, for example, 
when the neck of the thigh-bone is broken. 


Secondly, that by applying the. extension 
and counter-extension to the broken hone 
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-itgelf, most of the muscles, which surround 


~ jt, are compressed, and such compression 


“produces in. these organs a spasmodic con- 


‘traction, which often renders the extension: 


and countei-extension useless, and some- 
times even hurtful... (Traité des. Mal. Chir. 
T. 3, p. 34.) The French surgeons, there- 
fore, apply the extending force to that part 
of the limb, which is articulated. with the 
lower fragment, and the counter-extension 
to that which is articulated with, the upper. 
For instance, in a fracture of the leg, the 
extending means act upon the foot, and the 
counter-extending upon the thigh 5; and in a 
fracture of the thigh, the extension is applied 
to the leg, while the counter-extending 
power fixes the pelvis. is 
One circumstance must here occur to the 
mind of the surgical reader. In this coun- 
try, it is properly inculcated, that one of 
the first principles to be attended to in the 
reduction of fractures, is to put the limb in 
such a position as will relax the most power- 
ful muscles connected with the broken bone; 
beeause these muscles principally impede 
the reduction, and disturb the ends of the 
fracture. Butin the French mode of mak- 
ing the extension and counter-extension, 
‘how can this grand principle be observed ? 
If the extending and counter-extending 
means are not. to be applied to the brokea 
bone itself; but to others, which are articu- 
lated with it, the limb must of necessity be 
‘ kept in a straight posture at the time of re-. 
ducing the fracture ; for, were the member 
placed in a half-bent state, the. extension 
and counter-extension, ‘as practised by the 
continental surgeons,. would not be in the 
sameline. If, therefore,it be advantageous to 
bend the limb at the time of reducing a frac- 
ture, the French mode of practising extension 
and counter-extension must be relinquished. 
Tam not, however, one of those surgeons, 
who are entirely blinded with the idea of 
the possibility of relaxing the whole of the 
. muscles, connected withthe broken bone, 
by merely bending the limb, On the con- 
trary, I am perfectly convinced with De- 
-sault, that in general, what is gained by the 
relaxation of some muscles, is lost by, the 
tension of others. But where it is possible 
to relax by.a certain posture the set of mus- 
cles most capable of preventing the reduc- 
tion and disturbing the coaptation of a frac- 
ture, that posture { would select. Thus, in 


a fracture of the leg, the strong muscles of. 


the calf undeniably possess this power, and 
the bent position, which relakes them, ap- 
pears to me therefore the most judicious 
and advantageous, not only during the re- 
duction, but during the whole treatment of 
the case. A few years ago, I had under my 
- care, in the military hospital at Cambray, a 
fracture of the tibia and fibula, which was 
_at first treated in the straight posture. The 


- gentlemen who assisted me, reduced the 


fragments, and made themlie folerably well. 
‘But every time the bandage was opened, 
the bones were always. found displaced 
again. Finding that this inconvenience 


went oh for two or three weeks, we re- 


splved to lay the limb on its ontside, in the 
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‘pent position. Notthe least trouble wasai- 


terward experienced in keepi 
ments reduced. Unless, there es 
tuation of a wound, abscess, or some parti- 
cular reason indicate an advantage or con- 
venience from the straight posture, I always 
reduce. a fractured leg in the best position, 
which will be hereafter described. »Here, 
therefore; I consider the French mode of 


* 


making the extension and counter-exten- 


sion as generally inadmissible. | ° 


. I was also formerly of opinion, that the 


bent position of the limb on its side, as ad- 


vised by Mr, Pott, was the best for fractured 
thighs; but this sentiment has subsequently 
appeared to me erroneous, and it gives me 
pleasure to have this opportunity of decla- 
ring my entire conversion to the principles 
and practice adopted in these cases by De- 
sanlt, and other eminent continental  sur- 


geons, ‘The considerations which have led 


me to this change, will be related in speak- 
ing of fractured thighs. If then the straight 
posture be advantageous in eases of broken 
thighs, I think it will be universally allowed, 
that the parts of the limb, recommended by 


-the French surgeons for the application of 


the extension. and counter-extension, are 

the most proper. cas ea? 
The evilsand difficulties formerly encoun- 

tered in setting fractured limbs, undoubtedly 


proceeded inagreat measure fromthe violent — 


extension and counter-extension practised 


by ourancestors. As they were ignorant ot 


i 


the utility of relaxmg the muscles, which — 


displaced the ends of the broken bone, they 


had no means, but the employment of actual 


force, to effect the reduction.’ Since, how- 
‘ever, the excellent instructions, contained 


in Mr. Pott’s remarks on fractures, have re- 
ceived all the attention due to them, practi- 
tioners have generally been careful, in the 
reduction of fractures, to incapacitate the 
muscles as much as possible by relaxing © 


’ 
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them, and thus the necessity forthe employ- 


ment of violent extension and. 
tension is effectually removed. 


the precise degree of force which should be _ 


used in making extension 5 for it must vary 
in different cases, according to the species — 


_of displacement, and the number and power 


of the muscles concerned in producing it. 


In transverse fractures, displaced only ac- — 


cording to the diameter of the bone, a very — 
moderate extension suffices, as it is merely — 


practised with a view of lessening the fric- _ 


tion of the surfaces of the fractare, which 


are always more or less rough. But what ~ 


counter-ex- 


, 
ih 
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ever be the direction of the fracture, when 


the fragments ride over each other, the ex- — 


tension and. counter-extension must con- — 


stantly be such as to remove the shortening — 


of the limb, and overcome the force of those _ 


i, 


muscles, which, after all attention has been — 
paid to their relaxation, still oppose there- — 
duction. Extension, however, ought never — 


to be practised in a violent and sudden way; ~ 
but in as gradual.a manner as possible, the — 


utmost care being taken not to shake, nor 1 
even move the limb any more than van be 


avoided. When the practitioner extends a — 


= 


en 


- geon is completely ‘frustrated. 


v 


Ps ‘broken inember all at once violently, he 


excites the muscles to strong spasmodic ac 
tion, and there is some danger of lacerating 


them, because. their fibres are not allowed 


the requisite time to. yield to the force, 
which elongates them. The extension is to 


and be. continued in that, which is natural © 


to the body of the bone. | 
~ Inevery case of fracture with displace- 


ment, as soon es extension has 


been made, the s##geon is to endeavour to 
place the ends of the broken bone in their 
natural ‘situation: this is termed coaptation, 
or setting. ‘This operation is to be underta- 
ken in different ways, according to the spe- 
cies of displacement, and the practitioner 
can almost always execute it by acting upon 


the lower fragment, without applying his 


fingers directly to the fracture itself, in order 
-to regulate the contact of the extremities of 
‘the bone. When, however, it is judged ne- 
cessary for this purpose to touch the broken 
part itself, it should be done with the utmost 
gentleness, so as to avoid pressing the soft 
parts, against the points and splinters of 
‘Dopey y Mae i+ > 
Although the reduction of fractures may 


| “gn general be accomplished with tolerable 


facility, it sometimes happens, that the first 
attempts fail. This is occasionally ascriba- 

ble to theemployment of too much force,and 
‘too little management, in making the exten- 
sion ; so that the muscles are irritated, and 

act so powerfally, that the design of the sur- 
Here, the 
grand means of success is putting the limb 

into such a position, as will relax the most 
~ bowerful muscles, which oppose the reduc- 
ion. Sometimes, however, the irritable and 


_ convulsive state of the muscles is not the ef- 
_ fect of any wrong mode of proceeding on 
| the part of the surgeon 5 but arises from the 


alarm, pain, and injury, eaused by the. acci- 
dent itself, Here relaxing the muscles as 
much as possible is also the most likely me- 
thod of removing the difficulty. In short, 
now that the utility of paying attention to 


> this principle. is universally known in the 
- profession, 


| a fracture is hardly ever met 
with, which cannot beimmediately reduced ; 


_ particularly if a copious bleeding be  premi- 


sed when the patient is a strong amuscular 
subject. This evacuation, indeed, will also 
prove for other reasons highly beneficial, 
where the limb is much contused and swol- 
Jen, and the tendency to inflammation is 
’ great. SBMS. ire 


9. Of the means, for keeping Fractures reduced. 
After the bones have been put into their 


- natural situation, time alone would complete — 
..- -their- cure, were there not in the muscles a 
~ . egntinual propensity to displace the ends of. 


the fracture again. In cases of fracture, 


~~ these organs are.often affected with involun- 


tary spasmodic action, by which the broken 
part would certainly be displaced, were no 
~ measures taken to maintain the extremities 
of the broken bone in contact. Besides, the 
"patient in easing himself, coughing, sneez- 
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begin in the direction of the lower fragment, 


aly 


ing, &c. must unavoidably subject the limb 
to a degree of motion by which the coapta- 


tion would be altogether destroyed. Hence, 
‘the necessity of employing means for fixing 


the broker limb so effectually, that it may 
continue perfectly motionless during the 
whole time requisite for the union of the 
fracture. This second indication is some- 


times troublesome and difficalt, and, as Boy- | 


er observes, it is in this part of .the treat- 


ment, that the surgeon has an opportunity — 


of evincing his skill and experience. The 
means employed for the fulfilment of this in- 


dication’ are, an advantageous position 5, 


quietude; bandages ; splints ; and various 
kinds of apparatus. : ve 

In the treatment of all fractures, the posi- 
tion of the part, and indeed of the whole 


body, is a thing of material importance. 


Whenever the cases a fracture of the lower 
extremities, the patient should lie strictly in 


bed, until the callus is completely formed. 


It. is likewise an advantage not to have the 
bed much more than a yard wide, because 
the surgeon and assistants can then more 


conveniently get at any part of the limb. — 


Feather beds are a great deal too soft and 
yielding : a horsehair mattress is far prefera- 


ble. Boyer, indeed, is so impressed with 


the utility of letting the patient lie upon a 
surface, which will not sink, that he recom- 
mends two mattresses to be used, and a 
board to be laid under the upper oné, from 
the hip to beyond the patient’s foot. (Traii¢ 
des Mal. Chir. p. 39, Vol.3.) : 


The most favourable position for a fractu- 


red limb, is that, in which all the’ muscles, — 


passing over the fracture, and extending 


either to the lower fragment, or to that part. 


of the limb which is articulated with it, are 
equally relaxed. .The injured limb should 
also have firm support at every point, and 


its position ough’ to be regulated so that not 


only this object be carefully fulfilled, but at 


the same time the chance of displacement. 


from the action of the muscles, or the weight 
of the body, or part itself, may be diminished 
as much as possible.. PE rcs yar 
The natural, or rather the most easy posi- 
tion of the’ limb, is that which is usually 
chosen hy a person who reposes himself, or 
who is sleeping; for then all motion is sus- 


pended, and every part assumes that posture . 


which is most congenial to it. Ina this con- 
dition, the limbs are not extended, nor yet 
entirely bent; bot only in a moderate state 
of flexion. Hence, Boyer remarks, that a 


half-bent position of the Jimbs, is that which 


jis most natural, and that in which all the mus- 


cles enjoy an équal degree of relaxation, 


and, consequently, that itis, generally speak. 
ing, the best for fractures. This posture, as 
Boyerbserves, which was recommended by 
re... 2 < 
Hippocrates and Galen, has been highly ex- 


tolled by Poit, who appears to have exagge-_ 
pated its advadlages. 


Considered in a gene- 
ral way, it is without contradiction prefera- 
ble to every other position of the limb; but 
its employment should be liable to excep- 
tions, a3 will be noticed in treating of partie 


ls 


cular fractures. 
‘Chir. T.8, p. 40.) 


(See Boyer, Traité des Mal. 
. In whatever position a broken limb is 


placed, (says this writer,) it should bear: 


throughout its whole lengih equally and per- 
pendicularly upon’the surface on which it lies, 
and not be only partially supported. When, 
for example, only the extremities of a frac- 
tured limb rest upon the bed, the weight of 
the limb itself will make it bend in the situa- 
‘tion of the fracture. The timb will also be 
rendered crooked, if the broken part be sup- 
ported, while the exiremities of the limb 
(especially. the inferior) sink lower by their 
own weight. “Ihe displacement of the frac- 
ture is not the only inconvenience arising 
from the limb being laid upon a surface 


Where it is not every where equally well’ 


_ Supported. The parts which do bear on this 
surface, experience a painful degree of 
pressure, which, if long continued, is apt to 
produce inflammation, and even sloughing 
of the integuments. Thus, in fractures of 
the leg, gangrene of the heel has sometimes 
arisen entirely from this cause. Such incon- 
veniences may be prevented by laying a 
fractured limb on a surface of correspond- 
ing form ; that is to say, on a surface which 
is depressed where the limb has projections, 
and rises where it presents depressions. The 
surface should not be so hard as to annoy the 
patient, but yet ii ought to be sufficiently firm 
not to yield to the weight of the limb and 
apparatus. According to Boyer,. the best 
pillows for the support of broken limbs, are 
stuffed with chaff of oats, a substance which 
he describes as far preferable to feathers, be- 
cause it more readily admits of being push- 
ed from the place where the limb is promi- 
heot to another situation where the member 
presents a depression, or hollow ; and it has 
the advantages of being less heating than 
feathers, and less apt to spoil. 

In whatever position fractured limbs are 
placed, they ought to be kept perfectly quiet 
during the whole time requisite for the 
union. If the broken bone be moved while 
the callus is forming, the surfaces of the frac- 
ture rub against each oiber, and the process 
is disturbed ; and, indeed, sometimes by re- 
peatedly moving the limb, the consolidation 
of fractures is entirely prevented, or, at least, 
rendered very slow and difficult. 

In order to maintain the limb in the right 
position, and in a state of quietude, and to 
preserve the fragments in proper contact with 
respect to each other, the surgeon is to cau- 
tion the patient to avoid moving at ail more 
than can be helped, and every cause likely to 
subject the limb to any kind of shock, or 

_ concussion, is to be removed. But, in parti- 
cular, it will be necessary to apply a reten- 
tive apparatus, usually consisting of some 
application to the. skin itself, . bandages, 

_ splints, tapes, straps, aid buckles, soft pads, 

_&c, (See Boyer, Traité des Mal. Chir. T. 3, 
p. 42) 

Upon the subject of the dressings, band- 
ages, &c. which ought to be appiied to frac- 
tures, no surgeon has written better than 
Mr, Pott. Abi, 
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“ The intention (says he) ib applying any 
kind of external medicine to a broken limb, 
is, or ought to be, to repress inflammation, 
to disperse extravasated blood, to keep the 
skin lax, moist, 
same time to afford some, thongh a very 
small degree of resiraint or confinement to 
the fracture, but not to bind or press; and it, 
should also be calculated as much as possible 
fo prevent itching, an herpetic eruption, or 
au erysipelatous efflorescence. At St. Bar- 
tholomew’s hospital, weluse a cerate made 
by a soiution of litharge in vinegar, which, 
with soap, oil, and wax, is aiterward formed 
into such consistence as just to admit being 
spread without warming. — 


\ 
} 


© This lies very easy, repels inflammation, | 


is not adherent, comes off clean, and very 
seldom, if ever, irritates, or causes either 
herpes or erysipelas. But let the form and 
composition of the application made to the 
limb be what it may, one thing is clear, viz. 
that it should be put on in such manner, as 
that it may be renewed and shifted as often 


as may be necessary, without moving the — 


limb in any manner: it being certain, that 
when once a broken thigh or leg has been 
properly put to rights, and bas been deposited 
properly on the pillow, it ought not ever to 
be lifted up or moved from it again without 
necessity, until the fracture is perfectly uni- 
ted ; and it is true, that such necessity will. 
not very often occur.” xe tas ah, 
Such application having been made as the 
surgeon thinks right, the next thing to be done 


is to put on a proper bandage.—That former- 
ly used was whatis commonly called aroller. _ 


‘This was of different lengths according to 


the surgeon’s choice, or as it was used inthe . 


form of one, two, or more pieces. 


“ By such kind of bandage three intentions — 


are aimed at, and said to be accomplished, 
viz. to confine the fracture, to repress or pre- 
vent a flux of humonrs, and to regulate the 
callus, (see Duverney :) but whoever will 
reflect seriously on this matter, will soon be 


‘convinced, that although some sort of band- 


age is necessary in every simple fracture, 


as well for preserving some degree of stea- 


diness to the limb, as for the retention of the 
applications, yet none, nor either of these 
three ends can be answered merely, or even 


principally, by bandage of any kind what- 


ever: and therefore, if this snould be found 


to be true, that is, if it should appear, that “ 
- whatever kind of deligation be made-use of, 
it cannot be a principal, but only an.accessa-_ 


ry kind of assistance, and that in a small de- 
gree, and very little to be depended upon, it 
will follow that such kind of bandage as is 


_ most difficult to be applied with justness and ~ 


exactitude, such as is soonest relaxed and. 
out of order, such as stands most frequently 
in need of renewal, and, in such renewal, is 
most likely to give pain and trouble, must be 
more improper and less eligible, than one 
which is more easily applied, less liable to be 
out of order, and which can be adjusted 
Without moving the limb, &e. . 

“ The best. and most useful bandage for a 


/ simple fracture of the leg or thigh, is what is 


and perspirable, and at the | 


) 


me. 


ommoniy known by the name of the 
eighteen-tailed bandage,’ or rather one made 
on the same principle, but with a little dif- 
ference inthe disposition of the pieces. The 
common method is to make it so, that the 


parts which are to surround the limb. make a 


right angle with that which runs lengthways 
under it ; instead of which, if they are tack- 
- ed onso as to make an acute angle, they will 
fold over each other in an oblique direction, 
and thereby sit more neatly and more se- 
curely, as the parts will thereby have more 
connexion with and more dependence on 


each other. In compoun: fractures, as they. 


are called, every body sees and acknowledges 
the utility of this kind of bandage prefera- 
bly to the roller, and for very obvious, and 
convincing reasons, but particularly because 
it does not become necessary to lift up and 
disturb the limb every time it is dressed, or 
“ every time the bandage loosens. 

“The pain attending motion in a com- 
pound fracture, the ‘vircumstance of the 
wound, and the greater degree of instability 
of parts thereby produced, are certainly very 
good reasons for dressing such wound wiih a 
bandage which does not render motion ne- 
cessary ; but I should be glad to know what 
can make it necessary, or right, or eligible, 
to move a limb in the case of simple frac- 
ture? what benefit can be proposed by it? 
what utility can be drawn from it? Whena 

broken bone has been well set, and the limb 
well placed, what possible advantage can 
arise from moving it? surely none ; but, on 
the contrary,’ pain and probable mischief. 
Is it not the one great intention, to procure 
unition ? Can moving the limb every two or 
three days contribute to such intention ? must 


-. Gt not, on the contrary, obstruct and retard 


it ? Is not perfect quietude as necessary to- 
ward the union of the bone, ina simple as 
in acompound fracture? Itis true, that in the 
‘one there is a wound which requires to be 
dressed, and the motion of the limb may in 


general be attended with ‘rather more pain» 


- than in the other; but does motion in the 
simple fracture give ease, or procure more 
- expeditious union ? 

« Every benefit then which can be sup- 
posed to be obtained from the use of the 
common bandage or roiler, is equally attain- 
able from the use of that which I have just 
mentioned, with one additional, and, to the 
patient, most invaluable advantage, viz. that 
of never finding it necessary to have his leg 
or thigh once, during the cure, removed from 
the pillow on which it has been properly de- 
posited. In short, to quit reasoning and 
speak to fact, it is the constant practice at 
St. Bartholomew’s, and attended with all 
possible success. We always use the eighteen- 
tailed bandage; and never move the limb to 
yenew,.or adjust it.” (Poit’s Remarks on 
Fractures; &c.) , ‘ 

In France, ap universal preference is given 
to Scultetus’s bandage in every instance 


where we employ the eighteen-tailed one, 


from which it chiefly differs in being eom- 

posed of separate pieces admitting of remo- 

Val, so that when part of the bandage is 
sae ie 


* 
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soiled, it can be taken away, without disturb- 


ing the whole of the dressings. The clean. 
pieces are first stitched to those which are. 
about to be removed, and then they are 
drawn under the part. In cases of com- 
pound fracture, where the bandage is soiled 
with the discharge in a very short time, and | 
must be often removed, certainly Scoltetus’s. 
bandage is the best, particularly as it pos-. 


sesses all the recominendations peculiar to — 


that of the eighteen-tailed kind. 


hy; ; (Boyer 
Traité des Mal. Chir. T. 3, p. 46.) taped 


_. With respect to. the general objects and 
uses of bandages in cases of fracture, I ought ~ 


to notice one design of them, which is strong- 
ly inculcated in the modern French schools : 
namely, that of « benumbing the irritability 
of the muscles” by the compression result- 
ing from their regular and even application 
to the whole of the member. In describing 


the treatment of particular fractures, [shall 


have occasion to advert to the examples in 
which a moderate, general compression oO 
the muscles may be attended with utility. 

¢: The parts of the general apparatus for a 
simple fracture, which come next in order, 
(observes Mr. Pott,) are the splints ;” which 
are unquestionably the most efficient of all 
the applications made to a broken limb, with 
a view of keeping the ends of the fracture 
steady and in a proper state of contact, 
Without them, the surgeon would in vain 
endeavour to maintain the reduction. 

« Splints,” says Pott, “ are generally made 
of pasteboard, wood, or some resisting kind 
of stuff, and are ordered to be applied length- 
ways on the broken limb; in some cases 
three, in others four; for the more steady 
and quiet detention of the fracture. io 

“That splints, properly made and judi- 
ciously applied, are very serviceable, is be- 
yond all doubt; but their utility depends 
much on their size, and the manner in which 
they are applied. — iio es | 


‘© The true and proper use of splints isto : 


preserve steadiness in the whole limb, with- 
out compressing the fracture atall. By the 
former they become very assistant to the cu: 
rative intention; by the latter they are very 
capable of causing pain and other inconve- 
niences ; at the same time that they cannot, 
in the nature of things, contribute to the 
steadiness of the limb. al joes) 

“In order to be of any real use at all, 
splints should, in the case of a broken leg, 
reach above the knee and below the ankle ; 
should be only two in number, and should 
be so guarded with tow, rag, or cotton, that 
they should press only on the joints, and not 
at all on the fracture. uy ao 

«¢ By this they become really serviceable ; 
but a short splint, which extends only a little 
above and a little below the fracture, and 
does not take in the two joints, is an absur- 
dity, and, what is worse, it is a mischievous 


absurdity. 


« By pressing. on both joints, they keep 


‘not only them but the foot steady ; by press- 


ing on the fracture only, they cannot retain 


it in its place if the foot be in the smallest 


degree displaced; but they may, and fré- 
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quently do, occasion mischief, by rudely’ 
ressing the parts covering the fracture 

against the edges and inequalities of it. 
_ Tn the case of a fractured os femoris, if 
_ the limb be laid in an extended posture, one: 
splint should certainly reach from the hip‘ 
to the outerankle, and another, (somewhat 

shorter) should extend from the groin to. 
the inner ankle. In the case of a broken 

tibia and fibula, there never can be occasion 

for more than two splints, one of which 

should extend from above the knee to be- 

low the ankle on one side, and the other 

splint should do the same on the other side. 

(See Remarks on Fractures and Dislocations, 

an Pott’s Chirurgical Works, Vol.1, p. 298, 

&c. Edit. 1808.) - 

Assalini strongly disapproves of the em 
ployment of all tight bandages, and of cover- 
ing the whole of a broken limb with’splints. 
He was called toa gentleman of rank at Pa- 
ris, who had broken the knee-pan trans- 
versely, He laid the limb upon a concave 
splint, which was adapted in shape to the 
under surface of a part of the leg and thigh. 
No bandage was used, merely two leather 
straps, which crossed upon tke knee, and 
included the fractured bone. A. perfect 
bony union was thus easily effected. As- 
salmi afterward extended the use of a 
concave splint, applied under the limb, to 
fractures of the leg and thigh Ja the first 
of these cases, however, only the thigh is 
received in the hollow splint, and from this 
two branches, or lateral splints, go along 
the leg. The apparatus has also a kind of 
sole for the support of the foot. As this 
suuple contrivance is fastened with a very 
few straps, and no, plasters or bandages are 
used, the surgeon has constantly a view of 
the whole front of the limb, and of the frac-. 
tured part of it, which Assalini thinks a great 
advantage. In compound fractures, he puts 
no other dressings on the wound but linen 
compresses, which are kept continually wet 
with cold water. (Manuale di Chirurgia, 
parte prima, 1812.) For further observations 
on the subject, see Splint. 

In oblique fractures of the thigh, and 
sometimes even in those of the leg, the dif- 

ficulty of accomplishing by the ordinary 
_ means a cure free from deformity, and espe- 
cially without a shortening of the limb, has 
Jed to the idea of employing continual ex- 
tension. This expression implies the ope- 
ration of a bandage, or machine, which con- 
tinuelly draws the fragments of the broken 
bene in contrary directions, at the same 
time that it restrains thei from gliding over 
each other, and maintains them in contact 
during the whole time necessary for their 


union. In England this practice has long - 


been relinquished. It appears to have been 
chased away by the dazzling theory of re- 


Jaxing every muscle in such manner as to - 


vender it incapable of displacing an oblique 
fracture ; a theory with which the surgeons 
of this country were but too much blinded 
by the persuasive eloquence of the late Mr. 
Pott. Desault saw at once, however, every 
inconsistency in the doctrine of relaxing the 
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muscles so as io “incapacitaie entirely the’ 
whole set connected with a broken thigh; 
and he never ceased to inculcate in his 
school, that, in such oases, the assistance of 
the mechanical apparatus applied to the 
limb was the main thing by which the short- 
ening of the limb was to be prevented. When 
we consider the treatment of fractured’ 
thighs, we shall find. that the best apparatus 
for these cases partly produces its good 
effect by continual, though moderate exten- 
sion. Perhaps, also, these are the only in- 
stances in which an advantageous position — 
will not generally do away all occasion for 
this method, fo which many surzeons appear 
to entertain strong but highly exaggerated 
objections. — a eS et 

By means of continual extension, (ob- 
serves Boyer) we not only succeed in uni- . 
ting the fracture, while the limb preserves its 
natural length, but we afford the part astea- 
diness which is singularly favourable to the 
formation of the callus. : Wee al B 

In order to derive from continual exten- 
sion th~ nimost benefit, and render the me- 
thod as little painful as possible, and support- 
able during the whole time of treatment; 
the machines and bandages, according to 
Boyer, should be constructed and applied 
conformably to the following rules, — 

We should avoid compressing the muscles 
which pass over the situation of the fracture, 
and ‘he elongation of which organs is necessary 
to resioré to the limb the lengih which it has 
gliding of the fragments over each 


other. RAR ALS Co! . 
With this view, the extending power ought 
te be applied to that part of the limb which 
is articulated with the lower head of the 
fractured bone; and the counter-extending 
force to ‘that which is articulated with the 
upper ‘head. If these powers were applied 
to the broken bone itself, the muscles pass- 
ing over the fracture would suffer such com- 
pression as would excite spasm, and render 
the continual extension ineffectual and even 
hurtful. : fights Do Capen 
The extending and counter-extending force 
ought 'o be divided upon as large surfaces as 
possible. . Pace detiy 
The reason of this rule is obvious. The 
pressure of external bodies on parts is less 
painful ic proportion as the surface pressed 
upon is extensive, and the operation support-: 
ed at once by numerous points. On this” 
principle, a narrow bahd creates stronger 
and more painful pressure than a broad one: 
and hence the rollers, and other pieces of 
the apparatus for making thé extension and 
cotnter-extension, shonld be as wide as. 
possible.) yo = oe hry" 
Pre powers, making conlinual extension; 
should act according to the direction of the 
axis of the broken bone. . Se 
The continual extension should be practesed 
mas slow, gradual, and insensible a manner 
as possible. — fama i ae 
The muscles easily yield to a foree which 
stretches them, when such force acts slowly, 
and is very gradually increased, according 
to the shortness of the limb and the power ~_ 
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/ of the muscles producing the displacement. move himself, after taking a plireative, id 


But if one were all on a sudden to begin 
with making violent. extension, the rough 
forced elongation of the muscles would ‘ex- 


_ cite such a ‘spasmodic action of them, as 


‘ 


would frustrate every attempt to restore the 


’ natural length of the limb. And if, in order 


to fulfil this purpose ihe extending force 
were increased in a ratio to the resistance 


of the muscles, there would be danger of 


‘Tacerating these organs, because their fibres 


would not have time enough to yield: 
Lastly ; the parts upon which the extending 
and counter-extending force acts should be de- 
fended; and the compression, made by the 
tapes or other pieces of the bandage and appa- 


~-ratus, ought to be equalized. 


_ These indications may be fulfilled by co- 


_ vering the parts on which the tapes and 


bandages press, with tow or wool pads; and 
by filling up all the depressions of the limb 
With the same soft substances, so as to give 
ita circular form The bandages will then 


not hurt the most projecting parts, on which 
_. they would make a strong and injurious de- 


gree of pressure, if the depressions were not 


- artificially filled up. 


~ 


_ By observing these rules, says Boyer, con- 
tinual extension may always be borne even 


by the most delicate and irritable patients: | 
-and the important advantage will be obtain- 


ed of curing the fracture, with the proper 


length of the limb preserved. (Traié des 


Mal. Chir. T. 8, p. 56, 59.) 


8. Means for preventing and removing the 
unfavourable Symptoms liable to arise from 
Fractures. A | 

After having reduced the fracture ; applied 

a suitable apparatus for maintaining the re- 

duction ; and put the part in an advanta- 


 geous position; the practitioner isto attend 


to the third indication in the treatment, viz. 


the prevention and removal of ‘any unfa- 


vourable symptoms. | : ; 
With the exception of a few simple frac- 


tures of the upper extremity, itis proper iu 


all cases to allow for the first few days only 


_ very low diet, broths, tea; &c. When the 
- patient is young and strong, and the swell- 


ing and inflammation are likely to be consi- 


erable, venesection should be practised. 
~ In other circumstances, it may in general be 


dispensed with, because it is well known, 


that for the quick formation of the callus, 
- by which the fracture is to be united, 
_ strength and avigorous circulation are highly 
favourable. The patient may be permitted 
to drink as often, and as much as he likes, of 


_ any coolingacid beverage. A very low diet 


much prolonged, has bad effects, and tends;. 


must be confessed, that, in fractures of the. 


caused 


f 


js Only to be continued the first few days, 
unless great inflammation arise ; for experi- 


ence proves that the method, when too 


on the same principle as bleeding, toretard 


the union of the fracture. 


-Costiveness is to be averted by the use of 
clysters and mild aperient medicines. It 


lower extremity, the disturbance of the limb 


Vou. 1 


seriously deformed.. 


deposited., 


by the patient’s being ideale 


Seriously objectionable; but, perhaps, in 
all, and certainly in “some habits, a neglect 
_to open the bowels soon after the accident, 


would have still more pernicious consequen- 
ces. In order, however, to lessen the dig- 
turbance, a bed-pan should be carefully in- 
troduced under the patient. Here, also, ¥ 


feel it my duty to recommend to the notice 


of the profession a very complete fractures 
bed invented by my friend, Mr. Earle. One 
great convenience of this bed, the cost of 
which is. moderate, is to enable the patient 
to void his feces. without the slightest change 
of position or disturbance ; an object effect- 


ed by the simple contrivance of a little kind. 


of trap, opening under the bed, out of which 
a small portion of the mattress admits of be- 
ing withdrawn, anda tin receptacle is pla- 
ced for the reception of what is voided from 
the bowels and bladder. Some other ad-. 
vantages of this apparatus will be hereafter 
briefly mentioned. be eo . 
With respect to external applications, we 
should carefully avoid using all such plas- 
ters and ointments as irritate the skin or 
create a disagreeable itching ; for they some- 
times bring on erysipelas. The emplastrum 
saponis in common use is the best for all 
simple fractures, and it is the best, rather be-. 
cause it does no harm than because it does 
any essential good. speal 
ing, a good plan for the first few days to 
wet the bandages with cold water; for in 
this way, the tendency to inflammation and 
swelling may be considerably lessened. The 
surgeon, however, should recollect, that the’ 
bandage shrinks when wet, and may be-. 
come so tight as to do harm, if not attended 
to. 
other salts, make bandages stiff and hard; 
and as they are perhaps not more efficacious 
than cold water alone, the latter is some- 
times preferred in cases of fracture. 
When a fracture is well set, the position 


of the part right, and the bandage and splints » 


neither too tight nor too slack, the less the 
broken bone is moved, and the less the ap- 
paratus and dressings are disturbed, the bet~ 
ter. Sometimes, however, the practitioner 


It is, generally speak- - 


Solutions of the acetate of lead, and 


is obliged to take off the splints, and undo — 


the bandage, in order to ascertain that the. 


ends of the fracture lie-in even contact. 
Were he to Jeave the splints on the part ten — 
days, or a fortnight, without ever being sure 
uf this important point, he might find, when - 


too late for alteration, that the fracture was 
in a state of displacement, and the limb. 


disturbing the limb, or even without lifting 
it from the surface upon which it has been 


In fractures of the lower:extremities, par- 
ticularly of the legs, if sometimes happens, 
the first two or three nights after the reduc- 
tion, that the limb is ‘affected with convul+ 
sive spasms and cramps, which make the pa-- 
tient start out of his sleep, and displace the 


Hence a strong rea 
son for employing the eighteen-tailed band- - 
age, which admits of being opened without. 


does ot 


duced. Pent, dae | 
‘When the callus has acquired some firm- 
ness, the patient should still keep the part or 
limb quiet, until the union is perfeetiy con- 
solidated. And, in fractures of the lower 
éxtremity, even after the union has proceed- 
ed so far, that the spiints admit of being, left 
off, the patient ought not te venture to 
out of bed, or bear upon the limb, till seve- 
ral more days have elapsed. 

All fractures, however simple and well 
treated they may be, are constantly follow- 
ed by weakness and stiffness of the limb. 
These. unpleasant consequences are the 
greater, the more violently the limb has 
been contused, the nearer the fracture is to 
a joint, and the longer the part bas remained 
motionless, and without exercise. The stiff- 
ness always affects the inferior joint of the 
broken bone, much more than the superior. 

or the relief of these effects of fractures, 
it is customary to employ friction, liniments, 
emollient relaxing applications, cold washes 
and bathing; but, sometimes, notwithstand- 
mg such remedies, the member does not 
quickly recover its strength, but continues 
stiff and weak fora year, or even a longer 
time. The most effectual plans for the pre- 
vention of this state should therefore be re- 
sorted to early. These consist in making 
the joints, nearest the fracture, execute 
slight motions, as soon as the union is suffi- 
ciently advanced, not to be in danger of in- 
terruption frem this practice. A great deal 
of caution, however, is necessary in moving 
the part, and it is safer for the surgeon to su- 
perintend the business himself, than leave it 
to the patient or others. One of the best 
proceedings also for the hinderance of much 
weakness and stiffness in the limb after a 
fracture, is to discontinue the splints and 
tight bandages, immediately the state of the 
callus will allow. The manner, in which 
their pressure retards the cireulation, and 
prevents the action of the muscles, is one of 

‘the principal causes of the stiffness of the 
limb, and, consequently, the sooner they 
tan be safely left off, the sooner will the pa- 
tient regain the free use of the limb. 

“In France; the chief division of fractures 
is inte simple and complicated, which last in- 
cludes ammong many varieties. the cases, 
which we name compound. We. shall here 
briefly notice a few of the complications, 
and the particular treatment which they re- 
quire. Holby a: 

Fractures (says Boyer) are always attend- 
ed with a certain degree of contusion, which 
is constantly more severe in cases where the 


Violence has acted directly on the situation 


of the fracture. But, such contusion can 
only be regarded as a complication of the 


accident, when it exists in'so violent a de- 


gree as to demand a different treatment 
rom that which is employed in simple frac- 
tures. oh th 

In this circumstance, the splints and band- 
age should be applied rather slackly, and 


the latter ought to be wet with cold water, 
or some resolvent lotion. The patient is te 
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ends of the Bone, which inust be again re- 


get 


pera he 


be bled more or iess treely, according to 
his age,the state of his constitution, and vio- 
lence. of the contusion. The next day, the 
splints and bandage should be opened; a 
thing highly necessary to be observed ; for, 
where it has been neglected, the limb has 
been known to mortify, in consequence of 
the swelling having rendered the bandage 
too tight, so that the circulation was impe- 
ded. (Boyer; Traité des Mal. Chir. T.3, p- 

In cases where the contusion is very 
great, but unattended with a woundof the 
integuments, the tension and swelling may 
be.so intense, that the cuticle is detached, 
forming vesicles filled with yellowish serum. 


These. vesicles may deceive an inexperien- 


ced surgeon, and lead him to imagine that 
‘the limb is threatened or actually affected 
with gangrene... They ought to be punctu- 
red, and covered. with pledgets of simple 
Ointment. Here some practitioners apply 
emollient poultices under the apparatus ; 
but, there is some inconvenience in their 
use, and it may be questioned, whether cold 
lotions are not generally better. ni oa 
In simple fractures, it does not often hap- 
pen, that a large artery is wounded ; but, 
when the injury does occur, and a diffused 
aneurism takes place, the surgeon is to ex- 
pose the vessel by an incision, and apply 
a ligature above and below fhe opening. 
We are to be careful, however, before resort- 
ing to the operation, that the tumour is not. 
a venous extravasation, which may almost - 
always be dissipated by resolvent applica- 
tions. pee ae 
Fractures are sometimes complicated with 
a dislocation. Here, if possible, the luxa- 
tion should invariably be reduced before the 
fracture is set. The possibility of reducing 
the dislocation (says Boyer) depends upon 
the species of articulation, the situation of 
the fracture, and other circumstances of the — 
case. When it.is a ginglymoid joint, when 
the ligaments are lacerated, and the swelling. 
is not considerable, the luxation may be re- 
duced easily enough; but; when it is an 
orbicular joint, sarrounded by numerous: 
muscles ; and when the fracture is near the 
articulation, and situated below the disloca- — 
tion ; the reduction of the latter is impossi-» — 
ble. The attempt indeed would be injuri- | 
ous, because the necessary extension could 
not act upon the upper fragment, and were 
it to operate upon the lower, it could only - 
have the effect of painfully stretching the — 
muscles, and perhaps lacerating them. The — 
fracture, therefore, should be at first attended 
to, and after its firm union, an endeavour. — 
may be made to rectify the dislocation. 
Boyer conceives, that there will be more 
probability of success, when care is teken to 
move the limb gently, as soon as the state 
of the callus will permit it. He also recom- 
mends the employment of emollient relax- 
ing applications. He confesses, however, 
that the attempt rarely succeeds after the 
perfect union of the fracture. There are, it 
is true, examples, in which old dislocations — 
may be redticed ; but, these are cases, which 


‘are not complicated with a fracture, an ac: 
cident, which always renders the muscles 
and ligaments so stiff, that they cannot yield 
to the extension requisite for the reduction. 


- 1 do not know, (says Boyer,) that a luxa- 


ie 


- "What Mr. Pott has said upon these_ cases 


tion, complicated: with fracture, has ever 

been reduced, when the nature of the joint, 

and the circumstances of the case, prevented 
the treatmentfrom beginning with the reduc- 

tion of dislocation.” (Tratté des Mal. Chir. 
- F.3, p. 79.) 
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is, with one or two exceptions, to which I 
shall advert, the essence of good surgery, 
notin the least deteriorated, as a few other 
parts of his precepts have been, by the more 
mature instructions of time and experience, 
or by that growing state of surgical science, 
which, fostered by genius and observation, 
is continually bringing to light new facts. 

“ Tn a compound fracture,” says Mr. Pott, 


_ the first object of consideration is, whether 


- the preservation of the fractured limb can, 


with safety to the patient’s life, be attempt- 
ed; or,in other words, whether the probable 


chance of destruction, from the nature and 


circumstances of the accident, is not greater 
‘than it would be from the operation of am- 
putation. Many things may occur to make 
this the ease. ‘The bone, or bones, being 


» broken into many different pieces, and that 


’ 


for a considerable extent, as happens from 
broad wheels, or other heavy bodies of large 
surface, passing over, or falling on such 


limbs ; the skin, muscles, tendons, &c. being 
_ so torn, lacerated, and destroyed, as to ren- 


der gangrene and mortification the most 
probable and most immediate consequence ; 
the extremities of the bones forming a joint 


_ being crushed, or as it were comminuted, 
- and the ligaments, connecting such bones, 


a 
B, 
2 


su 


being torn and spoiled, are, among others, 


_ sufficient reasons for proposing and for per- 


- forming immediate amputation. Reasons, 
_ which (notwithstanding any thing that may 


have been said to the contrary) long and re- 


iterated experience has approved, and which 
are Vindicable upon every principle of hu- 


iP: 
_ sompound fracture, ought ratherto be cut 


2 


manity, or chirurgie knowledge. 
«When a surgeon says, that a limb, 
which has just suffered a particular kind of 


off, than that any attempt should be made 


_ for its preservation, he does not mean by so 
saying, that it is absolutely impossible for 
such limb to be preserved at all events ; he 


is not to be supposed to mean so much in ge- 
-neral, though sometimes even that. will be 
Obvious; all that he can truly and justly 


mean is, that from the experience of time 


% it has been found, that the attempts to pre- 


‘serve limbs so circumstanced, have most 


_ frequently been frustrated by the death of 
~ the patients, in consequence of such injury ; 


and that from the same experience it has 


been found, that the chance of death from 


_ amputation is by no means équal to that. 


arising from such kind of fracture. 
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* Every man knows, that apparently des- 
perate cases are sometimes cured ; and that 
limbs so shattered and wounded, as to ren- 
der amputation the only probable means for 
the preservation of life, are now and then 
saved: This is an uncontroverted fact, but 
a fact which proves very little against the 
common opinion ; because every man of 
experience also knows, that such escapes are 
yery rare, much too rare to admit of being 
made precedents, and that the majority of 
such attempts fail. Lip 

‘‘ This consideration relative to amputa- 


tion is of the more importance, because it © 


most frequently requires immediate deter- 
mination ; every minute of delay is, in many 
instances, to the patient’s disadvantage ; 
and every short space of time indeed, fre- 
quently makes all the difference between 
probable safety and fatality. Ifthese cases 
in general would admit of deliberation for 
two or three days, and during that time such 
circumstances might be expected to arise, 
as ought necessarily to determine the sur- 
geon in his conduct, without adding to the 
patient’s hazard, the difference would be 
considerable ; the former would not seem 
to be so precipitate in his determination, as 
he is frequently thoughtto be; and the lat: 
ter, being fnore convinced of the necessity, 
would submit to it with less reluctance, 
But, unhappily for both parties, this is sel- 
dom the case; and the first opportunity ha- 
ving been neglected or not embraced, we 
are frequently denied another. Here there- 
fore, the whole exertion of a man’s judg- 
ment is required, that he may neither rashly 
and unnecessarily deprive his patient of a 
limb, nor, through a false tenderness and ti- 
midity, suffer hira to perish, by endeavouring 
to preserve such limb, Somedegree of ad- 
dress is also necessary upon such occasions. 
in order to convince the patient, that what 
seems to be determined upon hastily and 
with precipitation, will not safely admit of 
longer deliberation. 
“The limb being thought capable of pre- 
servation, the next consideration is the re- 
duction of the fracture. ‘The ease or difficul- 
ty attending this, depends not only on the 
general nature of the case, but on the parti- 
cular disposition of the bone withregard to 
the wound. | - “a | 
“Tf the bone be not protruded forth, the 
trouble of reducing and of placing the frac- 
ture in a good position, will be much less 
than if the case be otherwise: and in the 
case of protrusion or thrusting forth of the 
bone or bones, the difficilty is always i 
proportion to the comparative size 4 
wound, through which such bone has passed. 
In a compound fracture of the leg or thigh, 
it is always the upper part of the broken 
bone, which is thrust forth. If the fracture 
be of the transverse kind, and the wound 
large, a moderate degree of extension will 
in general easily reduce it ; but if the frac- 
ture be oblique, and terminates, as it often 
does, in a long sharp point, this point very 
often makes its way through a wound no 
longer than just to permit such extension. 


(Beat 


In this case, the very placing the leg in a 
straight position, in orderto make extension, 
- obliges the wound or orifice to girdthe bone 
tight, and makes all, that part of it, which 
is out of such wound, press hard on the skin 
of the leg underneath it. In these circum- 
stances, all attempts for reduction in this 
manner will be found to be impracticable ; 
the more the leg is ‘stretched out, the tighter 
_ the bone will be begirt by the wound, and 
the more it will press on the skin under- 
neath. a Gt Ne 
“Upon this occasion, itis not very un- 
usual to have recourse to. the saw, and -by 
that means to remove a portion of the pro- 
truded bone. 
‘J will not say that this is always or abso- 


‘utely unnecessary or wrong, but it most cer- ~ 


tainly isfrequently so. In somefew instan- 
ces, and in the case of extreme sharp-point- 
edness of the extremity of the bone, it may 
be, and undoubtedly is-right: but, in many 
instances, it 1s totally unnecessary. 
“ The two most proper means of overcom- 
ing this difficulty are, change of posture of 
the limb, and enlargement, of the wound, 
{n many cases, the former of these, under 
proper conduct, will be found fully suffi- 
- cient; and where it fails, the latter should 
always be made use of. Whoever will at- 


' “tend to the effect, which putting the leg or 


thigh (having a compound fracture and pro- 
truded bone) into a straight position always 
produces; that is, to the manner in which 
the wound in such position girds the bone, 
and to the increased difficulty of reduction 
thereby induced, and will then, by changing 
the posture of such limb from an extended 
one, to one moderately bent, observe the 
alteration thereby made, in both the. just- 
mentioned circumstances, will be satisfied of 
the truth of what Ihave said, and of the 
’ much greater degree of ease and practicability 
of reduction in the bent, than in the extend- 
ed pesition ; that is, in the relaxed than in 
the stretched state of the muscles.” Re- 
duction being found impracticable, either by 
extension. or change of posture, Mr. Pott 


yvecommends an enlargement of the wound. 


“If the bone be broken into several pieces, 
and any of them be either total!y separated, 
so as to lie loose in the wound, or if they be 
so loosened and detached, as to render their 
union highly improbable, all soch pieces 
ought to be taken away; but they should be 
removed with all possible gentleness, without 
pain, violence, or laceration, without the 
risk of hemorrhage, and with as little poking 
into the wound as possible. If the extremi- 
ties of the bone be broken into sharp points, 
which points wound and irritate the sur- 
rounding parts, they must be removed also. 
But the whole of this part of the treatment 
of a compound fracture should be executed 
with great caution; and the practitioner 
‘should remember, that if the parts surround- 

~ ing the fracture be violated, that is, be torn, 
irritated, and so disturbed as to excite great 
pain, high inflammation, &c. it is exactly the 
same thing to the patient, and to the event 
of the case, whether such violence be the 
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necessary consequence ofthe fracture, ax 

of the unnecessary, and awkward manner 
of poking into, and digturbing the ‘wound. 
The great objects of fear and apprehension 
in a compound fracture, (that is, in the first 
or early state of it) are pain, irritation, and 
inflammation; these are to be avoided, pre- — 
vented, and appeased by all possible means, . 
let every thing else be as it may be ; and al- 
though certain things are always recited, as 
necessary to be done, such as removal of 
fragments of bone, of foreign bodies, &c. &c. 
&c. yet it is always to be understood, that 
such acts may be performed without prejudi- 
cial or great violence, and without adding at 


all to.the risk or hazard necessarily incurred 


by the disease. : i 

* Reduction of, or setting a compound 
fracture, is the same as in the simple; that 
is, the intention in both is the same, viz. by 
means of a proper degree: of extension to 
obtain as apt a position of the ends of the 
fracture, with regard to each other, as the 
nature of the case will admit, and thereby to 
produce as perfect and as speedy union (as 
possible. 

“To repeat in this place what has already. 
been said under the head of Extension would 
be tedious and unnecessary. If the argu- 
ments there used for making extension with 
the limb so moderately bent_as, to relax the 
muscles, and take off their power of resist- 
ance, have any force at all, they must have 
much more when applied tothe present case ; 
if it be allowed to be found very painful to 
extend, or to put or to keep on the stretch, | 
muscles which are not at all, or but slightly 
wounded, and only liable inssuch extension 


to be pricked and irritated, it is self-evident, 
_that it must be much more so when the same 


parts are torn and wounded.” After a few 
additional observations, in praise of the good 
effects of relaxing the muscles, Mr. Pott \pro- 
ceeds :— 5 Ve Hes eolege 
“The wonnd dilated, (if necessary) loose 
pipes removed, (if there were any) andthe 
racture reduced in the best possible position, _ 
the next thing to he done is to apply (a dress- 
ing.” i , | 
When Mr. Pott wrote on this subject, the — 
plan of bringing the edges of the wound 
together with adhesive plaster, in cases of — 
compound fracture, had not been established; 
and the advantage of this mode of dressing 
in the first instance was not duly known. 
do not mean the practice of drawing the 
edges of the wound forcibly together with 
strips of plaster, nov of encircling and com- 
pressing the part with the same; but only 
the method of applying two or three short 
pieces of plaster, so as lightly and gently to 
retain the opposite sides of the wound in 
contact, and afford them an opportunity of 
uniting by the first intention. Now, although 
such attempt will frequently fail, on account 
of the wound being generally in a contused, 
irregular, and lacerated state, the chance of 
success should be taken, because the experi- 
ment at all events will occasion no harm, 


and if it answer, it will change the case at 


once frum a fracture with an open wound to 


. 


‘ 


j 
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ne, which has no external communication, 
or, as might almost, be said, from a compound 
into a simple fracture. Some of the tollow- 
ing directions, therefore, given by Mr. Pott, 

I consider in the present state of surgery as 
only applicable when the wound ‘bas’ sup- 
purated, . ig Ae te cs 
“‘ The dressing necessary in a compound 
fracture, is of two kinds, viz. that. for the 
wound, and that forthe limb. By. the for- 
mer, we mean to maintain a proper. opening 
for the easy and free discharge of gleet, 
sloughs, matter, extraneous bodies, or frag- 
ments.of bone, and this in such manner, and 
by such means, as shall give the least possi- 
-ble pain or fatigue, shall neither irritate by 
its qualities, nor oppress by its quantity, nor 
by any means contributé to the detention or 
lodginent of what ought to be discharged. 
By the latter, ouraim should be the preven- 
tion or removal of inflammation, in order, 
if the habit be good, and all other circum- 
stances fortunate, that the wound may be 
healed, by what surgeons call the first inten- 

‘ tion, that is, without suppuration or abscess ; 
or, that not being practicable, that gangrene 
and mortification, or. even very large suppu- 
yation may be prevented, and such a mode- 
rate and kindly degree. of it established as 


-may best serve the purpose of a cure. The 


first, therefore, or the dressing for the wound, 
gan consist of nothing better, or indeed so 
good, as soft dry lint, laid on so lightly as 
just to absorb the sanies, but neither to dis- 
tend the wound, or be the smallest impedi- 
ment or obstruction to the discharge of mat- 
ter. This lint, should be kept clear of the 
edges, and the whole of it should be cover- 
ed with a pledget spread with a soft easy di- 
gestive. .[he times of dressing must be de- 
- termined by the nature of the case ; if the 
discharge be small. or moderate, once in 
twenty-four hours will be sufficient; but if 
it be large, more frequent dressing will be 
necessary, as we:l to prevent offence, as to 
remedy the inconveniences arising from a 
great discharge of an irritating sharp sanies. 
“The method of treating the limb, with a 
view to the prevention of such accidents 
and symptoms, as pain. inflammation, and 
laceration of parts, are likely to produce, is 
different with different practitioners ; some 
using from the very first, relaxing, greasy ap- 
plications, others. applying medicines of 
very different nature. Both these may be 
-vight conditionally, that is, according to dif- 
ferent circumstances in the case, but they 
cannot be equally so in the same circum- 
stances. . . 
‘¢ When from neglect, from length of time 
passed without assistance, from misconduct 


cordrunkenness inthe patient, from awkward. - 
’ ness and unhandiness in the assistants, or 


from any other cause, a tension has taken 
possession of the limb, and it is become tu- 
mid, swollen, and painful, Mr. Pott admits, 
that a warm cataplasm is the most. proper 
application that can be made: immediate 
union is impossible, and every thing which 


- ean tend toward relaxing the tense, swollen, 


pnd irritable state of the parts concerned, 


‘ 


ot itis all that is required. 


must, necessarily be right. But when the 
parts are not in this state, the intention seems 
to be very different. To relax swollen parts, 
and to appease pain and irritation by such re- 
laxation, is one\thing; to prevent inflamma- 
tory defluxion and tumefaction, is certainly 
another; and they ought to be aimed-at by 
very different means. Inthe former, a large 
suppuration is a necessary circumstance ‘of 
relief, and the great means of cure; in the 
latter itis not, and a very moderate degree 
The warm vatay 
plasm, therefore; alihough it be the best ap- 


plication that can be made use of in the one 


case, is certainly not su proper in the other, 
as applications of a more discutient kind, 
such as mixtures of spirit. viii, vinegar and 
water, with the muriate of-ammonia, liquor 
ammoniz acetate, liquor plumbi acetatis, 
and medicines of this class, in whatever form 
the surgeon may choose. By these, in good 
habits, in fortunaiely circumstanced cases, 
and with the assistanee of what should never 
be negiected, (I mean pnlebotomy* and the 
general antiphiogistic regimen,) inflammation 
may sometimes be kept off, and a cure ae- 
complished, without large coilections or dis- 
charges of matter, or that considerable de- 
gree of suppuration, which though necessary 
in- some cases, and almost unavoidable: in 
others, are and must be rather promoted and 
encouraged, than retarded, or prevented, by 
warm relaxing applications of the poultice 
kind. ae Tb hs 
« Compound fractures in general require 
to be dressed every dy; and the wounded 
parts not admitting the smallest degree of 
motion without great, pain, perfect quietude 
becomes as necessary as trequent dressing. 
“The common bandage therefore (the, 
roller) has always in this case been laid 
aside, and what is called the eighteen-tailed 
bandage substituted very judiciously in its 
place. Pa ; 
‘Splints. of, proper length, which reach 
from joint to joint; comprehend them both, 
and are applied on each side of the leg only, 
are very useful both in the simple and in the 
compound fracture, as they may, thus ap- 
plied, be made to keep the limb more con- 
stantly steady and quiet than it can be kept 
without them.” of 
Mr. Pott then enters into the consideration 
of the posture of the limb, which ‘is so 
principal a circumstance, that without its 
concurrence every other will be fruitless. 
The, points to be aimed at are, the even posi- 
tion of the broken parts of the bone, and 
such disposition of the muscles surrounding 
them, as is most suitable to their wounded, 
lacerated state, as shal! be least likely to irri- 
tate them, by keeping them on the stretch, or 
to produce high inflammation, and at best 
large suppuration.”’ 


According to Mr. Pott, these cases, of all 


others, require at first the most rigid obser- 


vance of the antiphlogistic regimen ; pain is 
tu be appeased, and rest obtained, by ano 
; AL present. bleeding is not frequently practised 


except on young plethoric persons, .and out of large 
eities, ; os. , 
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26 
dynes; inflammation isto be prevented or 
removed, by bleeding and aperient medicines. 


a -—-And during the first state or stage, the 


treatment of the limb must be calculated, 
either for the prevention of inflammatory 
tumefaction, by discutieats ; or, such tumour 
_ and tension having already taken possession 
of the timb, warm fomeniation, and relaxing 
and emollieut medicines-are required. 

“Hf these, according to the particular exi 
gence of the case, prove successful, the con- 
sequence is, either a quiet easy wound, 
which suppurates very moderately, and gives 
little or. no -trouble ; or a wound, attended 
at first with considerable inflammetion, and 
that producing large suppuration, with great 
discharge, and troublesome formation and 
lodgment of matter. 


is gangrene and mortification. 

“These are the. three general events or 
terminations of a compound fracture; and 
-according to these must the surgeon’s Con- 
~ duct be regulated. 

‘In the first’ instance, he has tndeed 
nothing to do but to avoid doing mischief, 
either by his manner of dressing, or by dis- 
turbing the limb. Nature let alone. wil! ac- 
complish her own purpose ; and art-has little 
more to do than to preserve the due position 
of the limb, and to take care that the dress- 
ing applied to the wound proves no impedi- 
ment. © 

“In the second stage, that of formation and 
lodgment of matter, in consequence of large 
suppuration, all a surgeon’s judgment will 
sometimes be required in the treatment both 
of the patient and his injured limb. Enlarge- 
ment of the present wound, for the more 
convenient. discharge of mafter;* new or 
counter-openings for the same purpose, or 
for the extraction of fragments of broken or 
exfoliated bone, will very frequently be 
found necessary, and must be executed. - In 
the doing this, care must be taken, that what 
is requisite be done, and no more ; and that 
such requisite operations be performed with 
as little disturbance and pain as possible. 

Previous to large suppuration, or consi- 
derable collections and lodgments of matter, 
evacuation by phlebotomy, an open belly, 
and antiphlogistic remedies, as well as the 
free use of anodynes, and such applications 
to the limb as may most serve the purpose 


of relaxation, are the remedies, which Mr.. 


Pott advises for the relief of the swelling, 
induration, and high inflammation, attended 
with pain, irritation, and fever. ‘ But the 
matter having been formed and let out, and 
the pain, fever, &c. which were symptomatic 
thereof, having disappearéd, or ceased, the 
use and purpose of such medicines and such 
-* “Ttisa practice with some, froma timidity in 


using a knife, to make use of boisters and plaster- 
compresses for the discharge of lodging matter. 


Where another, or a counter-opening ean convemenily 


and safely be made, it is always preferable, the com- 

ress sometimes acting diametrically opposite to the 

intention with which it is applied, and contributing to 

the lodgment by confining the matter; besides 

which, it requires a great degree of pressure to make 

_ it efficacious, than a limb in such cixcumstances gene- 
rally can hear.” 
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If, on the other hand, 
‘ourattempts do not succeed, the consequence 


‘relaxing plan too far. 


applications cease: also, and they ought 
therefore to be discontinued. By evacua- 
tion, &¢. the patient’s strength has necessa- 
rily (and indeed properly) been reduced ; 
by cataplasm, &c. the parts have been so 
relaxed as to procure an abatement or ces+ 


‘sation of inflammation, a subsidence of tue 


mefaction, and the establishment of a free 
suppuration ; but these ends once fairly and 
fully answered, another intention arises, 
which regards the safety and well-doing of 
the patient. nearly, if not full as much as 


the former; which intention will be neces- — 


sarily frustrated ‘by pursuing the method 
hitherto. followed. The- patient now will. 
require refection and support, as much as 
he before stood in need of reduction ; and 
the. limb, “whose indurated and inflamed 
state hitherto required the emollient and re- 
laxing poultice, will now be hurt by such 
kind of application, and stand in neéd of 
such as are endued with contrary qualities, - 


_or, at least, such as shall not continue to - 
~ relax. 


Good, light, easily digested nutri-— 
ment, and the Peruvian bark, will best an- 
swer the purpose of internals; the discon-. 
tinuation of the cataplasms, and the applica- 
tion of medicines of the corroborating 
kind, are as necessary with regard to exter- 
nals.’”* ie er 
“ Every body who is acquainted with 
surgery knows (says Mr. Pott) that, in the 
case of bad compound fracture, attended 
with large suppuration it sometimes‘ hap- 


pens, even under the best and most judi- | 


4 
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cious treatment, that the discharge becomes- 


too great for the patient to sustain; and 
that, after all the fatigue, pain, and disci- — 


pline, which be has undergone, it becomes 


necessary to compound for life by the loss — 


of the limbt. This, I say, does sometimes 


happen under the best and most rational — 


treatment’; but I'am convinced that it also. 
is now and then the consequence of pursu- 
ing the reducing, the antiphlogistic, and the - 
I, would therefore 
take the liberty seriously to advise the 
young practitioner to attend diligently to bis 


‘patient’s pulse and general state, as well as 


to that of his fractured limb and wound ; 


and when he finds all febrile complaint at - 


‘ 


an end, and all. inflammatory tumour and 


hardness gone, and his patient is rather lan- 


guid than feverish, that his pulse is rather 


appetite begins to fail, and that he is incli-_ 


‘ned to sweat, or purge, without assignable — 


cause, and this in consequence of a large 
discharge of matter from a limb which has” 
suffered great inflammation, but which is 
now become ‘rather soft and flabby, than 
ye geese Me 7 

* “Ft is surpri sing how, large and how disagreeable 
a discharge willbe made for a considerable length of 
time, in some inStances, from the detention and irrita~ 
tion of a splinter of bone.. If therefore such discharge 
be made, and there be’ neither sinus vor lodgment to 
account for it,and all other circumstances are favour- 
able, examination should always be made, in order to: 
kuow whether such cause does not exist, and if it does, 
it must be gently and carefully removed.” 

¢ After the bones had united, Mr. Pott never found 
it necessary toamputate a limb fora compound fracture, 
on account of the too great discharge. 


1\ ee 


weak and low than hard and full, that his © 


p. 
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hard and tumid; that he will in such cir- 


- eumstances set about the support of his pa- 


tient, and the strengthening of the diseased 


limb fotis viribus; in which I am from ex- 


perience satisfied, he may often be success- 


_ ful, where it may not be generally expected 
that he would. At least, he will have the 


‘satisfaction of having made a rational at- 
tempt; and if he is obliged at last to have 
recourse to amputation, he will perform it, 
and his patient will submit to it, with less 


reluctance, than if no such trial had been 


made.” Me 
According to Mr. Pott, gangrene and mor- 
tification are sometimes the inevitable con- 


sequences of the mischief done to the limb 


at the time that the bone is broken ; or they 
are the consequences of the laceration of 
parts, made by the mere protrusion of the 
‘said bone. They are also sometimes the 
effect of improper or negligent treatment ; 
of great violence used in making extension; 
of irritation of the wounded parts by poking 
after, or in removing fragments or splinters 
of bone; of painful dressings ; of improper 
disposition of the limb, and of the neglect of 
hlebotomy, anodynes, evacuation, &c. 

«¢ When such accident, or such disease. is 
the mere consequence of the injury done to 
the limb, either at the time of, or by the 
fracture, it generally makes its appearance 
very early ; in which case also, its progress 


- is generally too rapidfor art to check. For 


these reasons, when the mischief seems to 
be of such nature that gangrene and morti- 


- fication are most likely to ensue, no time 
_ can be spared. 9nd the impending mischief 
- must either 


fe submitted to or prevented 
by early amputation. I have already said, 
that a very few hours make all the difference 
between probable safety and destruction. 
If we wait till the disease has taken posses- 
sion of the limb, even in the smallest degree, 
the operation will serve no purpose but that of 
accelerating the patient’s death. If we wait 
for an apparent alteration in the part, we 
shall have waited until all opportunity of 
being really serviceable is past. The di- 
-sease takes possession of the cellular mem- 
‘brane surrounding the large blood-vessels 


and nerves, some time before it makes any 
’ appearance in the integuments; and will 


a, 


Mi 


 . 
- the former part, than its appearance in the 


always be found to extend much higher in 


latter seems to indicate. J have more than 


_- once seen the experiment made of amputating, 


wie 


after a gangrene has been begun, but I never 
saw tt succeed ; it has always hastened the pa- 
tient’s destruciton.* Ae 

© As far therefore as my experience will 


# In the article Gunshot Wounds, however, the reader 


- will find, that there is a species of gangrene, arising | 


from external violence, and totally unconnected with 


constitutional causes, where the surgeon should deviate | 


_ from the common rule of deferring amputation, until 


ole Gang: 


' the mortification has ceased to spread... A memoir “Sur 
vene Trawmatique,’ which was published a 
few years ago by Baron Larrey, contains the most de- 
wer facts in regard to the prepriety ef such practice. 
(See his Mém. de Chir. Militaire, 2’. 2.) And. the 
“experience of Mr. Lawrence tends also to confirm the 

truth of Larrey’s Observations. (See Med. Chir. Trance 
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enable me to judge, or as f may from thence 


be permitted to dictate, F would advise that. 


such attempt should never be made ; but, the 
first opportunity having been neglected, or 
not embraced, all the power of the chirur- 
gic art is to be employed in assisting nature 


to separate the diseased part f-om the sound 5 


an attempt which now and then, under par- 


ticular circumstances, has proved successful, — 


but which is so rarely so, as not to be much 
depended upon. Nad ag 


“If the parts are so-bruised and torn, that 


the circulation through them is rendered 


impracticable, or ifthe gangrene is the im-. 


mediate effect of such mischief, the conse- 
quence of omiting amputation, and. of at- 
tempting to save the limb is, as I have al- 


ready observed. mest’ frequently very early - 


destruction: but, if the gangrenous mischief 


be not merely and immediately the effect of 
the wounded state of the parts, but of high 
inflammation, badness of general habit, im- 
proper disposition of the limb, &e. it is 
sometimes in our power so to alleviate, cor- 
rect, and alter these causes, as to obtain a 
truce with the disease, and a separation of 
the unsound parts from the sound. The 
means whereby to accomplish this end 
must, in the nature of things, be varied ac- 
cording to the producing causes or circum- 
stances: the sanguine and bilious must be 
lowered and emptied ; the weak and debili- 
tated must be assisted by such medicines as 
will add force to the vis vite ; and errors in 
the treatment of the wound or fracture must 
be corrected 5 but it is evident to common 
sense, that for these there is no possibility 
of prescribing any other than very general 
rules indeed. _ The nature and circumstan- 
ces of each individual case must determine 
the practitioner’s conduct. = 

“In general, inflammation will require 
phlebotomy and an open belly, together 
with the neutral antiphlogistic medicines; 
pain and irritation will stand in need of 
anodynes, and the Peruvian bark, joined, 
in some cases andat some times, with those 
of the cooling kind, at others with the cordi- 
al, will be found necessary and useful. So 
also tension and induration will point out 
the use of fomentation and warm relaxing 
cataplasms, and the most soft and lenient 
treatment and dressing.” ~ 


Mr. Pott then offers many just observa-- 


tions against stimulating antiseptic applica- 
tions to the wound and scarification of the 
limb, as practised while the gangrene is 
forming. The custom of using stimulating 
dressings to bad compound fractures first 
began in cases produced by gunshot, and 
had its foundation in the opinion, that gun- 
shot wounds were poisonous, and that. the 
mortification in them was the effect of fire ; 
a doctrine and practice now completely ex- 
ploded. “A gunshot wound (says Pott) 
whether with or without a fracture, is a 
wound accompanied with the highest de- 
gtee of contusion, and with some degree of 
laceration ; and every greatly contused and 
lacerated wound requires the same kind of 


‘tyeatment. which a gunshot wound does. 
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.- * Searification,; in the manner, and at the 


gine ; nor, though I have often séen it prac- 


tised, do I remember ever to have seen any _ 


real benefit from it. If the skin be. still 
sound, and of quick sensation, the scratching 
it in this superficial manner is, painful, and 
adds to the inflamed state of it; if it be not 
sound, but quite altered, such superficial in- 


' Gision can do no possible service ; both the 


< 


sanies and the imprisoned air are beneath 
the membrana adiposa; and merely scratch- 
ing the. skin in the superficial manner, in 
which it is generally done, will not reach to, 
or discharge either. 

“From what has been said, it will appear, 
that there are three points of time, or three 
stages, of a bad compound fracture, in which 
amputation of the limb may be necessary 
and right; and these three points of time 
are so limited, that a good deal of the ha- 
zard or safety of the operation depends on 
the observance or nonobservance of them. 

“ The first is immediately after the ‘acci- 
dent, before inflammation has taken posses: 
sion of the parts, If this opportunity be ne- 
glected or not embraced. the consequence 
is either a gangrene or a large suppuration, 
with formation and lodgment of ‘matter. If 
the former of these be the case, the opera- 
tion ought never to be thought of, till there 
is a perfect and.absolute separation of the 
mortified parts.* If the latter, no man can 
possibly propose the removal of a limb, un- 
til it be found, by sufficient trial, that there 
is no prospect of obtaining a cure without ; 


and that, by not performing the. operation, 


the patient’s strength and life, will be ex- 
hausted by.the discharge. When this be- 
comes the hazard, the sooner amputation is 
performed the better. In the first instance, 
the operation ecught to take place before 
inflammatory mischief is incurred; in the 
second we are to wait for a kind of erisis of 


> i * 

* Compound fractures are cases of external violence. 
Now as the mortification proceeds from the injury, and 
may not be connected with anv internal cause, it is an 
example of what Larrey ca'Js the “ Gangrene Trauma- 
tique,” and the question wheiher the surgeon ought to 
be governed by the old masim of delayicg amputation, 


until the spreading of the mortification has ceased, yet | 


remains unsettled. Were the patient of a sound con- 
stitution, and not.too far gone, E should not fear to imi- 
tate Larrey, and amputate though the mortification 
were actually in a spreading state. — 


! 
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such inflammation ; in the third, the propor” 


compared with the discharge and state of 


the fracture, must form our determination.” 
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6. Of the Formation of Callus, the Consoli- 
dation of Fractures, and of the Cases tn 
which they remain without Union. . 0 
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tional strength and state of the patient, 


In the treatment of fractures, the whole - 


business of the surgeon consists in putting 
the displaced extremities of the bone inte 
their natural situation again; in keeping 
them in. this situation by means of a suita- 
ble apparatus ; inendeavouring to avert un- 


favourable symptoms, and ia adopting mea- 


sures for their removal, when they have 


actually. occurred. The consolidation of a_ 


broken bone is (strictly speaking) the work 
of nature, and is effected by.a process, to 
which a state of perfect health is abeve all 
things propitious. ; vot ieee 
This consolidation of a broken bone, which 


is analogous to the union of wounds of the © 


soft parts, is termed the formation of the cal- 
lus, and the new uniting bony substance it- 
self is named callus. a beh Ih 


1. Of the Time requisite for the Formation of 
the Callus. and of general circumstances, 
which favour, retard, or even completely 
prevent it. 


Surgical writers have been absurdly ankx- 


ious to specify a determinate space of time, 
which should be allowed for the formation 


of the callus, as if this process always went — 


on in different cases with the same uninter- 
rupted regularity. Forty dags were often 


fixed upon as necessary for the purpose. ~ 
This prejudice is not only false, but danger- _ 


Ous, inasmuch as patients have been there- 


by induced to suppose themselves cured, 


before they were so in reality, and have 


cousequently moved about.too boldly, and - 


thus run the risk of occasioning deformity, 
or a new fracture. 
impossible to determine precisely, and in a 
general way, the period requisite for the 
cure, because it differs according to a vari- 
ety of circumstances. All we know is, that 
the callus is usually formed betwéen the 


As Boyer observes, it is . 


twentieth and seventieth day, sooner or Ia- : 


_ ter, according to the age and constitution of 


the’ patient, the thickness of the bone, the 


weight which it has to support, the state of _ 


#4 


the patient’s health, &c. 


14 ¥ 


1, 4ge. Fs actures are consolidated (ceete- . 


ris paribus) with more ease and quickness 
in young subjects, than in adults, or old per- 


sons. In, general, also, the callus forms 


more speedily in proportion as.the individu- 


al approaches to infancy. In two children, 


whose arms had been broken in difficult la- _ 


bours, De la Motte saw the humerus.united 
in twelve days, by avery simple apparatus. 
In fact, at this period of life, every part has 
a tendency to grow-and develope itself, and 
the vitality of the bones is moreactive, their 
vascularity greater, their gelatinous substance 
more abundant. 7, in adve 
ced age, the parts have lost all disposition 
to developement, the vascularity of the bones. 


at oF 


On the contrary; in advan- © 


ig ina great measure obliterated, and (to use 
_ the expression of Boyer) their vitality is an- 
_ ihilated under the mass of phosphate of 
lime, which accumulates in them. | 
’ It has been asserted, that in early infancy 
the callus is generally produced in excess, 
and may cause deformity by its redundance. 
_ But experience does not confirm the truth 
of this statement. 
formity. always proceeds from the fracture 
either being badly set, or not kept properly 
reduced, or else from the part being moved 
about before the callus has acquired a due 
degree of firmness. 

2. Constitutien. A fracture is united much 
sooner in a strong healthy person, than a 
weak unhealthy subject. Sometimes, the 
consolidation is prevented by some inexpli- 
cable unknown cause, nothing wrong being 
remarkable either in the constitution or the 
part. Ruysch and Van Swieten met with 
several cases of this kind, in which the pa- 
tients were apparently quite healthy and 
judiciously treated. 

3. Thickness of the Bone, and weight which 
2t has to support. The bones are thicker and 

_ larger in proportion as they have a greater 
' weight to bear, and as the muscles inserted 
» into them are more. powerful. It is observ- 
ed, ceteris paribus, that the larger the bones 
are, the longer is the time requisite for their 
union. Thus a broken-thigh-bone is longer 
_ in growing together again, than a fractured 
tibia ; the tibia longer than the humerus; the 
bones of the fore-arm, clavicle, ribs, &c. 
- As the callus remains a good while softer 
than the rest of the bone. it follows that if 
' the newly united bone has to bear all the 
' weight of the body in walking, the patient 
should defer this exercise longer. Hence, 
‘one reason why fractures of the arm are 
_. sooner cured than those of the tibia, and 
_ why six or seven weeks at least are neces- 
_ sary in the treatment of a broken thigh-bone, 
which of itself has to support in progressio 
if all the weight of the trunk. 
4. State of Health. Fractures unite with 
fore quickness and facility when the pa- 
__ tient énjoys good health. ‘The scurvy has a 
~~ manifest and powerful effect in retarding the 
_ -¢onsolidation of fractures, and even in can- 
~ sing the absorption of the callus several 
_ years after its formation, so that a bone be- 
*--comes flexible again at the point where it 
_ was formerly broken. In Lord Anson’s 
_ Voyage, this phenomenon is-particularly re- 
_ corded. (See p. 142, Edit. 15 in 8vo.) Lan- 
- genbeck is acquainted with several cases, in 
‘ which the callus at the end of eight weeks 
_ decame again soft; and the bone flexible, in 
i. OR aC of the patients being attacked 
-- with fevers, or erysipelas. (Neue Bibl. B. 
1, P.90.) Cancer; ues venerea, and rick- 
’ ets, are also stated by surgical writers to ob- 
| struct and sometimes hinder altogether the 
 . formation of callus. Dales 
__» Fabricius Hildanus has cited. two cases, 
_ which tend to prove that the union of frac- 


 turesiis retarded by pregnancy. (Cent. 5. 


Obs. 87. Cent. 6. Obs. 68.) Alanson has also 
4 related a case, in which the unten, which 
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‘The real cause of de-. 
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had been delayed during pregnancy, took 
place after delivery ; (Med. Obs. and Ing. ‘ 
Vol. 4, No. 37;) and Werner has published 
an account.of a fracture of the radius in a 
pregnant woman, where the cure was appa- 
rently retarded for a long time by this cir- 
cumstance, and though the union took place. 


‘previously to delivery, the callus was no 
very firm till after that event. (Richter, Bibl. _ 
B11, P.691.)\ From the facts, however; 


mentioned in a preceding page of this arti- 
cle, there can now be no doubt, that preg- 
nancy frequently does not prevent the for- 
mation of callus in the ordinary time, though 
the observation of Mr. Wardrop is true; that 
many instances have been observed of bones 
being fractured during pregnancy, and never 
showing any disposition to unite till after 
delivery. (Med. Chir. Trans. Vol. 5, p. 359.) 
Besides the remarks made here and in a 
foregoing page on the causes preventing the 
union of fractures, a few additional obser- 
vations on the same subject will be introdu- 
ced in the sequel of this article, when we 
speak of the modes of attempting the cure 
of old disunited fractures. r 


2. Of some local Circumstances necessary for 
the Consolidation of Fractures. 

As Boyer has well explained, three local 
circumstances are necessary to obtain a firm 
callus, without deformity.. 1. ‘The two frag- 
ments must be possessed of sufficient vascu- 
larity. 2. The surfaces of the fracture must 
correspond. 3. They must be kept in a 
completely motionless state. 

The two fragments must be sufficiently vas- 
euler. If one of them should. be too scan- 
tily supplied with blood, the fracture would 
be incapable of union. This (says Boyer) 
is what bappens in certain fractures of the 
neck of the femur, where the head of this 
bone is entirely detached, and the ligamen- 
tous substance, which is reflected over its 
neck, and serves as its periosteum, is totally 
lacerated, as well as the vessels which rami- 
fy upon it. Hence, the upper fragment 
lodged in thé cotyloid cavity no longer re- 
ceives from the vessels sent to it through the 
ligamentum teres, a sufficiency of blood for . 
the process of the formation of callus. ‘This 
is especially likely to be the case, when the 
patient is far advanced in years, and the ves- 
sels considerably lessened in diameter. An 
adequate circulation must therefore exist in 
both portions of bone; for without it the 
attempt at union will fail. igh ak 

The surfaces of the fraciure, must corres- 
pond exactly. This cireumstance is not ab- 
solutely necessary for the consolidation of 
the fracture ; but without it, the formation 
of the callus is always slow. and difficult. — 
For instance; in a transverse fracture of the 
thigh-bone, the fragments after being displa- 
ced according to the thickness of the bone; 
may undergo a second displacement accord- 
ing to its length, by passing beyond each 
other. The surfaces of the fracture are then 
not at ali in contact, ‘and the portions of 


bone only touch cach other by their sides, 


which being covered by the periosteum,can 


“ 


to unite two pieces of wood. 


-soan becomes a cartilaginous matter. 
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unite but difficnitly. Here, at the hid of the 
second month, the union will frequently 


fiave made but little progress ; nor can the 


cure be accomplished without deformity ; and 
shortening of the limb. 

‘Lhe fragments must be retained. in a tém- 
pletely motionless state. This condition is $0 


essential to the formation of callus, that if. that portion which was contiguous to 1e 


the ends of a ‘fracture were daily ‘moved, 
they could not unite. The two extremities 
of the bone would then heal separately, 
just like the sides of a wound which have not 
been put in contact. The ends of a frac- 
ture, however, which cicatrize ‘separately, 
do not (according to Boyer) always become 
smooth, nor is there ordinarily any capsular 
ligament formed. ua des Mal. Chir, T. 
3, p. 86.) 


3. Different Seton: onthe Formation of 
Callus. 


As ‘Boyer remarks, perliaps no subject 
has excited more discussion, than the for- 
mation of callus. ‘The ancients ascribed it 
to the extravasation of a gelatinous fluid, 
which was called the osseous juice, © and 
which becoming hard, served to unite the 
énds of the broken bone, just as glue serves 
Hence, in 
order to favour the production of. callus, 
they were in the habit of recommending 
their patients to eat abundantly of every 
sort of viscid farinaceous aliment, the gluti- 
nous parts of animals, and especially osteo- 
colla, of which Fabricius Hildanus relates 
miracles. setae 

. Bat if these accounts were Mi callus 
me be inorganic; or else one would be 
compelled to admit, that the inspissation of 
an inorganic fluid was capable of producing 
ah organized substance : which is an absur- 
dity., Besides, observation demonstrates, 
that callus is an organized matter, like the 
substance of the bone itself, which it resem- 
bles, and that, when subjected to anatomical 
and, chy mica) experiments, it ‘exhibits all the 
appearances of the proper substance of 
bones. 

According to Duhamel, callus is formed 
by the periosteum, which he regards as the 
organ of ossification. When a bone is fractu- 
red, (says this naturalist) the periosteum of 
the two fragments first grows together, and 
then swells, and forms acircular rising round 
the fracture. The thickened membrane is 
converted into a gelatinous substance, which 
In 
this, vessels develope themselves, and dif- 
ferent poinis of ossification commence, 
which multiply and unite. Thus, when 
every part ‘of the periosteum near the frac- 


ture is hardened and ossified, this membrane ' 


is changed, as it were, into a sort of clasp, 
which extends over the two fragments, and 
holds them together. 

It was objected io Dubamel’s theory, that 
#f a bone be slit longitudinally in the situa- 


‘tion of a former fracture, the fragments are — 


observed to have their substances blended. 
completely together, and not simply to lie 
in contact in the manner of two pieces of 
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wood Sieed end to end, and kept in con- 
tact by means of a clasp: Duhamel, witha - 
view of obviating this difficulty,” supposes: 
that the periosteum elongated’ pha from 


the circumference towards the centre of the 


bone, and that such continnation of this 
membrane underwent the same ‘changes, ag 


fracture, and thus served to unite the endsof 
the fragments, between which it was. jinter- 
posed. He admits, also, in some cases, that 
the internal periosteum, or medullary mem- 
brane, may furnish prodyctions extending - 
between the ends of the fracture, like the: 
continuation of the external periosteum, | 
with whieh they become connected. Lastly , 
he supposed, that, in young subjects, whose 
bones had not acquired their ful degree of — 
hardness, the cartilaginous part was capable 
of extension, and that in cases of fracture, 
it contributed to the more perfect union of 
the fragments. 

The system of Duhamel was opposed by 
Haller and Dethleef, who, after a long series: 
of well-performed experiments, came to 
the conclusion, that the callus was formed 
by a gelatinous juice, which exudes from 
the extremity of the fractured bone, parti- 
cularly from the medullary texture, and is 
effused alt about the fracture ; that such 
juice is organized, forms a cartilage, and at 
tength ossifies. 

But, as Boyer justly remarks, whatever: 
difference there may seem to be betwixt 
this doctrine, and that of Duhamel, it is — 
merely in the mode of explaining the facts. 
All these observers noticed the same*pheno-- 
mena ; and atl the experiments of Dethleef 
accorded perfectly well with those of Duha- 
mel. Both found, during the: first days, i im- 
mediately after the fr acture, a lymph extra- > 
vasated between the fragments, and a small 
tumour in the situation of the fracture. 
Both also remarked, that this tumour 


a gelatinous, then a cartilaginous, and lastly. 
‘a bony, substance, which composed ‘the 

uniting medium. But, Duhamel contends, 

that the cartilage is produced by th -perios- . 
teum, while Haller and Dethleef argu e, that 

it is "the production of the extravasated 

lymph. 

Professor Boyer thinks, that Dubaredien 
putes too much to the periosteum ; but, that 
Haller and Dethleef were also wrong, if | 
they supposed,‘as Fougeroux alleges, that 
an unorganized lymph. could produce’ ‘ar 
organized substance by inspissation. (See 
Le Second Mémoire sur les Os, par M. Borde-_ 
nave, recueilli et publié par M. Fougeroux, Pe 
424.) It appears to Boyer much more na- 
tural to believe, ‘that the gelatinous dymph | 
already contains the rudiments of | organi- 
zation, Which become visible as they are de- 


veloped ; just as itis usually believed, that 


the rudiments of all our organs are con- 
tained in the transparent mucilage, of which 
the embryo seems to’consist. 

The experiments of Duhamel and Deth- 
leef were carefully repeated by Bordenave, - 
who operas oe new. and interesting: 


’ 

" 

> 

came softer, and ‘that it afterward formed 4 


f 
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. facts. The result was the same in regard to 
the phenomena observed; but the explana- 
tion of them was different. Cay 
Instead of attributing the formation of 
callus to the periosteum, like Duhamel; or 
_. te the extravasation of lymph, like Deth- 
leef ; Bordenave conceived, that broken 
bones unite again by a process analogous to 
that, which nature employs for the union of 
the. divided soft parts. His inference is 
principally founded on two facts generally 


admitted ;. Ist, that there is in the bones a: 


vascular texture, designed to maintain the 
circulation in them ; 2dly, that such texture 
dilates when fractures are uniting, as appears 
from the swelling in the situation of the 
fracture, without which swelling, there 
-could be no union. Bordenave further re- 
marks, with Haller and Dethleef; ‘Ist, That 
callus, at the commencement of its forma- 
tion, appears to consist of a glutinous fluid 
effused from the ruptured vessels. 2dly, 
That this substance’ afterward assumes the 
form of cartilage, to which certain vessels 
are distributed, which deposit the bony 
- matter, and thus begin the generation of 
callus. 3dly, ‘hat the particles of bone. 


being all joined together, the callus changes — 


into. a porous substance, which in. time 
becomes solid and compact, like the sub- 
stance of bones. - 
« Doubtless (says Boyer) we shall always 
remain ignorant of the process, which na- 
tire employs for the union of the bones, as 
well as for that of the soft parts. Every 
_ theory, which can be invented on this point, 
will only be conjectures more or less pro- 
* pbable. . However, if this author were ‘to 
adopt any system exclusively, he expresses 
_ that he should prefer that of Bordenave. 
The mechanism of wature, in the forma- 
tion of callus, must be analogous to that 
which she adopts in the union of wounds. 
__ The principal difference seems to be, that in 
the union of a-fracture, the vessels after a 
a time deposit the phosphate of lime. The 
vessels of the periosteum, medallary mem- 
‘brane, and probably also those of the soft 
parts in the immediate vicinity of the frac- 
ture, first effuse coagulating lymph. This 
gradually becomes vascular, artd in propor- 
tion as the vessels acquire the power of 
secreting earthy matter, it is by degrees con- 
verted into new bone, termed callus, which 
| from being at first soft and flexible, at length 
becomes firm and unyielding, and fit for 
*  constitutitig the future bond of union be- 
tween the two extremities of the fracture. 
_.. The observations made by Baron Larrey, 
 Jead him to reject as entirely erroneous, the 
- doctrine, which refers the production, of 
callus to the periosteum, and he adopts the 
opinion, that the union and reparation of 
bones are the work of their own vessels. 
He adverts to examples, in which after the 
use of the trephine in young subjects, the 


perforation becomes more or less closed by 


new bone, thrown out from the circum- 
ference towards the centre. Here, says he, 
the ossification assuredly can neither be re- 
ferred to the peyicranium, nor the dura-ma- 


ter. The first of these membranes has been 
extensively destroyed, and, if the second 
were concerned, a vertical substance, shut- 
ting up the opening, would be apparent. In 


further support of his opinions, Baron “Lar- 


rey cites the well-known celerity, with 
which fractures of the lower jaw unite, on 
account of the great vascularity of that bone, 
and he believes. with Mr. A. Cooper, that if 
the ends of a fracture do not touch in con- 
sequence of loss of substance, the interve- 
ning space remains unfilled up by new bone; 
a position, which seems rather repugnant to 
what has been said concerning the mode 
of reparation after the use of the trephine. 
Larrey has often seen the superficial lay- 
ers of the tibia exfoliate, after a secrosis 
produced by a cause, which had destroyed 
the whole of the periosteum on the front 
“surface of that bone, as is sometimes the 
case in hospital gangrene. He has seen 
these layers replaced by red vascular grann- 
lations, disposed in parallel lines, which 
granulations soon ossified, that is to say, 


phosphate of lime was. substituted for the 


vermilion colour of the vessels, and gave 
the new-formed substance the appearance 
and consistence of bone. Lastly, this sub- 
stance was covered, with a new cellular 
membrane, derived from the adjacent tex- 
tures; but, in the place of the cicatrix, a 
depression always remained, proportioned 
to the loss of substance. If the formation 
of callus depended on the periosteum, Lar- 
rey argues that the broken patella could 
never unite by bone, as it is often found to 
do, when the fragments are kept closely in 
contact. Here he contends, that the union 
is the result of the work and inosculation 
of the vessels belonging to the substance of 
the fragments themselves. Lastly, he ad- 
verts to preparations, in which the vessels 
of callus have been actually injected by the 
celebrated Soemerring. (See Journ. Com- 
plém. du Dict. des Sciences Med. T. 8, p. 107, 
&c. 8ve. Paris, 1820.) 

' From experiments, instituted by Breschet 
and Villermé, it would: appear, that the 
union of broken bones is not exclusively 
owing to the effusion of a particular fluid, 
which concretes and gradually changes into 
‘an osseous substance ; nor to the ossifica- 
tion of the swollen and elongated perios- 
teum; nor, in the majority of instances, to 
granulations produced from the surfaces of 
the fracture ; but, itis frequently dependent 


upon all these circumstances together, or at . 
least several of them; and, in every case; 


it is the result of a series of changes, ob- 
servable in the soft parts immediately ad- 
joining the fracture, in the periosteum, in 
the medullary structure, in the cavities and 
very texture of the bones themselves, and 
in the substance intervening between the 
two fragments. In simple fractures, the 
following are stated to be the principal cir- 
cumstances remarked during the process. 

J. Extravasation and coagulation of a 
small quantity of blood between the ends of 
the fracture, which blood escapes from tern, 
or ruptured vessels. ) 
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 @ A fluid, at» first, of a viscid quality, eifications, it is almost alway sa fact, that the | 


_ the periosteum and the bone, and likewise disturbed and not kept properly reduced. 


p exuding from the’ surfaces of the fracture, (Boyer, Traité des Mal. Chir. T.3, p.86, &c.) 
ial and the soft parts. _ Hi oA. ack fn ai ATS RSE a 
% 3. A gradual increase in the quantity and 4, Of:the Conduct to be adopted at the ordi- 
f consistence of the preceding substances nary Period of the Consolidation of Frac- 
blended together, forming every. day a © tures; and of the Treatment of False 
stronger and stronger connexion between Joists. Key Hea 8. heh, 
the parts; then their change to a red inter- When the requisite time for.a broken bone 


the end acquires the characters of bone. whether the callus has acquired a suitable 
i 4. At the fractured part, a reunion of the degree of strength. If the bone should be 
periosteam, and soft parts, which are found to bend in the least at the injured part, 


5, A diminution, and then an obliteration, new fracture, or, at all events, deformity. 
of the medollary cavity, at first by a. cartila- For the same reason, the patient should 
ginous, and then a-bony deposition. not be allowed to make use of his limb, im- 


a 


tions from the surfaces of the bone is also to -If, when the necessary time. for the com- are 
‘be taken into the account. (See Dict. des pletion of the anion has expired, the callus — 
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several months. Every attempt to move the 
_ bone occasioned excruciating torture. The 
- woman died of some illness in the hospital, — 
_and on dissecting the arm, the cause of the 
fracture not having united was found to arise | 
from the upper, sharp, pointed. extremity of 
the lower portion of the broken bone having 
been forcibly drawn up by the muscles, and 
penetrated the substance of the biceps, in 
which it still remained. Iam indebted to 
Mr. Henry Earle for the account of the ap- 
pearance on dissection, and | do nut know ~ 
_ that this kind of impediment to the union of 
a fracture has been noticed by any earlier 
writer than Mr. Charles White, who appears’ 
to have conceived the possibility of the.oc-. 
eurrence. (Cases in Surgery, p. 70, Edit. 
1770.) 
_. ‘The causes of fractures remaining disuni- 
ted will, aceérding to Richerand, be found to 
_ depend, either upon the broken ends of the 
bone not being properly in contact; the 
limb having been moved too much ; the ad- 
vanced age of the patient; or upon a gene- 
ral inertia: and languor of the constitution. 
(Nosographie Chir. Tom. 3, p. 37, Edit. 2.) 
~ Itis observed by Larrey, that the gunshot 
wounds of the extremities, complicated with 
fracture, especially with that of the humerus, 
‘yeceived by the soldiers of the french army 
in Syria, were almost all followed. by the 
formation of accidental. joints: The two 
fragments of the broken bone continued 
moveable, their asperities and projecting an- 
_ .gles having been destroyed by friction, and 
their ends being rounded and covered with 
- acartilaginous substance, so as to facilitate 
the motions, which the patients executed in 
various directions, in an imperfect manner, 
and without pain. Larrey acquaints us, that 
'- many invalids were sent back to France 
with such infirmity, . 
#4 T ascribe,’ be says, “ the causes of these 


accidental articulations: | - > — 
1, To the continual motion to which the 
wounded soldiers. were exposed after their 
rture from: Syria, till their arrival in 
pt, in consequence of their having been 
ged either 10 walk this journey on foot, 
. be carried it on beasts. 
«2. To the bad quality of the food, and 
brackish, water, which the men were un- 
~ der the necessity of drinking in this painful 
“FORRNeYe ga . 
_  & 3. To the state of the atmosphere of Sy- 
_ ria, almost entirely destitute of vital air, and. 
_ impregnated with pernicious gases, issuing 
from the numerous marshes near which we 
~ were a long while stationed. ra 
' « & Altthese causes may have prevented the 
formation of callus, either by diminisbing 
‘the quantity of the phosphate of lime, or 
- ~ moving the bones out of thal state of coap- 
_- tation in which they should constantly die in 
order to unite, ene toe Re 
‘Bandages, embrocations, rest, and regi- 
men, proved. quite ineffectueh’—(Larrey 
_ Mém. de Chir; Mil. T. 2, p. 131,:132. \Lan-- 
» “genbeck. N. Bibl. B. 1. p. 81.) _ att 
The presence of an ulcer, a sinus, loose 
__ pplinters of bone, a necrosis, or-other suppu- 
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rating disease, near a fracture, is a circum- 


_ stance that often appears seriously to retard, 


or completely to prevent the formation of 
callus. How frequently have I noticed, in 
cases of compound fracture, that, while the 


wound suppurates largely, and while there — 


are spicula and dead portions of bone un- 
ex'racted, no solid, union takes place ; but 
that as soon asthe wound, ulcer, or sinus 
admits of being healed, and the suppuration 


ceases, the callus begins to form in the most — 


favourable manner. Schmucker relates .a 


case, illustrating the truth of these observa- 


tions, where the tibia and fibula were broken 


so obliguely, that the ends of the fracture 


could not be made to lie well, a necrosis of a 
portion of the tibia followed, and no callus 


‘was formed at ihe end of eight months, when 
a sinus on each side of the leg still continued. ° 


This eminent surgeon now laid the sinuses 
open, and extracted the dead pieces of bone, 
by which weans the impediment to the for- 
mation of ‘callus was removed, and the frac- 
ture, which had tul then remained loose and 
moveable, became firmly united in two 
months. (Vermischte, Chir. Schrift. 1 B. p. 
BB BG. Pod Re 9 sigh, ele 
False or preternatural articulations, which 
occur in cases of fracture without union, 
have been generally supposed to resemble 
common joints: According to Boyer, this 
opinion is incorrect. The ends of the frac- 
ture, which: are sometimes rounded, and 
sometimes pointed, are connected together 
by a cellular and ligamentous substance. 
But their surfaces are not covered by a 
smooth cartilaginous matter, nor is there 
constantly a capsular ligament.. “ Tam con- 


vinced of this fact, by the dissection of seve- ” 


ral ununited fractures, the fragments of which 
are preserved in my moseum.” (Boyer, T’. 
3, p. 94.) And iv another place, the same 
Professor, speaking of these false joints, re~ 
marks: “I repeat that Ihave never. found, 
in their structure, any thing which could be 
compared with an articulation ; neither cap- 
sular ligament, nor smooth cartilaginous sur- 


faces. On the contrary, J have invariably . 


found in the false joints of the thigh-bone 
and humerus, which I have had opportuni- 
ties of dissecting, a fibrous ligamentous sub- 
stance extending from one tragment to the 
other, and it is very probable, that, with 


some modifications, it is the same- with all . 


the other cases which I have not seen, 
‘¢ But in the fore-arm, the ends of the frac- 
ture may assume.a structure which bears.a 
greater resemblance to an articulation. .This 
is what bappéned in an example, which was 
communicated to Bayle by Sylvestre, in the 
Republique des Lettres, Juillet 1685, p..718, 
&c. A similar case is recorded by Fabricius 
Hildanus, Obs. 91. Centur. 3.” 
Traité des Mal. Chir. T. 3, p. 101—103.) 
On this subject, Langeabeck observes, that 


the edges of the fragments heal, and resem- 


ble those of a harelip. “ When the parts are 


incessantly moved, the end of one fragment 
becomes excavated in the form of an artieu- 


lar cavity: T have in my possession (says 
he) a lower jaw, and an olecranon, the frac- 


(Boyer, 


a 


—— 


“qures of which are not united. For the con- 
“necting medium, nature has provided a white 
‘substance, resembling ligament. 
patient, ave: 
‘nexion established in the body of the thigb- 


In a male 
I have also seen an articular con- 


bons, subsequently to a fracture.” (Veue 
Bibl. B. 1, p. 93) When a capsule is jorm- 
ed, itis alleged not to be of a ligamentous 
nature. (Bichat, Anatomie Générale, T. 3, 


po wgby 


~ tn the Hunterian Collection may be seen a 
false joint in the hones of the fure-arm, where 
the resemblance to a natural articulation was 
greater than what Boyer-has seen in other 
situativns. \ ph 

‘A valuable dissertation on false joints has 
been published by Reisseisen, entitled “ De 
Articulationibus analogis, que fracturis osst- 


aim superveniunt ;” but I am sorry that it has 


not been in my power to meet: with a copy 

of it. ayy has i 
A false joint in the arm, or fore-arm, does 

not absolutely prevent the motion of the 


limb, which may yet be of considerable use ; 


but when the disease is in the thigh, or leg, 
the member cannot support the weight of the 
body. and the patient is unable to walk with- 
out crutches. 

The diversity of causes which may be con- 
cerned in preventing the union of fractures, 


ae shows, that the treatment should be. 


ifferent in different cases. 

When the want of union is ascribable to 
the ends of the fracture not being in a state 
of coaptation, and to their having been 


moved about too frequently, the obvious in-, 


dications are, to set the fracture better, and 
to take adequate measures for. keeping its 
extremities in contact and perfectly motion- 
hess. : 

‘If the union has.been prevented by a por- 
tion of muscle or other soft part, getting be- 
aween the ends of the bone, the only means 
of affording a chance of union, would be 
cutting through the integuments, removing 
the displaced soft parts, and placing the ends 
of the bone in contact (Wardrop in Med. 


- Chir. Trans. Vol. 5, p. 360.) 


When the advanced age of the. patient 
seems to be the cause of the union not taking 
place, the application of the proper appara- 
tus is to be continued.a cousiderable time, 


‘since experience proves, that in old subjects 


“the cure of fractures often requires many 


months. Insuch examples, also, tonic and 
cordial midivines, with a nutritive diet, are 
highly proper. — |) ei A 
When several months have elapsed since 
the accident, aod there is reason to .ppre- 
hend. that a preternatural joint is formed, a 


variety of plans have been proposed and 


practised. b 
The most ancient method of treatment is 


, that of forcibly rubbing the ends of the frac- 


ture against each other, so as to. make them 
inflame, and'take ona disposition to form 


callus. This plan was recommended by the 


late Mr. John Hunter, and has hid the ap- 
probation of many otber distinguished mo- 
dern practitioners. Mr. Hunter used even 
(o advise us, in the case of a disunited frac- 


ture of the leg, or thigh, to let the patient 3 
get up, and attempt to walk with the splints 


on the limb, so that the requisite irritation — 

mighi be. produced. The idea of exciting a 

' degree of inflammation in the situation of 
the fracture, certainly appears rational, and 


I believe the practice has been attended with 
a limited degree of surcess. Mr. White re- 


cords an example, in which he cured a 


broken thigh on this principle, a strong lea- 


ther case having been made for the limb. ~ 


(Cases in Surgery, p. 75.) The method is 
spoken of in Celsus : 
membrum extendendum est ut aliquid leda- 
tur: ossa inier se manu dimovenda, ut concur- 


rendo exasperentur. et ut si quid pingue est, 
eradatur, totumque id quasi recens fiat; &c. — 


The foregoing treatment, however, is only | 
likely to answer before a new joint, or at all 
events a ligamentous fibrous connexion, is 
completely formed, and: when the limb has 
hitherto been kept entirely motionless. 

When the case is old, and there. is every 
cause for believing that a preternatural arti- 


culation, or fibrous ligamentous connexion | 


has taken place, we are advised to cut down 


to the ends of thé bone, rasp or saw them off, > 


and then treat the limb just as if the case 


were a recent compound iracture. x 


This bold practice was first suggested by 
Mr. C. White: ** Robert Elliot; of Eybam, 
in Derbyshire, a very healthful boy, nine 


years old, had the misfortune about mid- 
summer, in the year 1759, by a fall, to frac- 


ture the humerus, near the middie of the 
bone. He was immediately taken to a bone: 


setter in that neighbourhood, whorapplied a 
a bandage and splints to 's arm, and treated 


him as properly,” says Mr. White, ‘as I sup- 
pose he was capable of for two or three 
months. His endeavours, however, were by 
no means productive of the desired effect, | 
the bones vot beingatallunited. Asurgeon of 
eminence, iv Bakeweil, was afterward call- 
ed in; but as he soon found he could be of 
no service to him, and as the case was very — 
curious, he advised. the lad’s friends to send — 
him ‘to the Infirmary at Manchester. ae 
was accordingly brought thither the Christ- 
mas following, and. admitted an in-patient. 
Upon an examination, we found it to bea 
simple oblique fracture, and that the ends of 


the bone rode over each other: his arm was |” 


become not only entirely useless, but even a 
burthen to bim, and not likely to be otherwise, — 


as there was little probability that it could — 


ever unite, it being now six months since the 
accident happened. Co AS. iis 

‘« Amputation was therefore proposed as 
the only method of relief: but 1 could, not 
give my consent to it, for as the boy was 
young, and had a good constitution, it was 
hardly possible that it could be owing to any 
fault in the solids or fluids, but that either 
nature was disappointed in her work by fre- 


<a, 


“quent friction, while the callus was forming, 


or rather, that the oblique ends of the bone, 
being sharp, had divided a part of a muscle, 
and some portion of it neg ar vro ly insinds 
ated itself betwixt the two ends of the bone, 
preventing their union. Whichever of these 
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si velustas occupavit, 


Z 


renew the dressings. 


“nlight be the case, I was of opinion,” conti- 


nues Mr. White, “ that he might be relieved 
‘by the following operation, viz. by making 
a longitudinal incision down to the bone, by 
bringing out one of the ends of it, which 
‘might be done with great ease as the arin 
was flexible, and cutting it off, either by the 
Saw or cutting-pincers, then by bringing out 
the other, and cutting off that likewise, and 
afterward by. replacing them end to end, 
and treating the whole as a compound frac- 
ture: : int 5 é : 

“¢ The objections made by the other gen- 
tlemen concerned, to this proposal, were, 
first, the danger of wounding the humeral 
artery by the knife. 
tion of the artery by bringing out the ends 
of the bones.) And, thirdly, that we had no 
authority for such an operation. As to the 
first, that was easily obviated, by making 
the incision on the side of the arm, opposite 
to the humeral artery. The place of elec- 
tion appeared to me to be at the external 
rind lower edge of the deltoid muscle, as the 
fracture was very near to the insertion of 
that muscle into the humerus; the danger 
of wounding the vessel not only being by 
that means avoided, but after the operation, 
while the patient was confined to his béd, 
the matter would be prevented from lodg- 
ing, and the wound be easily come at, to 
The second objection 
will not appear to be very great, when we 


_ consider that in compound fractures the 


‘ae 


i 


“a 
i 


bone is frequently thrust with great violence 
through the integuments, and seldom attend- 
ed with laceration of any considerable ar- 
tery ; and as this would be done with great 
caution, that danger would appear very 
trifling. The third and last objection is no 
e ‘ 2 
more than a general one to all improve- 
ments. ‘ 

«This method which I have been propo- 


sing,” says Mr. White, ‘was at last re- 


Me 


\- 


2 


: 


‘solved upon, and I assisted in the operation, 
which was performed by a gentleman of 
_great abilities in his profession, on January 
3, in the present year (1760.) The patient 


did not lose above a spoonful of ‘blood in 


the operation, though the tourniquet was 
not made use of. When the operation and 
‘dressings were finished, the limb was placed 
in a fracture box, contrived on purpose, the 
fad confined to his bed, and the rest of the 
treatment was nothing different from that 


of a compound fracture. 


“The wound was nearly healed in a fort- 
night’s time, when an erysipelas came on, 
and spread itself all over the arm, attended 
with some degree of swelling; this by fo- 
mentations, and the antiphlogistic method, 
soon went off, and the cure proceeded hap- 
pily, without any other interruption. In 
about six weeks after the operation the cal- 
‘tus began to ferm, and is now quite firm. 


The arm is as long as the other, but some- 
what smaller, in consequence of such long 


continued bandages; he daily acquires 


_~ strength in it, and will soon be fit to be dis- 
- eharged.” (Cases in Surgery, p. 69, c.) 


o 


>. 
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- kn another instance of a broken tibia, 
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Secondly, the lacera-. 


7. «& 


which continued disunited an extraordinary’ 
length of time,’ Mr. White practised an ope- 
ration, somewhat similar ‘to the foregoing 
One, with complete success. He made a 


longitudinal incision, about four inches in 
length through the integuments, which co- 


vered the fracture. By the application of a 


trephine, he cut off the upper end’ of the — | 


bone; and as the lower end could not be 
easily sawn off, he contented himself with 
scraping it. In the course of the subsequent 
treatment, he had occasion to take off, 
with the cutting-pincers, a small angle of 
tibia, and to touch the lower part of the 


bone with the butter of antimony, as well 


as to introduce the same caustic between 


the extremities of the fracture, in order to: 


destroy a substance which intervened. A 
trifling ‘exfoliation fellowed.. In twelve 
weeks the bone was firmly united. (Op. 
cit. p. 81, 82.) : 


Besides Mr. White’s cases, there are now . 
‘some other instances upon record, where 


the operation which he first: proposed, has 
succeeded. In the year 1813, Langenbeck 
operated upon a humerus in the foregoing 
manner, and the result was perfectly suc- 
cessful. The ununited fracture was situated 
at the insertion of the deltoid: (Neue Bibl. 


_B.1, p. 95.) Mr. Rowlands, of Chester, by 


a similar operation, cured a fractured thigh, 
which had lost all disposition to unite (See 
Med. Chir. Trans. Vol. 2, p: 47.) Viguerie, 


surgeon to the Hote! Dieu, at Toulouse, has ° 


also practised’ Mr. White’s cperation with 
success. (See Larrey, Mém. dé Chir. Mili- 
taire, T. 2, p. 132.) a wy oe Ooh, 
On the other hand, the operation has fre- 
quently failed. In the instance in which I 
saw it executed on the humerus by Mr. 
Long, in, St. Bartholomew’s Hospital, it did 


not answer, though the ends of the bone’ 


were most fairly sawn off, and the case treat- 
ed with particular care and skill. Boyer 
states that he once performed the same ope- 
ration in. a similar case ; but that ithad not 
the desired effect ; (Trawé des Mal. Chir. 
fT. 3, p. 110.) Dr. Physic, of New-York, 
when he was a student in 1785, saw this 
proceeding unsuccessfully adopted in a case, 
where the humerus remained  disunited. 


(See Medical Repository, Vol 1, New-York, | 
’ Besides these examples, I have © 


1804.) 
heard of others, in which Mr. Cline and 


other practitioners have tried the experi-— 


ment with no better success. What is stilt 


more discouraging, the operation has some: | 
(Richerand, Nosogr..- 


times proved fatal. 
Chir. T. 3, p. 39. Edit. 2. Larrey, Mém. dé 
Chirurgie Militaire, T. 2, p. 182.) 5 9 
The difficulties, the danger, and the fre- 
quent ill success of the foregoing operation, 
rendered another mode of treatment ex- 
tremely desirable, when Dr. Physic, of New- 
¥ork, suggested the plan of introducing a 
seton through the preternatural joint, with 
a view of exciting inflammation, and bring- 
ing about an union of the bone. This sug- 


gestion promises to be a considerable im- 


provement in modern surgery. Dr. Physi¢ 


had an opportunity of performing the new 


* 


= 
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. operation on the 18th December, 1802, in 


an example of disunited humerus, twenty 
months after the occurrence of the acci- 


dent. “Before passing the needle (says p. i95.) 
Dr. Physic) I desired the assistants to make — 
~ gome extension of the arm, in order that the 


seton might be introduced, as much as pos- 
sible, between the ends of the bone. Some 
lint and a pledget were applied to’ the ori- 


fices made by the seton needle, and secured. 


by aroller. The patient suffered very little 
pain from the operation. After a few days, 
the inflammation, (which was not greater 
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than what iscommonly excited by a similar 


Operation through the flesh of any other 


part) was succeeded by a moderate suppu- 


ration. The arm was now again extended, 


and splintsapplied: The dressings were re-. 


newed daily for twelve weeks, during © 


which time no amendment was perceived ; 
but, soon afterward, the bending of the 


arm at the fracture was observed not to be | 


“so easy as it bad been, and the patient com- 
plained of much more pain, than usual, 


- whenever an attempt was made to bend it 


at that’ place. From this time, tie forma- 


tion of the new bony union went on rapidly,.- 


and on the 4th of May, 1803,.was so perfectly 
completed, that the patient could move his 
arm in all directions, as well as before the 
accident happened. The seton was now re- 
moved, and the small sores-occasioned by 
it healed up entirely in afew days. On the 
28th of May, 1803, he was discharged from 
the hospital perfectly well, and he has since 


~ repeatedly told me, his arm is as strong as 


ever it was.” (Physic, in Medical Reposi- 
‘tory, Vol. 1. New-York.) : 
On. this. subject an interesting memoir 
was read by Laroche to the-Ecole de, Mé- 
décine at Paris (Germinal, an 13.) It 
was entitled, .“‘ Dissertation sur la non ré- 
union de quelques fractures, et en partt- 
culier de celles du bras, et sur un moyen 
nouveau de guérir les fausses articulations qui 
en resultent.” The author of this production 
affirms that, when he was at Augsburg, ie 
saw Baron Percy, then with the army of the 
Rhine, pass a seton through the imperfectly 
healed cicatrix of a compound fracture of 
the thigh, which fracture seemed to have 
lost all disposition to unite. The method 
answered so well, that in two months the 
patient was able to. walk without crutches. 


‘The French assert, that this operation was 
- done when no knowledge of Dr., Physic’s 


case had reached France. 

Mr. Brodie has also successfully employ- 
ed the seton in a case of ununited broken 
thigh. The patient was a boy, about 13. 
(See Med. Chir. Trans. Vol &, p. 387, &c.) 


In this country, the same operation has. 


been practised for the cure of a disunited 
humerus by Mr. Stansfield, of Leeds. (See 
Op. cit. Vol. 7, p. 103, hc.) It appears, also, 
that Mr. Charles Bell applied the method to 


a fracture of the leg, at the time when Roux 


wasin England. The patient was a child 
six years old, and the broken bone: hadcon- 
tinued without union three years. ~The case 
hed been originally mistaken by some tn- 


bra 
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skilful surgeon fora merecontusion. Rous . 


knew-not whether the operation succeeded 
or not. (Paralléle de la Chir. Angloise, &c. 


_ We are not to expect, however, that Dr. 
Physic’s new operation willsucceedin every 
instance. Like most other surgical’ means, 
it is liable to occasional failures, among 
which, I believe, we must include -the at= 
tempt made on a disunited thigh by Mr. 
Wardrop, (See Med. Chir. Trans. Vol..5, p. 
365.) thongh a partial amendment is men- 
tioned. ‘Mr. Hutchinson was also obliged 
to take out the seton, in a case of ununited 
humerus, and no cure>was effected. (See 
Practical Obs, p. 162.) Another instance of 
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failure has likewise been mentioned to me. 


FRACTURES OF THE O8SA NASI. ~ 
‘These bones, from their situation, are 
much exposed.to fractures. The fragments 
are sometimes not deranged ; but most fre- 
quently, they are depressed. _In order to 
replace them, the surgeon must pass a fe- 
male catheter, a ring-handled. forceps, or 


any such instrument, into the nostrils, and _ 


using it as a lever, push the fragments out- 
wards: while with the index finger of the 
left hand, he prevents them from being 
pushed out too far. When the fragments. 
are disposed to fall inwards again, some au- 
thors advise supporting them with an elastic 
gum cannula, or lint, introduced into the 
nostril; but I am inclined to believe with 
Mr. C. Bell, that no tubes can be employed 
so as to support the broken bones; and 
when _ these have been replaced, they will 
not readily change their position, as they 
are acted upon by no muscles. 
rative Surgery, T: 2,p. 222) 


Besides, as Delpech remarks, since ‘the | 


tubes cannot reach the fragments, they can- 
not support them, and they must be attend- 
ed with all the inconvenience of foreign 
bodies placed in contact with parts already 
inflamed, or about to become so. (Precis 
des Mali Chit..Tod, po222.)) 0 ae eee 
As fractures of the ossa nasi are the result 
of falls, and direct. blows,on the face, the 
soft parts are always either very much con- 
tused or wounded. TOIT OER 
Fractures of the ossa nasiare sometimes: 
attended with. very dangerous symptoms ; 


‘depending either upon the concussion of 


the brain, produced by the same blow, 
which caused the fracture ; or on the cri-’ 
briform lamella and the crista galli of the os. 


ethmoides being driven inwards so as to in- 


jure and compress the brain.. This last dé 
ger, however, some modern surgeons con 
sider as void of foundation. and. whenever 
the symptoms indicate an affection of the 
brain, the nature of the case is referred to 
the intimate connexicn between the bones 
of the nose and the os fronsis. (Delpech, 
Préeis des Mal. Chir. T.1, p. 221, 8vo. Pa- 
ris, 1816.) i eS eee ON 


When there are symptoms of ‘pressure on 


this organ, (see Head, Injuriesof,) and the — 


(See Ope- — 


. ( re 2 s es 
ossa nasi are much depressed, the surgeon 
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must immediately raise them, andendeavour : 


Ave Oe 


aire 


vee ~* 4 P o 
Na ates . =e i 


537 


48 draw gently forwards the perpendicular ing to that inequality, are lower than the 
_ process of the os ethmoides, which is con-.: others ; and when a crepitus is perceptible - 
nected with the cribriform lamella and cris- on moving the two pieces of the jaw on 
_ tagalli. Perhaps, a pairof closed common each other; there can be no doubt of a frac- 
_ forceps introduced into each nostril, might ture. When the gums are lacerated, or the 
_ best enable the surgeon to do what is neces- - bone denuded by a wound, the case is (if 
sary. Bleeding and the autiphlogistic treat- possible) stillmore manifest. = © » - 
_ mentare always proper; for, the vicinityof . Fractures of the rami and condyles pro- 
the eye renders it liable to become inflamed; duce great pain near the ear; particularly 
and when there are symptoms of injury of when the jaw is moved; andacrepitus may 
, the brain, extravasation, &c. the necessity also-be felt. | oa ae 
_ of such practice is still more strongly indi» Fractures of the lower jaw, whether sim- — 
) Gated. .)' Ase ple or double; are easily set, by pushing the 
“0 displaced, part upward, and a little forward, 
and then pressing on the basis of the bone, 
nee so as to bring it exactly on a level with the’ 
This bone is sometimes fractured near the portion which has preserved its natural po- 


FRACTURES, 


_ PRACTURES OF THE LOWER JAw. 


thin; but seldom so as to produce a divi- 
_ sion of the symphysis, the solution cf conti- 
_huity generally happening between this part 
and the insertion of the masseter. In other 
instances, the. fracture occurs near the an- 

gles of the jaw, that is to say, between the 

insertion of the masseter and-the root of the 

coronoid process. The bene may also’ be 
_ broken in two places at the same time ; - in 
. which event the middle portion is extremely 


sition. Indeed, the correctness of the reduc- 
tion can always be rightly judged of by 
attending ‘to the line which the base of the 
jaw ought to form, and observing that the 
arch of the teeth is as regular as nature will 
allow. .The maintenance of. the reduction, 
however, is difficult;. and can only be well 
executed by supporting the lower jaw, and 
keeping it applied to the upper one. .As the 
latter indication cannot be properly fulfilled 


' difficult to keep right, because many of the .in persons whose teeth are very irregular, it 
- muscles, which draw the lower jaw down- is sometimes necessary to interposé an even 
wards, are attached to that part.. , piece of cork between the teeth on each 
_ The condyles and coronoid processes are side of the mouth, and against this cork the 
_ also sometimes broken ; the former the most lower jaw is to be kept up with the bandage 
. frequently. "pm Aes presently noticed, while the aperture leit 
» Fractures of the lower jaw may be either. between the incisores inthe situation where 
perpendicular to its basis, oblique, or longi- no cork is placed, allows food and medicines 

tudinal: of the latter, examples have been to be introduced with a small spoon; 
As soon as the fracture is set; the surgeon 


_ known in which a portion. of the alveolar 
’ process with the teeth in it was detached should adapt some thick. pasteboard, previ- 
ously wet and softened with vinegar, to the 


from the rest of the bone. 
The soft parts are generally contused and outside of the jaw, both along its. side and 
under its basis. Over this moistened paste- 


wounded. J.L. Petit mentions one case, in 
Which the bone was broken, and the coro- board a bandage with four tails is to be ap- 


noid process quite denuded, by the kick of plied, the centre being placed on the pa- 
ahorse.) — ; tient’s chin, while the two posterior tails are 
__, Fractures of the lower jaw are subject to to be pinned to the front part of a nightcap; 
_ displacement in the following way. When and the two anterior ones fastened to.a part 
_ the fracture is near the symphysis, the side of the same cap more backward. When 
_ on which the processus innominatus is situ- the pasteboard becomes dry, it forms the 
_atedis drawn downward and backward by most convenient apparatus imaginable for 
_ the: sub-maxillary muscles, while the other surrounding and supporting the fracture. A < 
piece of soap-plaster may now be applied to 
the skin underneath, which will prevent any 
ill effects of the hardness and pressure ob 
the pasteboard. —. ah Raters 
Until the bone is firmly united, the pa-— 
tient should. be allowed only’such food as 
does not require mastication, and it may be _ 
given by means of a small spoon introduced 
between the teeth. Broths, soups, jellies, 


es 


ds by the muscles attached to the 
hile the two lateral. pieces are kept 


tea, and other slops, appear most eligible. _ 
In order to keep the middle portion of the 
bone from being drawn downwards and 


backwards towards the larynx, itis frequently 
necessary to apply tolerably thick com- 
presses just under and behind the chin; 
which are to be well supported by the band-- 
age already described... 


re 1 1 3 


I need hardly state the necessity of enjoin- — 


_.. When a blow is received on the lower. 
jaw, or the bone is injured by a fall, or by 
“the pressure of some heavy body; whenan | } 
acute pain is experienced in the part, and ing the patient to. avoid talking, or moving © 
_ an inequality can be felt at the basis-of the the jaw more than can possibly be avoided: 


_ bone; when some of the teeth, correspond- 
i: Vdiatss, Sg 88 
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-. When the condyle is fractured, as it is in- 


a 


638° 
: 
cessantly drawn forward by the action of 
the pterygoideus externus. and, on account 
of its deep situation, cannot be pressed back, 
the lower portion must, i 


the bandage must be made to’ operate parti- 
cularly on the angle of the jaw, where a 
thick compress should be placed. 
Compound fractures of the lower jaw are 
to be treated on the same principles as simi- 
lar injuries of other bones. If possible, the 
external wound should be healed by the first 
intention ; and, when this attempt fails, care 
must be taken to keep the wound clean by 
changing the dressings about once in three 
days ; but'not oftener, lest the fracture suffer 
too mach disturbance. It is observed, that 
compound fractures of the jaw, and even 
. simple ones, which are followed by absces- 
ses, are particularly liable to be succeeded 
by troublesome and tedious exfoliations. 
In very bad fractures, in which all mo- 
tion of the jaw must have the’ most perni- 
cious effect. I consider it prudent to admi- 
nister every kind of nourishment ina fluid 
form, through an elastic gum catheter, tntro- 
duced through one of the nostrils down: the 
tesophagus. 
| FRACTURES OF THE VERTEBRA. — 
On account of the shortness and thickness 
of these bones, they cannot be broken with- 
out considerable violence. The spinous 
processes, which project backwards, are 
he most exposed to such injury; for they 
are the weakest parts of the vertebre, and 
most superficially situated. The violence, 
which is great enough to break the bodies 
of the vertebra, must produce a greater or 
fess concussion, or other mischief, of the 
spinal marrow; from which accident much 
more perilous consequences are to be appre- 
hended than from the injury of the bones, 
abstractedly considered. The displaced pie- 
ces of bone may press on the spinal marrow, 
oreven wound it,so as to occasion a para- 
lytic affection of all the parts, which derive 
their nerves from the continuation of this 
__ substance below the fracture. 
As the mere concussion of the spine may 
occasion symptoms which very much resem- 
_ ble those usually occurring, when the verte- 
_ bre.are fractured, the diagnosis is generally 
obscure. Perhaps an inequality in the line 
of the spinous processes may be observed. 
The lower extremities. the rectum, and blad- 
der, are generally paralytic ; the patient is 
‘afflicted with retention of the urine and 
feces, or with an involuntary discharge of 
the latter. ( Boyer.) 
Fractures of the spinous processes, with- 
out other serious mischief, are not danger- 
ous; and are the only instances of fractures 
of the vertebre which admit of being de- 


tected with certainty. © 


= 


_. Any attempt to set fractures of the bodies 
of the vertebra, even were they known to 
exist, would be both useless and dangerous. 
General treatment can alone be employed. 


Cupping will tend to prevent inflammation 


in the situation of thé injury. 


*¢ 


When the pa- 


a 
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f possible, be push-- 
ed into contact with it. For this purpose, 


win 6 


Sear 4 
a 


tient is affected with a flatulent distention of — 
the abdomen, vomiting, hiccough, &c. the 
belly may be rubbed with camphorated lini- 
tient, and purgative clysters and antispas- 
modics given. auae 
If requisite, the urine must be drawn off 
with a catheter. When the bladder, ree- 


tum. and lower extremities are paralytic, it 


is common to rub the back, loins, sacrum, 
and limbs, with liniments containing the ~ 
tinctara lyite.. (Boyer.) With respect'to 

the external and internal use of stimulants, 
however, it can never be judicious, when — 
there is reason to apprehend much inflam- — 

‘mation of the injured parts; and as for the 

idea of thus restoring the nervous influence, 
‘there can be little chance of success, the _ 
‘cause of its interruption being here of ame- 
‘chanical nature. (Delpech, Mal. Chir. T. 1; — 

Pepa renin, a4 
hors recommend trepanning, or 


p. 222.) 
‘ 


: 

: 
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Some aut 
cutting out a portion of the fractured bone,” 
when the compression cf the spinal marrow, © 
or its injury by a splinter, is suspected ; but, 
exclusively of the difficulty of that opera- — 
tion, on account of the great depth of the j 
intervening soft parts, the indication is ne+ — 
ver sufficiently evident to authorize it. . 
(Boyer) REE 0 a’) hak : 

Some eases published’ by Mr. C. Bell tend — 
to prove, that the danger to be apprehended ‘ 
from injuries of the vertebree, is the samé as 
that which accompanies injuries of the 
brain. _Hence he joins the generality of 4 
practitioners in recommending general and — 
local bleeding, and keeping the patient per- _ 
fectly quiet.. And, with respect to opera-— 
tions for the removal of fragments of bone, ~ 
it is his decided belief, that an incision 

through the skin and musetes covering the — 
spine, and the withdrawing of a portion of — 
the circle of bone which surrounds the mar- — 
row, would be inevitably fatal, the mem-=_ 
branes of -that part being particularly suscep> — 
tible of inflammation and suppuration. And, — 
even if a sharp spicula of fractured bone had. 
run into the spinal marrow, and caused palsy 
of the lower parts of the body, Mr. C. Beil 7 
thinks that exposing the medulla to extract 
the fragment would so aggravate the mis- — 
chief, that inflammation, suppuration, and _ 
death, would be the inevitable consequen>— 
ces. (Surgical Obs. Vol. 1, p. 157.) The 
same author describes inflammation of the 
_ spinal marrow as “attended with a ilmost 
universal nervous irritation, which is pre-— 
sently followed by excitement of ‘the brain ; ® 
in the mean time, matter is poured into the — 


m 


. Afracture of the upper cervical vertebra, 
er of the processus dentatus, is always sud- 


denly fatal. In such cases, the immediate 


_ paralysis of the diaphragm is said to be. the 
(See also L, 


cause of instantaneous death. 
T. Soemmering. Bemerkungen uber Verren- 
kung und Bruch des Ruckgraths, 8vo, Ber- 
lin, 1793. F. A. F. Cuenotte, Diss. Med. 
Chir. Sistens Casum Subluxationis vertebre 


- Dorsi cum Fractura complicate, post factam 


repositionem et varia dira sympiomata Duode- 
cima demum Septimana funeste. Argent. 
1761.) Ci sar | 


FRACTURES OF THE STHRNUM. 


The sternum is not frequently broken, 
and the reason of this fact is imputed to the 
position of this bone, resting, as it were, 

_ upon the cartilages of the ribs, to the seve- 
ral pieces of which it continues to be formed 


- until.advanced age, and to its spongy tex- 


ture. When the accident does occur, it is 


from the direct application of external vio- 


lence to the injured part, and hence the 


fracture is always accompanied with great 
contusion, or even a wound of the integu- 
_ ments, and more or less injury of the thora- 


‘ 


| 


) 


y 


gic viscera. 


- 
j 
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As Boyer remarks, the ster- 
“num, in consequence of the elasticity of the 
_eartilages of the ribs, may be readily pro- 
pelled’ backward by pressure in this direc- 
tion, and the result is an actual change in 
the form, and a real diminution of the chest. 
Now, since this cavity is always accurately 
‘filled by its contents, these alterations can- 
not happen in a considerable aod sudden 
manner, without a risk of the thoracic vis- 
cera being contused, and even ruptured 
Thus, when the sternum has been fractured 
by violent blows on the chest, the heart and 
- Jungs have been found severely contused, and 


sometimes lacerated ; and there will always 
be greater danger of such mischief, when 


the fracture is attended with depression of 
one or. more of the fragments. In some 
cases, a large quantity of blood is effused in 
the cellular membrane of the anterior medi- 


~astinum, and, in others, the accident is fol- 


lowed by inflammation, and suppuration in 


the same situation, and necrosis of the 
eee of the bone. | 
¥, hh agate liable to be ruptured by the same 


Since the lungs 


c 


“e which canses the fracture, or wounded 


by the depressed pieces of bone, emphysema 
_ may become another complication, as we see 


exe 


el 
bs 
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nplified in a case related by Flajani. 
{Collesione d’Observ. Sc. di Chir. T. 3, p. 
914, 8vo. Roma, 1802.) 


a j A fracture of the sternum is rendered ob+ 


vious by the inequalities perceptible, when 
the surface of the bone is examined with 


the fingers; by a depression, or elevation of | 


the broken pieces ; a crepitus and. an una- 
gual mioveableness of the injured part in re- 


. 


_ -spiration. 
mvt 


In many cases, the fracture may 
be seen, the soft parts being torn, or other- 
wise wounded. The breathing is difficult, 
and almost always accompanied with cough, 
spitting of blood, palpitations, and inability 
‘to lie on the back. According to the ubsem 


vations of Petit and Baldinger, several of 


ta 


“> 


than relaxing the 
raising the thorax and pelvis, and then ap- - 
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these latier symptoms may continue with 


Jess intensity, along while after the fracture 


is cured, (Léveillé Nouvelle Doctrine Chir. 
T. 2. p, 243.) — shay 87)" 
Fractures of the sternum, when tnere se- 

lutions of contunity, only require: common 


treatment ; viz. a piece of soap-plastertothe - 


situation of the injury, a roller round, the 
chest, quietude, and bleeding, and a low re- 
gimen, with a view of preventing, what may 


be considered as the most’ dangerous conse- 


quence, inflammation of the parts within the 

chest. . pis . Pee. ) 
In cases, attended with great depression of 

the fractured bone, the necessary incisions 


should be made, in order to raise with an 
elevator the portions of the bone driven in- 
ward, or to extract with forceps any loose. 


splinters, which seem to ‘be similarly cireum- 
stanced. However, it is not often necessary 
to {rephine the sternum, either to raise a de- 
pressed portion of the bone, or to give vent 
to extravasated fluid. In the first of these 


circumstances, | believe with Mr. C. Beil, | 


that the formal application of the trephine 


can never be right,-or necessary, though the ~ 


surgeon may be called upon to extract loose 
splinters. (See Operative Surgery, Vol. 2, p. 
218.)' ‘Such an operation, however, may 
oécasionally be proper when abscesses form 
under the sternum,or the boue isatfected with 
necrosis, and the natural separation of the dis- 


eased parts is likely to occupy a considerable 


time. . ud 
Fractures of the sternum are more fre- 
queiitly produced by gunshot violence, than 
any other cause, and, in these casesythere 
are generally many splinters requiring ex- 
traction... At the battle of .Marengo, the 
French general Champeux received such @ 
wound, with which he lived nearly a month ; 
the injury was attended with so many splin- 
ters, that when they were removed, the pul- 
sations of the heart were.visible to a consi- 
derable extent. (Léveillé, Vol. cit. p. 244.) 
-The ensiform cartilage, when ossified ip 
old subjects, is liable to fracture. Little 
more, however, can be done in such a case, 
abdominal muscles by 


plying a piece of soap-plaster and a roller 
over the part, for the purpose of keeping it 
steady. When the blow bas been violent, 


the patient should always be bled. 


ae UN 


S : 
_ FRACTURES OF THE RIBS. 
These generally happen near the greatest 


convexity of the bones, several of | which _ 


are often broken together. ‘Lhe first rib 
being protected by the clavicle, and the 
lower ribs being very flexible, are less lmable 
to be fractured, than the middle ones. 

When the spicula of a fractured rib is 
beaten inward, it may lacerate the pleara, 
wound the lungs, and cause the dangerous 
train of symptoms attendant on emphysema. 
(See Emphysema.) oo pir So 

A pointed extremity of the rib, projecting 
inwards, may also cause an extravasation of 


blood ; or, by its irritation, produce inflam- 


mation inthe chest. A fracture, which is 


; a 


540 : 
: “not at all displaced, is very difficult to detect, 


particularly in fat subjects; and, no doubt, 
is very frequently never: discovered. The 


surgeon should place bis hand on the part 
where the patient seems to experience a | 


pricking pain in the motions of reer 
or where the violence has been applied. 
The patient should then be requested to 


cough, in which action the ribs must neces- 


_ sarily undergo a sudden motion, by which a. 
crepitus will often be rendered perceptible. 


“All the best practitioners, however,are in the 
habit of adopting the same treatment, when 
there is reason to suspect a rib to be tractu- 
yed, as if this were’ actually known to be the 


ease by the occurrence of a crepitus, or the 


projection of one end of the fracture ; which, 
indeed, in the instances which are displaced, 
makes the nature gf the accident sufficiently 

lain, ; Re aN a 
A broken rib cannct be displaced either 
in the direction of the diameter of the bone, 
or in that of its length. The ribs being-fixed 
posteriorly to the spine, and anteriorly to the 
sternum, cannot become shortened. Nor 


can any of the broken pieces become higher, ; 


or lower than the other, because the same 
muscles are attached to both fragments, and 
keep them at an equal distance from the 
“neighbouring ribs. The only possible dis- 
placement is either outward er inward. 
— {Boyer.) sites 
© Simple fractures of the ribs, free from ur- 
gent symptoms, require very simple treat- 
ment. The grand object is to keep the broken 
bones as motionless as possible. . For this 
purpose, after a piece of soap-plaster. has 
been applied to the side, and over it proper 
compresses, a broad linen roller is to be firm- 
ly put round the chest, so as to impede the 
~ motion of the*ribs ; and compel the patient 
to perform respiration chiefly by the descent 
and elevation of the diaphragm. A scapu- 
jary will prevent the bandage from slipping 
downwards, When the fractured part is de- 
pressed inward, the compresses should be 


placed on the anterior and posterior part of | 


the bone. -Asaroller is apt to become slack, 
many surgeons, ‘with good reason, prefer a 
piece of strong linen, large enough to sur- 
round the chest, and laced with pack-thread, 
so as to compress the ribs in the due degree. 

When there is reason from the symptoms 
to think the lungs injured, “or disposed to in- 


flame, copious and repeated bleedings should _ 


be practised. Indeed, as peripneumony is 
alwaysliable to succeed the accident, and is a 
most dangerous ‘occurrence, every person 
free from debility, either having a broken rib, 


or supposed to have such, should always be | 


bled in the first instance. The spermaceti 
mixture, with opium, is an excellent medi- 
‘cine for appeasing any cough, which may 
disturb the fracture, and give the patient infi- 
nite pain. Ph é, 


[FRACTURES OF THE SACRUM. 
putt im 
Although more superficial than the other 


benes of the pelvis, the sacrum is less fre- 
_ quently fractured; a fact, explicable, as Boyer 


ing from the fall of a very heavy body, or 
the passage of a carriage wheel-on the convex 


implies severe injury of the external and in-— 


has remarked, by its thickness, its “spongy 
texture, and the advantageous way in which — 
it supports the weight and efforts of the whole 
trunk. For the sacrum to be broken, the 
violence must be very great, like that result- 


side of the bone, or a fall froma great height 
on that part. On the other hand, fractures — 
of the sacrum, when they do happen, are — 
more serious than those of the ossa innomi- — 
nata, because, in addition to the great degree 
of contusion and laceration, with which they 
in common, with the latter cases are compli- 
cated, there is almost always great damage _ 
done to the sacral nerves; a.kind of injury, 
which may have fatal consequences. Hence 
retention of urine, inability to retain. this 
fluid, involuntary discharge of the feces, — 
paralysis of the lower extremities, &c. — 
Another principal danger also de ends upon © 
the injury, which the pelvic viscera may 
have suffered from the same violence whi 
broke the bone, 2°) 3 i aoe, 

When the fracture is situated at. the upper 
part of the sacrum, which seldom happens — 


on account of the thickness of the bone in — 
4 F = : Te ae 
that situation, there is no displacement, unless 4 
the bone is smashed, and the fragments are — 
driven inwards by the same force which — 
produced the fracture, a case, which always 
ternal soft parts. But wheén the fracture oc- a 
cupies the lower portion of the bone, where — 
it is less thick, the inferior fragment.may be | 
displaced inwards, towards the rectum. And, — 
as Boyer observes, fractures of the higher ~ 
part of the bone are not in general easily der — 
tected. (Traité des Mal. Chir. T.3,p. 152.) - 
When the violence has been such as to — 
make it probable, that it has extended its ef- 
fects to the pelvic viscera,.every means in — 
the power of art must be adoped for the prea 
vention of inflammation. In particular, 
copious bleeding should be practised, and, if 
necessary, repeated. Leeches should also — 
be applied to the vicinity of the sacrum, and 
the parts kept cool with the lotio pumbi ace- _ 
tatis. Any difficulty either in the expulsion, - 
or retention of the urine and feces, will 
likewise’ claim immediate. and constant at-> — 
tention. 
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whom the different pie 
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then disturbed by the action of the glutei 
muscles, some of whose fibres are attached 
tothem. (Boyer, T. 3. p. 160.) OA 


_PRACTURES. 
. ‘fragments, and the acute pain produced when ° 
the thighs are moved, the fragments being 


wet Me 


oH 


red: hence, extravasation of blood in the 
cellular membrane of the pelvis, ecchymo- 
ses deeply situated even in the substance of 


the muscles, or other organs, injury of the 
kidneys; complete loss of motion, a paraly- 


‘The treatment of fractures of the os coc- ~sis of the lower extremities; discharge of 


__ eygis consists in enjoining quietude, employ- 


‘ing discutient, or emollient applications, 
according to the particular state of the soft 
‘parts, and taking blood away from the pa- 
tient; adopting the antiphlogistic regimen, 
and enjoining the patient to avoid fying on 


his back, or sitting down. ‘He should also 


- fects. 


avoid walking, so as to put the glutei muscles 
into action, Which would disturb the broken 
bone. Ali formal attempts at reduction are 
not only useless in respect to the fracture, buat 
highly injurious to the soft parts, which are 
notin a state to bear handling without ill ef- 


i 


_ BRACTURES OF THE OSSA INNOMINATA. 


The situation and shape of the ossa inno- 


~yinata, and the thickness of thesoft parts by 
- which they are covered, explain why they 


are but seldom fractured. When such acci- 
dents happen, they are generally produced 


> by the passage of heavy carriage wheels 


: 


: 


as 


ce 


2 
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ws 


ey 


‘ plore in the upper expanded portion of the 


over the pelvis, falls from great heights, the 


> kick of a horse, &c. and are always attended 
with considerable contusion of the external 
soft parts, and sometimes with great injury 


of the pelvic viscera. The anterior superior 
spinous process of the ilium is sometimes 
broken off by the kick of ahorse. (Boyer.) 
-. The two. ossa innominata may be broken 
together ; but commonly one of ‘them is thus 
injured. Most frequently. the fracture takes 


bone, known under the: name of the ilium, 


' though sometimes it happens either in the 
~. ischium, or the os pubis. 


The solution of 
continuity may be limited to one part of the 
bone, or extended to <everal parts of it; and 
there may be a greater or lesser number of 


_ fragments, and these attended, or noi, with: 


displacement. In many instances, in which 
the pelvis has been violently jambed between 


two bodies, or run over by a heavy carriage, 
_ the bones of the pelvis, besides being fractu- 


red, are dislocated, some interesting exam- 
ples of which accident have been rerentty 


- published. (4. Cooper’s Surgical Essays, 


Part 1, p, 49, &e.) 


_ During my apprenticeship at St. Bartholo- 
zs, _ mew’s Hospital, several instances occurred, 
Te ee i 
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- in which the os ilium, os ischium, and os pu- 
- bis, were found fractured on opening the bo- 
dies after death ; and, whem the great vio- 


Jence necessary to produce the accident is 
considered, we cannot wonder that the inju- 


- yed state of the pelvic viscera should fre- 
| quently provefatal. Fractures of the ossa in- 
_ pominata are unavoidably attended with 

_» more or less contusion of the soft parts on 
the outside of the pelvis, and when the vio- 


lence has been very great, the pelvic viscera 
_ may be seriously bruised, crushed, or lace- 
vated ; and the large nerves, contained in 
the pelvis, or the spinal marrow itself, inju- 


blood, ora black bilious matter by vomiting, 
or stool. either immediately, or at more or 


less distant periods from that of the acci- 


dent ; retention of urine; fever; painful 
tension of the abdomen, from inflammation 
of the peritoneum and bowels ; the forma- 


tion of abscesses, which are sometimes of | 
great extent; sloughing ; and death. 
er, Traité des Mal. Chir. T.3, p. 154.) — 


(Boy- 


- As the same author has observed, the vio- 
lence, occasioning a fracture of the ossa 
innominata, may produce a displacement of 
the fragmenis, and carry them more or less 
away from their natural situation When 
the pubes, orischium,is broken, the splinters 
may be propelled into the canal of the ure- 
thra, or even through the bladder, and give 


rise to extravasation of the urine, or by. 
merely compressing these organs, this may 


cause more or less interruption of their fanc- 
tions.’ But, unless the fragments be displa- 
ced by the same force, which caused the 
fracture, they can hardly be drawn out: of 
their place by any other circumstance, since 
they are retained by the muscles being at- 
tached to both fragments, and by surround- 
ing ligamentous expansions. Sahat 
Owing to the deep situation of fractures 
of the pelvis, and to there being no displace- 
ment, nor mobility of the fragments, the di- 
agnosis is sometimes attended with great 
difficulty. A suspicion of the accident may 
be entertained, when the pelvis has suffered 
great violence, the patient experiences great 
agony, and all motion of the trunk and low- 
er extremities is difficult and painful: Un- 
der these circumstances, if the fracture 


should be in the ilium, especially its upper © Kae 


and front portion, or in the os pibis, the mo- 
bility of the fragments, -or even a crepitus, 
may be distinguished in a thin subject, if 


when he is lying horizontalty, with histhighs 


and legs bent, and his bead and chest eleva- 
ted, the projecting part of the os inuomina- 
tum be taken hold of, and an attempt be 
made to move the fragments in opposite di- 
rections. 
caution is given by Boyer, viz. not to mis- 
take the crepitation of an emphysema, often 


attending large extravasations of blood, for 


the grating of the fractured bone. 

In cases, in which the fracture affects a 
part of the os innominatum very deeply pla- 
ced, and it is limited to a'single point of the 
os pubis, or the ischium, so that no detached 
moveable fragment has been produced, the 
exact nature of the case is rarely made out 


-with certainty, before the patient’s death, 


and the dissection of the parts. 


Fractures of the ossa innominata may be ~ 


generally deemed cases, accompanied with 
serious danger. When the fragments are 


displaced, and do not admit of being recti- 


fied again, the disorder arising from this 
cause, may have fatal consequences. And 


In this business, however, one 
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as Boyer observes, even when such displace- 
- ment does not exist, these fractures are not 


the less to be apprehended, on ‘account of 


the injury, which the spinal marrow and 
the nerves, vessels, muscles, and viscera 
within the pelvis are likely to have sustain- 


ed. These complications, which are almost 


inseparable from the fracture, may, prove 


indeed directly fatal, or destroy the patient 
at a period more or less emote from the - 
time of the accident Sometimes, howe-— 


ver, the fracture is not extensive, and the vio- 
lence, which produced ‘it, has not caused 
any very serious injury of the soft paris : 
but examples of this kind are uncommon. | 
In these last cases, which are the most sim- 
ple, a cure of the fracture may be easily ef- 
fected by means of rest ; a position in which 
all the chief muscles attached to the pelvis, 
are relaxed; discutient applications; and a 
roller, or T bandage. (Boyer, Traité des Mal. 
Chir. T.3, p. 156.) The grand indication 
is to obviate the consequences of inflamma- 
tion of the parts within the pelvis, and even 
of the peritoneum and abdominal viscera. 
by copious and repeated blood-letting. Any 


complaints; respecting the evacuation of the 


urine and feces, must also receive immediate 
_ attention. When there is great contusion, 
-and the bones are very badly broken, the 
patient cannot move nor go to stool, with- 
out suffering the most excruciating pain, 
To afford some assistance in such circum- 
stances, Boyer, in a particular case, passed a 
piece of strong girth web under the pelvis, 
and, collecting the corners into one, fasten- 
ed them toa pulley suspended from the top 
of the bed. This enabled the patient to 
raise himself with very little efforts, so that 
a flat vessel could be placed under him. It 
appears to me, that a bed, constructed on the 
principles recommended by the late Sir 
James Earle, might be of infinite service in 
these cases, as well as in many others, par- 
ticularly compound fractures and paralytic 
affections from diseased vertebre. (See Ob- 
servations on Fractures of the Lower Limbs ; 
to which is added, an account of a contrivance 
to administer cleanliness and comfort to the 
bed-ridden; by Sir J. Earle, 1807.) Mr. 
Earle has also exerted his mechanical inge- 
nuity with great success in the invention of 
a bed, admirably: well calculated for the 
treatment of fractures, and other cases, in 
which itis aniobject of high importance, to 
enable the patient to empty the bowels with- 
out changing his position. 

Sometimes, notwithstanding the rigorous 
adoption of antiphlogistie measures, absces- 
ses cannot be prevented from forming in the 
pelvis ; particularly, when there are detach- 
- ed splinters driven inwards. ; These collec- 
tions of matter should be opened, as soon as 


a distinct fluctuation can be felt. The splint-. 


ers may wound the uretbra or bladder, and 
‘ gause an extravasation of urine. Desault ex- 


tracted a splinter, which had had this effect, .. 


from the bottom ofa wound, made forthe dis- 
charge of the effused urine. In these cases, 
a catheter should be kept introduced, in or- 
derto prevent the urine from collecting in 


fe: 
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the bladder, and afterward insinuating itself 
into the cavity of the abdomen. (Chopart.) 
The possibility of mistaking a fra st re of 

the acetabulum for a dislocation of the thi 
bone, and the differences of these cases, 
-asexplained by Mr. A. Cooper, have been — 


mentioned in the article Dislocation, == 
FRACTURES OF THE THIGH. ead 


The os femoris is liable to be breken at 
every point, from its condyles to its very 
head ; but itis at the middle third of this ex- 
tent, that fractures mostly occur. ‘The frac; 
ture is sometimes transverse, but more fre- — 
quently oblique. The latter direction of 
the injury makes a serious. difference in the 
difficulty of curing the case, without future 
deformity or lameness. | Sometimes the 
fracture is comminuted, the bone being bro- — | 
ken in more places than one ; and some- - 


times the case is attended with a wound, 


communicating with the fracture,’ and ma- y 
king it what is termed compound. As Petitre- 
marks, however, the thigh-bone is less sel-  _ 
dom broken into several pieces, than other 
bones more superficially situated. 
A fractured thigh is attended: with the fol- 
lowing symptoms ; alocal acute pain at the 
instant of the accident ; a sudden inability 
to move the limb ; a preternatural mobility 
of one portion of the bone ; sometimes a._ 
very distinct crepitus, when the two ends 
of “the fracture are pressed against each 
other; deformity, in regard to the length, | 
thickness, and direction, of the limb. The 
latter change, viz. the deformity, ought to be 
accurately understood ; for, having a con- 
tinual tendency to recur, especially in.ob« 
lique fractures, our chief trouble in the treat- 
ment is to prevent it. (Desault, par Bichat, 
Ty \gios 1819 14 gs Gee Poi de gee ted 
Almost all fractures of the thigh are at- ~~ 
tended with deformity. When this is con-. ~ 
sidered, in relation to length, it appears, that, ~ 
in oblique fractures, the broken limb is al- — 
ways shorter than the opposite one; a cir-. 
‘cumstance denoting, that the ends of the 
fracture ride over each other. .We may also 
easily convince ourselves, by examination, 
that the deformity is owing to the lower end 
of the fracture having ascended above 
the upper one, which remains stationary. 
What power, except the muscles, can com-. 
municate to the lower portion of the fractu-. 
red bone, a motion from below upwards? 
At one end, attached to the pelvis, and, at 
the other, to this part of the bone, the patel- 
Ja, the tibia, and fibula, they make the tor- 
mer insertion their fixed point, and drawing 
upward: the leg, the knee, and the lower por- 
tion of the thigh, they cause directly, or in- 
directly, the displacement in question. ‘In 
producing this effect, the triceps, semitendi- 
‘nosus, semi-mambranosus, rectus, gracilis, 
sartorius, &c. are the chief agents. — 
_ For the purpose of exemplifying the pow- 
er of the muscles to displace the ends of the 
‘fracture, mention is ‘made, in Desault’s | 
works by Bichat, of a carpenter, who fell. 
froma seaffold, and broke his thigh. The 
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limb, the next dey, was as long as the other ; 


put the man had a complete palsy of his low- 


_ urine. 


er extremities. and could not discharge his 
The moxa was applied, the muscles 


‘soon regained their power, and then the 


~ shortening of the limb began to make its ap- 


pearance. 

Besides the action of muscles, there is 
another cause’ of displacement. However 
firm the bed may be, on which the patient 


is laid, the buttocks, more prominent than 


the rest of the body, soon form a depression 
in the bedding, and thence follows an incli- 


_and makes it ride over the lower one. 


nation in the plane on which tie trunk: lies, 
which, gliding from above downward, push- 
es before it the upper end of the fracture, 
, The 
muscles, irritated by the points of bone, in- 


__erease their contraction, and draw upward 
the lower part. of the bone ; and, from this 
double motion of the two ends of the frac- 

_ ture in opposite directions, their riding over 


each other results. (Desaull, par Bichat, T. 


1, p. 183, 184.) ) 
-, Transverse fractures are less liable to be 
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displaced in the longitudinal direction of 
‘the bone, because, when once in contact, 


the ends of the fracture form a mutual resist- 


_ ance to each other; the lower end, drawn 


upward by the muscles, meets with resist- 


ance from the upper one, which being itself 
inclined downward by 


the weight ofthe 
trunk, pushes the former before it, and thus 
oth retain their position in relation to each. 
other. - 
~The deformity of a fractured thigh, in the 
transverse direction, always accompanies 
that which is longitudinal ; but, sometimes, 
it existsalone. This is the case, when, ina 
transverse fracture, the two ends of the bone 
Jose their contact ; oue being carried) out- 
-ward, the other inward ; or, one remaining in 
‘its place, while the other is separated. ‘The 
‘upper end of the fracture isnot now, as in 
the foregoing instance, motionless in regard 
to the muscular action ; {he contraction of 
the pectineus, psoas, iliacus internus, and up- 
per part of the triceps, draws it from its na- 
‘tural direction, and contributes to displace it. 
~ The deformity of the limb, in regard to 
its direction, is either the consequence of 


the blow, which produced the fracture, or, 


what is more common, of the ill-directed ex- 
ertions of persons who carry the patient. 
Thus we ‘see, that an injudicious posture 
bends the two portions, so as to make an 


angle.“ - 


” Whatever may be the kind of deformity, 
the lower end of the fracture may retain the 
natural position in which it is placed, or else 
undergo a rotatory motion on its axis out- 
ward, which is very common, or in ward, 
which is more unusual. This rotation al- 
ways aggravates the displaced state, of the 


-. fracture, aad should beattended to in the 


a 


z 
* 


yeduction? (Desault, par Bichut, T. 1, p. 


185.) ie a | ai 

_ Every one at all initiated. in the surgical 
profession knows, that there are two very 
ifferent methods of treating fractured thighs. 


“Tn ane, which was recommended and prac- 
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tised by Desauilt, and is still universally*pres 


ferred in France, the limb is kept ina straight — 
In the other, the limb — 


extended position. 
is laid upon its side, with the knee bent, a 
mode, which was extolled by the celebrated 
yr. Pott, and since his time has found many 
_partisans in this country. To these two po- 


sitions for fractured thighs may now be add-_ 


ed that, in which the patient lies upon his 
back, with his thigh and leg in the bent po- 
sition, supported on two oblique planes, or 
surfaces, the apex, or angle of which is be- 
neath the ham. This last position, howe- 
ver, has been more particularly recommend 
ed for fractures of the neck of the femur, 
though, if it be advantageous for them, I see 
no-reason for not giving it a fair trial in other 
fractures of that bone. yi 1 ad 
That Mr. Pott has lost sight of certain ad- 
vantages of the straight position ; that he 
was blind to the imperfections of the bent 


posture ; and that he exaggerated the power, — 


which we have of relaxing all the muscles 
of a limb by position; few reflecting sur- 


geons of the present day will be inclined to _ 


deny. . 

Were we to resign the privilege of think- 
ing for ourselves, and implicitly to mould 
our opinions, according to any authority, 
however high, we should often fall into very 
avoidable errors. Were we to believe the 
literal sense of several passages in Mr. Pott’s 
remarks upon fractures, we should suppose 
it possible and practicable to relax at once, 
by a certain posture of the limb, every mus- 
cle connected with a fractured bone. In 
the first vol. of his works, page 389, edit. 
1783, he observes, in speaking of what must 


best answer the purpose of incapacitating’ 


the muscles from ‘displacing the fracture: 
«Ts it not obvious, that putting the limb 
into such position as shall relax the whole 
set of muscles, belonging to, or in connexion 
with, the broken bone, must best ‘answer 


such purpose 2” and,in the next page, “What 
is the reason why no man, however superfi- — 


‘cially acquainted with his art, ever finds 
much trouble in ‘setting a fractured os hu- 
meri? is it not because both patient and 
surgeon concur in putting the arm into a 
state ‘of flexion, that is, into such a state as 
relaxes all the muscles surrounding the 
broken bone ?” 
tinues, “Change of posture must be the 
remedy, or rather the placing the limb in 
such manner as to relax all its muscles.” 
‘That to have all the muscles relaxed in cases 
of fractare would be desirable, were it also 
practicable, every one will admit; but the 
possibility of accomplishing it, so long as 
different muscles have different uses, differ- 
ent situations, aud different attachments to 
the bones, every one must grant to be no 
‘more than visionary. For instance, do not 
the patient and surgeon, in the case of frac- 
tured os humeri, adverted to above, rather 
concur in putting the fibres of the triceps 
and anconeus into a state of tension, at the 
same moment that they relax the biceps and 
brachialis internus? 

The position of the fractured os femoris, 


ie oo "aan 


Also in page 393, he con- 
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-says"Mr. Pott, should be on its outside, rest- 
ing on the great trochanter: the patient's 
whole body should be inclined to the same~ 
_. @ side’; the knee thould be in a middle. state 
> between perfect flexion, or extension, or half 
bent; the leg and foot. lying on their out-— 
side also, should be well supported’. by” 
smooth pillows, and should be rather higher 


be laid upon beds not likely to sink mueii, 
When this happens, no rational dependence 
can be putin the efficary of ‘the bent posi- 
tion; end, as Desault has explained, the 
same thing is hurtful also’ in the straight 
‘postures: 9) OS ae 
he most enthusiastic advocates for the 
bent position must allow, that it leaves the 


in their level than the thigh ; one very broad 
splint of deal, hollowed out and ‘well cover- 
ed with wool, rag, or tow, should be placed 
-under the thigh, from above the trochanter 
quite below the knee; and another some- 
what shorter should extend from the groin 
below the knee on the inside, or ratherin this 
posture on the upper side. The bandage 
should be of the eighteen tail kind, and 
when the bone has been set, and the thigh 
well placed on the pillow, it should not 
without necessity, (which necessity in this 
method will seldom occur) be ever moved 
from it again, until the fracture is united ; 
and this union will always be accomplished, 
in more or less time, in proportion as the 
limb shall have been more or less disturbed. 
(Poit.) = ie aby: 

Here only two splints are mentioned; the 
surgeous of the present day usually employ 
four. After placing the patient in a proper 
position, the necessary extension is to be 
made. Then the under-splint, having upon 
it a broad soft pad, and an eighteen-tailed 

bandage, is to be laid under the thigh, from 
the great trochanter to the outer condyle. 
The surgeon, before applying the soap plas- 
ter, laying down. the tails of the bandage, 
and putting on the other three splints, is to 
take care that the fracture lies as evenly as 
possible. 


In, the position for a fractured thigh, Mr: 


Pott, we find, directs the leg and foot to be 
rather higher in their level than the thigh; 
with what particular design, J have not iny- 
self been able to make out.. Whoever me- 
ditates upon the consequence of elevating 
the leg and foot above the level of the thigh, 
in the bent position, will know, that it is to 
twist the condyles of the os femoris more 
outward than is natural. 
placed, according to Mr. Pott’s direction, 
upon a common bed, the middle soon sinks 
so much that the leg becomes situated very 


considerably higher than the thigh, and Jam 


disposed to think that this is one cause, why 
so many broken thighs are united in so de- 
‘formed a manner, that the foot remains 
permanently distorted outward. The great 
propensity of the triceps, and other muscles 
to produce this effect, may also serve to ex- 
plain the frequency of the deformity. It is 
not merely the depression of the middle 
‘of the bed which is disadvantageous: as the 
weight of the patient’s body falls more upon 
one side of the bed, than the other, in the 
bent position of the limb, unless the sacking 
be tight and the mattress very firm, it hap- 
pens, that such a declivity is formed, as to 
render it exceedingly difficult, if not imprac- 
ticable, to make the patient continue duly 
upon his side. It cannot be enjoined too 
foreibiv, that fractured thighs should always 


\ 


When a patient is, 


which have the most power to disturb the 


leg and foot too moveable and unsupported, 
and that thoagh it may relax the muscles, 


coaptation of a fractured thigh, it yet leaves, 


a mass of muscle unrelaxed, quite sufficient. 


to displace the ends of the bone. _Hence,_ 
practitioners should endeavour to improve 


the apparatus employed, so that it may 


make a permanent resistance to the. action — 
of the muscles, and in the straight position _ 
such resistance may certainly be practised 


with most effect and convenience, 


The whole tenor of Mr. Pott’s observa-_ 
tions on fractures would lead one to suppose, _ 


that from the moment a muscle is partially 
incapable of acting on,_ 


relaxed, it becomes 


or displacing a fracture. But,if this were 
correct, (which it cannot be) we should not —__ 
have the power of completely bending, or 4 
extending our limbs; for as soon as the set. q 


of muscles, designed for this purpose, were 
partly relaxed by the half-flexion, or half- 
extension of the joint, they would be de- 


prived of all further power. Therefore, in - 


addition to the arguments to be brought 


against the bent posture, arising from its not. 


actually relaxing all the muscles connected 
with the broken bone, we are also to take 
into the account the fact, that the partial 
relaxation of any muscle by no means inca- 
pacitates it from acting. ; Yad. 


_ In the eastier ed 
thod of treating broken thighs. More ma- 
ture reflection, however, and subsequent 
experience, have made me a convert to the 
sentiments of Desault on this subject.. The 


terrible compound fractured thighs, which | 


I had under. my care in the campaign in- 
‘Hoiland in the year 1814, could not have’ 
been at all retained by any.apparatus put 
merely upon the thigh itself. Ihe superio- 
rity of long splints, extending the whole 
length of the limb, was in these cases’ parti- 


cularly manifest.. With such splints. which . 
maintain steady the fracture itself, the knee, _ 


leg, ankle, and foot, your patient may, in 


fact, even be removed upon an emergency 


from one place to another, without any | 
considerable disturbance of the broken part. 
But, how eould this be done in the bent 

position, with short splints, merely applied — 


to the thigh, affording no support to the leg, — 


and-not confining the motions of the, knée, 
and foot ?: es 24 yg lg aan des 

There are some excellent remarks.on the 
treatment of fractured thighs in-Les,. ures 
Chirurgicales de Desault par Bichat. It is 
observed, that, if we compare the natural 
powers of displacement with ‘the artificial 
resistance of almost every apparatus, we 
shall find, that the. disproportion between 
such forces is. too great to-let the former 


tions of this Dictionary, 
F expressed a preference to Mr. Pott’s me-_ 
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yield to the iatter... The action of the mus- 
cles, however, which is always at first very 
strong, may afterward be gradually . dimi- 
‘nished by the extension exercised on them. 


A. power incessantly operating can effect, © 


‘what another greater power temporarily 
applied, cannot at once accomplish, and the 
compression of circular bandages tends also 
to lessen the force of the muscles, 
_Desault cured in the Hdtel Dieu an im- 
mense number of frattured thighs, without 
any kind of deformity: It was particularly 
to the well-combined employment of exten- 
sion and compression of the muscles, that 
such success was Owing. The advantage of 
keeping the muscles a long while extended, 
in order to diminish their power, is especial- 
ly evident in the reduction of certain dislo- 
cations, as those of the shoulder, in which 
We often cannot succeed till the muscles 
have been kept on the stretch for a greater 
or lesser time. The fracture of the patella 
and olecranon equally demonstrates the uti- 
Jity of compression for the same purpose ; 
as when the muscles are not compressed by 
the bandage, they draw upward the frag- 
‘ment of bone with double or triple force. 
_.« Against reducing fractured thighs in the 
bent posture, Desault entertained the follow- 
ing objections: the difficulty of making the 
‘extension and counter-extension, when the 
limb is so placed; the necessity of then ap- 
plying them to the fractured bone itself, in- 
stead of a situation remote from the fracture, 
as, for example, the lower part of the leg ; 
the impossibility of comparing with preci- 
sion the broken thigh with the sound one, 
in order to judge of the regularity of its 


shape ; the irksomeness of this position long » 


continued, though it may at first seem most 
_ natural; the inconvenient and painful pres- 
sure of a part of the trunk on the great tro- 
chanter of the affected side; the derange- 
ment, to which the limb is exposed when 
the patient has a motion; the difficulty of 


fixing the leg firmly enough to prevent the 


effect of its motion on the thigh-bone; the 
manifest impossibility of adopting this me- 
-thod, when both thighs are fractured ; lastly, 
‘experience in France having been little in 
favour of such posture. 
“Also, what is gained by the relaxation of 
some muscles, is lost by the tension of 
others. For such reasons, (certainly strong 
-ones,) Desault abandoned the bent position, 
and always employed the straight one, 
which was advised by Hippocrates, and all 
the Greek physicians. gore 
Petit, Heister, and Duverney, recom: 
mend applying the extending means just 
‘above the condyles of the os femoris. Du- 
‘pouy was one of the first to remark, that 


this practice rendered it necessary to em- 


4 ploy very great force, and that it would be 


better to make the extension from the foot. - 
Fabre takes into consideration also the in- 


convenience of the pressure, made on the 
muscles, which, irritating and stimulating 
them to action, multiplies the obstacles to 
-setting the fracture. For nearly -similar 
motives, Desanlt espoused their doctrine, 
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introduced it at the. Hotei ‘Dieu, and the 


success which he experienced from the 


extensive adoption. . 


practice, contributed materially to its more 


 Desault, as we have stated, preferred the 


straight posture, and laid his patients on | 
surfaces, not likely to sink with the weight 
of the body. The feather beds, formerly in 


common use at the Hétel Dieu, had this in- 


‘convenience ; for these, in cases of frac- — 
tures, Desault substituted a firm, tolerably 


hard mattress, which did not allow the con- 
tinual change of posture to occur, whieh a 
soft bed does. The object of every appara- 
tus being to keep the ends of the fracture 


from being, displaced, the mechanism of . 


every contrivance, for this purpose, should 
be directed against the causes of the dis- 
placement. These are, 1. the action of the 
muscles, drawing upward the lower end ef 
the fracture; 2: the weight of the trunk 
propelling downwardthe upper end. Hence, 
every apparatus, intended to prevent dis- 
placement of a thigh fractured obliquely, 
should, 1. draw and keep downward the 
lower end of the fracture; 2. carry and 
maintain upward the upper end of the frac- 
ture, and the trunk, which is above it. This 
principle is of general application, and only 
subject to a few exceptions in transverse 


fractures, attended merely with disvlace- 


ment in the direction of the diameter of the 
limb, or else none at al]. 3. There must also 


be in the apparatus ‘a resistance to the rota- 


tion of the lower portion of the broken bone, 

so as to keep the limb steady, even in case 

of any sudden motion. . 
If we compare the operation of. the dif- 


ferent pieces of our apparatus with the above | 


indications, we shall find, that without per- 
manent extension, they are not very effec- 
tual. With regard to bandages, whether a 
roller or eighteen-tailed bandage, be used, 
they all have one common mode of opera- 
ting; they press the muscles towards the 
ends of the fracture, so as to make them 
forma kind of natural case for the fracture, 
and thus they make lateral resistance against 
the paris. In this manner, bandages mate- 
rially aid in preventing displacement side- 
ways, and are particularly usefai in trans- 


verse fractures. But, what is there to hinder 


the two inclined surfaces of an oblique frac- 
ture from slipping one over the. other? 
What power is there to keep the limb from 
receiving the effects of accidental shocks? 
Is the pelvis kept back? Is the action of the 
muscles resisted? The latter is indeed some- 
what diminished -by the pressure, and this is 
the chief use of the bandage: but, will such 
compression be enough to prevent the lon- 
gitudinal displacement of the broken bone, 
especially, if the bandage be applied slackly, 
as some advise ? . aii 


These remarks apply also to compresses ; 


petit moyen contre une grande cause. 


. Splints are useful in'tirmly fixing the limb, | 


and guarding it from ihe'effects of accidental 
shocks, or of contractions of the muscles. 
They operate more powerfully than ban- 
dages, in preventing lateral displacement, 
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and hence, they suffice for transverse frac- 
tures, without permanent extension. They 
also resist the rotation of the thigh outward, 
or inward. But when the breach of conti- 
_nuity is oblique, will they hinder.the ends 
of the bone from gliding over each other, 
and the consequent shortening of the limb ? 
‘They obviously could only do so, by the 
.ftiction of the different. pieces of the appara- 


tus, especially the tapes, which fasten it,and 
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then, to make the resistance effectual, they. 


must be tied so tightly “as to create danger 
of mortification. Will the, splints prevent 
the trunk from descending, and. propelling 
before it the upper end of the fracture? 
) Will they hinder the action of the muscles 
on the lower end? Will they, in short, fulfil 
all the above indications? Their chief use is 
»to prevent lateral displacement, and. keep 
the limb steady. . Hence, they should. ex- 
tend along the leg, as well as the thigh, 
which cannot fail to be disturbed whenever 
the lower part of the dimb is allowed to 
move... . 
The pads serve 
‘limb from being galled by the splints, and 
their action in preventing displacement of 
-the fracture must be but trivial. 
_ According to Desault, the ordinary pieces 
of apparatus, which do not execute any per- 
manent extension, may suffice for. trans- 
overse fractures ; but ‘they are always inef- 
-fectual, when the division. is oblique, be- 
cause they do not fulfil the twofold indica- 
tion of drawing downward the lower -end 
of the fracture, and keeping the other one 
upward. 
Desault ascertained that the object parti- 
cularly to be aimed at, was such a disposi- 
tion that the foot, leg, thigh, and pelvis, 
should constitute but one whole; so that, 


though the different parts thereof might be. 


drawn in different directions, yet they would 
still, with respect to one another, preserve 
the same mutual relation: He invented the 
following apparatus to. answer these. pur- 
poses. 
A strong splint, long enough to extend 
from the ridge of the os ilium to .a certain 
length beyond the sole of the foot, is a prin- 
cipal part of this apparatus: this splint 
\ should be two inches anda half broad, each 
of its extremities being pierced in the form 


of a mortice, and terminating in a semi- 


circular niche. It is applied to the exterior 
side of the thigh, by means of two strong 
linen bands, each being more than a yard 
long. 9 | . 
The middle part-of one of these bands is 
to be applied to the inside of the thigh, at 
its upper part; its ends are brought to the 
exterior side of the thigh, passed through 
the mortice, and knotted on the semicircu- 
lar niche. Compresses are to be previously 
»placed under the middle part of the band, 
in order to prevent any disagreeable pres- 
sure ; as well as on the tuberosity of the is- 
chium, which Desault considered as the 
“principal point of action of this band. The 
inferior part of the leg is next covered with 
‘tompresses, On which the middle part of the 


¥ 
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second band is placed: the extremities of 
this band cross.on the instep and upper part 


-of the! foot, then on the sole, after which 
they are conveyed outward, and one.end 
_passed:through the mortice and knotted with 


the. other on the niche, with such ia degree 
of force as.to pull the inferior portiom of the 
femur downward, and ptish the ‘splint up- 
ward, and by this means, the pelvis, and su- 
perior portion of the fractured bone, On 
the internal side of the limb is placed a’se- 
cond splint, which extends from ‘the superior 

part of the thigh, to a certain distance be- — 


‘yond the foot. A third is placed on’ the 


anterior part of the limb from the abdomen 
tothe knee. The superior extremities of the 
anterior and exterior. splints are’ fixed by 


means of a bandage passed round ‘the pel- 


vis. A band, the middle ‘part of whichis — 
placed under the sole of the foot, and the 


extremities crossed on its~superior surface, 


and fastened to the. splints, operates with 


principally to keep: the | 
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them in preventing the foot from moving. 
Before’ applying the apparatus, Desault 
covered the whole limb with compresses, 


‘wet with a solution of the acetite of lead. — 


Over these, Scultetus’s ‘bandage was put, 
and a roller round the foot, all wet with the 
same lotion. For more ‘particulars, the 
reader is referred to the Parisian Chirurgi- 


cal Journal, bol.1 5 Cfuvres Chir. de Desault — 


par Bichat, T.1;' Rosalino Giardina Memo- 
ria. sulla Fratiure, con alune Modificazione 
all’ Apparato' di Desault.. 8vo.. ° Palermo, 
1Si4°. Boyer, Traité des Maladies ‘Chir. T. 
3; Richerand,; Nosogr. Chir.\T °3, ‘Edit. 4. 
Boyer’s apparatus for fractured thighs is de- 
scribed in the 2d:vol.’of ‘the First Lines ‘of 
Sue BA 
Instead of the position advised by Pott, 
or that recommended by Desault and Boy- 
er, Mr. C. Bell prefers the posture, in which 
the patient lies upon his back, with the limb. 
supported in the bent attitude by means of 
a wooden frame. This machine is simple 
enough, consisting of boards, ten or eleven 
inches in breadth, one reaching from the 
heel to the ham, the other from the ham to 
the tuberosity of the ischium Under the 


-knee-joint, they are united at an angle, 


while a horizontal board connects their 
lower ends together. Thus they form two 


sloping’ surfaces,’ to which cushions’ are 


adapted, and over which the ‘limb .can .be 
placed in an easy bent position. \ Near the 
edge of the inclined boards, holes are made, 
furnished with pegs. After the bone has 
been sét, a long splint is applied from the 
hip to the side of the knee, and another 
along the inside of the thigh. (See Opera- 
tive Surgery, Vol. 2, p. 189.) 1 entertain a 
very favourable. opinion of this mode of 
placing fractured thighs. However. the 
foregoing apparatus does not sufficiently se- 
cure the leg and foot from motion, though 


-with the aid of a rollerand @ foot-board, this ° 


advantage might easily be obtained. The 
fracture apparatus, devised by my friend Mr. 
Earle, isexcellently calculated for this mode 
of treatment, with these additional recom- 
mendations, that the obliquity of the two 
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surfaces, ow which the limb:reposes, can be’ 
altered as occasion may require ; there is a 
foot-board for the support of the foot, anda 
contrivance, by which the patient is ena- 
bled to have stools, without moving ‘him- 
sélf or changing his posture in the slightest 
degree. y's > ete iy 


Fractures of the Neck of the Thigh-bone. 
. [hese accidents are infinitely more fre- 
quent, than dislocation of the thigh-bone, 
and are divisible into two kinds: first, that 
in. which the neck of the: bone’ is broken 
within the capsular ligament; and second- 
ly, that in which the fracture happens exter- 


nally to this ligament, either through the. 


root of the neck of the bone, or through the 
_ trochanter major. (4. Cooper, Surgical Es- 
says, Part 2, p. 30.) : 
The neck. of the thigh-bone may be frac- 
tured either by a fall on the great trochanter, 
the sole of the foot, orthe knee. According 
to Desault, the’ first accident produces the 
injury much more frequently, than the two 
latter. Of thirty cases, which were seen by 
Desault, four-and-twenty arose from falls 
onthe side. All those inserted by Sabatier 
in his interesting Memoir, were the result of 
a similar accident’ These statements, how- 
ever, do not exactly coincide with the ex- 
perience of Mr. A. Cooper, who observes, 
that in London, the accident is most com- 
‘monly produced by a person slipping off 
the edge of the foot pavement. According 
to this eminent surgeon, a fracture of the 
_neck ofthe thigh-bone, within the capsular 
ligament, seldom, happens but at an, ad- 
vanced period of life, and the reason of the 
facility, with which the injury takes place in 
old persens, he ascribes to the interstitial 
absorption, which that part of the femur un- 
dergoes in individuals past a certain age, 
whereby.it becomes shortened, and altered 
in its angle with the shaft of the bone... Mr. 
Av, Cooper admits, however, that the acci- 
dent is frequently caused by a fall upon the 
trochanter major. (Surgical Essays, Part-2, 
 p. 35, 36. Also Larrey, Journ. Complém. T. 
8, p98, 8vo. Paris. 1820.) Fractures of the 
neck of the thigh-bone are said to be more 
common in women, than men. (J. Wilson 
on the Skeleton, Sc. p. 245.) . 
/ The division is:seldom oblique, almost al- 
_ ways transverse ; the neck being sometimes, 
in the latter case, wedged in ‘the body of 
the bone, as. Desault found in several in- 
stances; a model of one of which, in wax, 
is preserved in the collection of L’ Ecole de 
Santé, avd the natural specimen of which 
- was in the possession of Bichat. The frac-' 
ture of the neck.of the thigh-bone is some- 
‘times complicated with that of the trochan- 
ter major. ip 
_. The diagnosis is occasionally so difficult, 
that the best informed practitioners cannot 
always detect the accident with certainty. 
“At the instant of the fall, an acute pain is 
felt, (sometimes a crack is distinctly heard) 
and asuadden inability to walk occurs; and 
the patient cannot raise himself from the 
ground. The latter circumstance, however, 


chip.” . (Surgical 


is not invariable, In the fourth vol. of the 
Mem. de V Acad. de Chirurgie, a case is re- 


lated; in which the patient walked home 


after the accident, and even got up the next 
day Desault published a similar example. 
The locking of one end of the fracture in 
the other, may offer an explanation of this 
circumstance. ‘The dissections made by 
Dr. Colles, have recently led to another dis- 


‘covery, viz. that sometimes the solution of 
continuity does 


not extend completely — 
through the neck of the femur. (See Dud- 
lin Hospital Reports, Vol. 2.) Three eases: 

proving this are there adduced; a fact,, 
which at once explains the ability of some 

patients to walk direetly after the injury, 
and the absence of all retraction of the 

limb. . 

‘A shortening of the limb almost always 
takes place; but this symptom is more or 
less striking. according as the breach of 
continuity is out of the cavity of the orbi-. 
cular ligament, which then cannot keep the 
bone from being retracted ; or as the extre- 
mity of the fracture is confined by this liga- 
ment. The action of the muscles drawing © 
upward the lower end of the fracture, the. 
weight of the trunk in propelling downward 
the pelvis and upper end of the fracture, are 
the two causes of the shortening of the limb. 
In general, a slight effort suffices for the re- 
storation of the natural length of the limb ; 
but the shortness recurs almost as soon as 
the extension ceases, “This evidence of 
the nature of the accident continues,’ as Mr. 
A. Cooper correctly remarks, ‘until the 
muscles acquire a fixed contraction, which 
enables them to resist any extension, which 
is not of the most powerful kind.” (Surgz- 
eal Essays, Part 2, p. 31.) Goursault and 
Sabatier remark, that sometimes the short- 
ening of the member does not take place 
till a long while after the accident. In.op- 
position to the common belief, that the limb 
is shortened, Baron Larrey asserts, that the 
member is at first actually lengthened. 
(Journ. Complém. P. 8, p. 99.) This state- 
ment I bave never seen confirmed, and it’ 
is contradicted by daily experience. © And 
to prove how widely Larrey differs from 
Mr. A. Cooper, the following passage will 
suffice. ‘+ In order to form a still more de- 
cided judgment'of this accident (says the 
latter writer) after the patient has been ex- 
amined in the recumbent posture, let him 
be directed to stand by his bed-side, sup- 
ported by an assistant, so as to bear his | 
weight upon the sound limb. Immediately, 
he does this. the surgeon observes most dis- 
tinctly the shortened state of the ‘injured - 
leg, the toes resting on the ground, but the 
heel not reaching it, the everted foot and 
knee, and the diminished prominence ‘of the. 
Essays, Part 2, p. 34) A 
swelling is observable at the upper and front 
part of the thigh, always: proportioned to 
the retraction, of which it appears to be an 
effect. . a 

The projection of the great trochanter if 
almost entirely effaced. Directed upwards 
aud backwards, this eminence becomes ap- - 
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proximated to the crista of the os iliam; 
but, ifpushed in the opposite direction, it 
readily yields; and, when it has arrived-at 
its natural level, the patient becomes capa-. 
ble of moving histhigh, =. "ali 

The knee is a little bent. Abduction of 
the limb always occasions acute pain, and it 
is noticed by Mr. A. Cooper, that the rota- 
tion inwards is particularly painful, because 
the broken extreiity of the bone then rubs 
against the capsular ligament. (Vol. cit.p. 
33.) If, while the hand is placed on the 
great trochanter, the limb is rotated on its 
axis, this bony projection may be felt re- 
volving on itself, as on a pivot, instead of 
describing, as in the natural state, the seg- 
ment of a circle, of which the neck of the 
femur is the radius. This symptom, which 
was particularly noticed by Desault, is very 
manifest when the fracture is situated at the 
base of the neck, less so when at its middle; 
and it is not very perceptible when the 
breach is near the head of the bone. In the 
rotatory motions, the lower fragment, rub- 
bing against the upper one, produces a dis- 
tinct crepitus, which, however, is not an in- 
variable symptom, as Larrey would lead one 
to suppose. 


As Mr. A. Cooper observes, no crepitus. 
can be felt while the patient is lying upon 
his back with the limb shortened ; but, if the 
leg be drawn down, it may sometimes be 
distinguished, especially when the limb is ro- 
tated inwards. (Surgical Essays, Part 2, p. 
34.) 

The toes are usually turned outward; a 

osition which Sabatier considers as the 
mevitable effect of the fracture, though Pare 
and Petit noticed, that it did not constantly 
occur. ‘Two cases, adduced by these illus- 
triqus surgeons, were not credited by M. 
Louis; hut the experience of Desault fully 
confirmed the possibility of the limb not 
being always rotated outwards. And, as 
Mr. .A. Cooper has remarked, three or four 
hours generally elapse before the turning of 
the limb outward is rendered most obvious 
by the fixed contraction of the muscles, 
(Surgical Essays, Part 2, p. 32.) 

“The position of the toes outward is com- 
monly, and I believe correctly, imputed to 
the .rotator muscles. Bichat conceived, 
hewever, thatif this Coctrine were true, such 
position ought always to exist; and he re- 
minds us, that all the muscles, which pro- 
ceed from the pelvis to the trochanter, are, 
with the exception of the quadratus, in a 
state of relaxation, by the approximation of 
the femur to their point of insertion; and 
that the contracted muscles would not allow 
the foot.to be so éasily turned inward again. 
Hence, Bichat thought it probable, that the 
weight of the foot itself may pull-the limb 
into the position, in which it is commonly 
found: On the other hand, it is remarked 
by Mr. A. Cooper, that any one may satisfy 
himself, that the rotation of the limb out- 
wards is in part owing to the muscles, by 
feeling the resistance, which is made to rota- 
tton inwards, which resistance, however, he 
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thinks may in some measure depend upow 
the length of the portion of the neck of the 
femur, which remains attached to the tro- 
chanter major, and rests against the ilium. 
(Surgical Essays, Part 2, p. 32.) © 
It follows from the preceding account, 
that none of the symptoms of a fracture of 
the neck of the thigh-bone are exclusively 
characteristic ; that each, considered sepa- 


rately, would be insufficient, and that their 


assemblage can alone throw light on the 
diagnosis. In-every instance of doubt, 
however, the safe course must be pursued, 
and the apparatus applied, which, though 
useless, is not dangerous, should the injury 
not exist, and is indispensably necessary 
when it ‘does. (Desault, par Bichat, T.1, p- 
219296.) See Pe 

It was at one time supposed, that fractures 
of the neck of the thigh-bone could not be 
cured, without some shortening of the limb, 
and lameness. Ludwig, Sabatier, and Louis, 


broached this doctrine, and imputed the cir- 
cumstance to the destruction of the neck of © 


the bone. That this sometimes happens 
has been well ascertained. A late Surgical 
visiter to Paris informs us, that, in several 
specimens, which he examined in different 
museums, whether imperfect union, or no 
union at all, had followed the fracture, this 
absorption of the neck of the bone had 
taken place to a great extent, and in some 
to so great an extent, that the articulating 
surface of the bone, which plays in the 


acetabulum, rested between the trochanters, _ 


consolidated to the body of the bone by 
ligamentous union, and the thickening of 
the surrounding parts, whilst all the inter- 
vening neck of the bone was absorbed. 
(See Sketches of the Medical School of Paris, 
by J. Cross, p. 90.) M. Roux has also nearly 
always found the neck of the femur short- 
ened and deformed after its reunion. (Pa- 
ralélle de la Chir. Angloise avec la Chir. 
Francoise, p. 178.) Desault, however, is 
said to have rarely met with instances of 
tice. iF 

A question, that has lately been much agi- 
tated, is, whether reunion by bone ever 
fellows cases, in which the fracture is entirely 
within the capsule, and the head of the bone 
insulated, except at its attachment to the 
acetabulum by the round ligament? The 
French surgeons decide in the affirmative, 
and pretend actually to demonstrate the fact 
by preparations in their ‘museums. «M. 
Roux, indeed, was good enough to send over 
a specimen to Mr. A. Cooper, with the hope 
of producing conviction; but, this eminen 
surgeon still remains unconvinced, because 
the traces of reunion in the preparation ap- 
pear to him to indicate a-sort of fracture, 
where the internal fragment still retained 
some connexion with the capsular ligament. 
(Roux Paralléle de la Chirurgie Angloise, §c. 
p. 179, 180.) In fact, it was a case, in 
which the fracture had happened at the 
junction of the cervix with the trochanter. 
And Mr. A. Cooper in his last valuable pub- 


Jameness from such a cause in his prac- 


lication distinctly states, that, in all the exa- 


~~ 
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the capsular had acquired.” 


_ surfaces of each piece. 
beer a slightattempt made at reunion. In No. 


minatious which he has made of transverse 


fractures of the cervix femoris, within the 


capsular ligament, he has never met with a 
bony union, or of any which did not admit of 
motion of one bone upon the other. (Surgical 
Essays, Part 2,p.39) By this eminent. sur- 
geon, the want of bony union is referred to 
the fragments not being in contact and duly 
pressed against each other. and to the little 
action in the head of the bone separated 
from the cervix, “its life being supported 
solely by the ligamentum teres, which has 
some few vessels ramifying from it to the 
head of the bone.’”’ For the particular ap- 
pearances ‘found in the dissection of these 
cases, I must refer to the statements of Dr. 
Colles. (Dublin Hospital Reports, Vol. 2.,) 
and to Mr. Cooper’s own account, from 
which’ it seems, that ‘no ossific union is 


_ produced; that nature makes slight attempts 


for its production upon the neck of the 
bone, and upon the trochanter major; but 
scarcely any upon the head of the bone; 
and that, if any union is produced, it is by 
ligament only.” (Vol. cit. p. 46.) Mr. Wil- 
son’s observations are all in confirmation of 
the same explanation ; (On the Skeleton, p. 
247.) and he adverts to two preparations, in 
the museum of the College of Surgeons, 
which*have been supposed to be proots of a 


‘bony reunion of the neck of the femur, sub- 


sequently to a fracture within the capsular 
ligament; but (says Mr. Wilson) “1 have 
very attentively examined these two prepa- 
tions, and cannot perceive one decisive 
proof in either of the bone having been 
actually fractured.” “ One of these cases is 
that, which was published last year by Mr. 
Liston in the Edinb. Med. and Surgical 
Journ. Lastly, Dr. Colles of Dublin dissected 


“several cases, in which the neck of the 
femur had been broken : 


in one, where the 
injury was within the capsular ligament, “no 
effort of nature had been made to create a 
reunion between the two pieces of the frac- 
ture, and the stability of the limb had de- 
pended upon the strength of those ligamentous 
‘bands, by which each piece was connected with 


- the capsular ligament of the joint, aided, no 


doubt, by the extraordinary thickness, which 
(Dublin Hospt- 
tal Reports, Vol. 2, p..336.) In the two first 
instances, reported by this. author, “ The 
broken surfaces moved on each other, and 
were converted into a state approaching to 
ivory. “No attempt had been made to re- 
unite the fracture, and the pieces of bone 
were held in apposition only by new liga- 


_ mentous productions from the capsular liga- 


ment, which were inserted into the external 
In No. 8, there had 


7,8, and 9, we observed a phenomenon, which, 


- -¥ believe, is now for the first tume mentioned, 


a fracture of only part of the bone. No. 
6 presented us with that mode of reunion, 
which some have supposed the most per- 
feet, of which this fracture jis susceptible. 


While No. 10 and 11 exhibit a mode of re-— 


union, very little inferior to callus in point 
of firmness, but very different im its na- 
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ture, and which I conceive is peculiar to 
the fracture of the neck of the femur.” Dr. 


Colles also. found, that, in all these cases 


(except, perhaps, No. 5) the capsular liga- 
ment was not lacerated. In every’ instance, 
however, there was an increased thickness of 
the capsule, and a removal of all, or the — 
greater part of the neck of the bone. “ Al- 
though the ligamentous bands seem, in a ma- 
jority of instances, to have proceeded from 
the capsular ligament, yet, it is evident from 
No. 6, that these may arise merely from the 
broken surfaces of the bone; for, in this 
case not a single fibre was attached to the 
capsular ligament, the new bond of union 
being covered by the reflected. portion of 
the synovial membrane or periosteum of the 
neck. We have an illustration of this in 
Ruysch. Tab. 1, Thes. 9.” In No. 10 and 
11, the fragments were united by a cartila- 
ginous substance. In No. 7, 8, and 9, the 
unbroken portion of the neck was so soft- 
ened, that it more resembled cartilage than 
bone, and, in this state, “it was laid down 
upon the fractured surface, and united to it.” 
(Dr. Colles in Dublin Hospital Reports, Vol. 
2, p. 353—355.) In the museum of the 
Ecole de Médecine at Paris, there are some 
preparations, which the professors exhibit at _ 
their lectures, in order to prove, that bony 
union may succeed a fracture of the neck of 
the femur. ‘These specimens were carefully 
examined by Mr. Cross ; but, none of them | 


proved to him, that bony union ever follows 


where the head of the bone becomes insu- 
lated, except its attachment to the pelvis by 
the ligamentum teres. (Sketches of the Medical 
Schools at Paris, p.93.) On the other hand, 
Boyer observes, that experience fully proves | 
the possibility of uniting such fractures of 
the neck of the thigh bone, as are situated 
within the capsular ligament; but, he ac-— 
knowledges, that there are certain circum-. 
stances, which may prevent this desirable - 
event. “ From all that has been hitherto said 
on the prognosis of a fracture of the neck 
of the femur, we may conclude, (says 
Boyer) that this fracture is more serious, than | 
that of any other part of the same bone, be- 
cause the difficully of keeping it reduced is 
greater. That it may in general be reunited, 
especially in young healthy subjects; but, 
more easily, when it: is situated near the 
base of the neck, than near the head of the 
bone, That the languid vitality of one of 
the fragments and the impossibility of ascer- 
taining whether the coaptation be exact, 
make the cure slow, andthe time necessary 
for their consolidation uncertain. That the 
to inailtiaesinG ; 
a 


neglect of means adapted 
the limb in its proper length, and natur 

straightness, and the fragments sufficiently 
motionless, may cause them to unite by an 
intermediate substance. Lastly, that the si- 
tuation of the fracture near'the head of the 
femur ; the complete laceration of the elon- 
gation of the capsule investing the neck of 
the bone ; the great age of the patient; and, 
particularly, the constitution labouring under 
some diathesis, which affects the osseous 
svstem ; may render the cure ‘absolutely im- 


if 


possible; that, in this circumstance, one of 
the fragments is more or less destroyed by the 
friction of the other against it, and in the 
joint a disease is formed, which tends to 
__earry off the patient.” (Boyer, Traité des 
Maladies Chirurgicales, T. 3. p. 284.) © This 
professor lays much stress on the complete 
jaceration of the vontinuation of the capsule 
over the neck of the bone, as an occurrence 
preventive of union. But, he thinks it does 
not frequeutly happen, because the capsular 
ligament hinders much displacement of the 
fragment. (Op. cit. p. 278:) As for Baron 
Larrey, he appears to entertain no doubt of 
the possibility of uniting fractures of the 
neck of the femur within the. capsular liga- 
ment, and concludes his tract on this sul ject 
with the case of General Fririon, who was 
perfectly cured. after a supposed injury of 
this description. (See Journ. Complem. Tom. 
9, p 118.) re 
How is this discordance between the most 
experienced French and English surgeons to 
be reconciled and accounted for? After the 
very numerous and careful dissections, 
which have been performed by Mr. A. 
_ Cooper and Dr. Colles, with the view of as- 
certaining the state of the joint, after frac- 
tures of the neck of the thizh-bone, little 
doubt can be entertained that, where the 
fracture is transverse and within the capsular 
ligament, a bony reunion, if not absolutely im- 
possible, is at least so rare an occurrence as 
“not to be calculated upon. The difference of 
the French surgeons upon this question is to 
be ascribed to their not baving duly discrimi- 
nated from the foregoing kind of case, either 
fractures extending more or less in the di- 
rection of the axis of the neck of the bone, 
or other fractures external to the capsular 
ligament. How much, however, the safety 
of the practitioner’s reputation will depend 
upon the prognosis which is given. must be 
quite evident: forin the'transverse fracture 
within the capsule, lameness ts sure io follow, 
shovgh its degree cannot at first be exaclly es- 
timated. (A. Cooper, Surgical Essays, Par 
2, p. 51.) 
The following circumstances are enume- 
rated by this author, as forming acriterion of 
the fracture being esternal to the capsular 
ligament. 1. The injury frequently happens 
in young persons; indeed, it is said, that, 
when. the patient is under fifty, the fracture 
is generally on the outside of the capsule, 
and capable of ossific. union. 2. Whilst the 
internal fracture happens from very slight 
causes, this is produced by severe blows, 


falls from considerable heights, or by the- 


passage of a carriage-wheel over the pelvis, 
3. The erepitus is in general more readily 
felt, in consequence of their being less retrac- 
tion of the limb. 4. The trochanter is dis- 
placed jorwards nearer (he spine of the iliam, 
than natural. 5. The pain of the accident 
is greater, than when the fracture is within 
the capsule. 6. The limb is generally less 
shortened. 7. The limb admits of being ro- 
tated with greater facility, there being no 
remnant of the cervix capable of making re- 


(Vol: cit. p. 63.) 


ria? < . i *~ 


sistance by coming in contact with the ilium: 
. Having spoken of 


without the capsular ligament; I come next 
to the consideration of the proper practice 
to be adopted. In the first description of 
the injury, aso osseous union ean be ex- 
pected, Ought we to endeavour to keep the 
fragments as nearly ina state of apposition 
as possible. and subject the patient to rest 
and confinement, with the view of promo- 


ting the other modes of union, so well point- 


ed out in Dr. Colles’s paper ? Or should wey 
as Mr A. Cooper does, avoid confining the 


the’ nature of fractures 
of the neck of thé thigh-bone, within and 


patient to-any long, or continued extension, » 


-¢as being likely to be productive of ill+ 


health, without the probability.of. producing 
union ?” Yet it appears both from this gen- 
tleman’s own statements, and from those of 
Dr. Colles; that, though a bony union cannot 


be effected, other connecting means may be 


established,} and the more perfect these are, 


the less will be the subsequent lameness, 


As long, therefore, as these fects are incon- 
trevertibie, I should be disposed to recom- 
mend surgeons to do every thing in their 
power to keep the limb quiet, and ina de- 
sirable posture, for a due length of time. 
Whether for this purpose, Boyer’s apparatus, 
with the limb in the straight posture ; or the 


apparatus, with two inclined surfaces, with _ 


the limb iv the bent position, and the patient 
ou his back; or lastly, Hagedorn’s ingenious 
and scientific treatment, as explained in the 


second vol. of the First Lines of Surgery, | 


should be preferred, time and experience 
must determine. Mr A. Cooper merely 
places one pillow under the whole length of 
the limb, and puts another across under the 


patient’s knee, so as to keep the limb in an . 


easy bent position. In a fortnight, or three 


weeks, the patient is allowed to sit upon a 


high chair, and ina few more days, he begins 


to take exercise upon crutches., After a time, 


these are laid aside, a stick substituted for. 
them, and ina few months this assistance 
may be dispensed with. At the end of the 


treatment, a shoe must be worn with a sole 


of equal thickness to the diminished length 
of the limb. (Surgical Essays, Part 2, p. 60.) 

In the treatment of such fractures of the 
neck of the femur, as are situated on the out- 


_side of the capsular ligament, Mr. A. Cooper 


prefers the position in which the patient lies 
on his back, with the injured Jimb ina bent 
posture, supported on what is termed the 
double inclined plane, the kind of instru- 


ment.already spoken of as being sometimes _ 
When the limb. 


employed by Mr. C. Bell. 


has been’ placed over this» machiiie, in an 
. *.: RE cee r ‘f 

easy bent position, a longySplint,, ret 
above the trochanter major, is applied to the 


"pet, 


outer side of the thigh, and -féstened to the - 


pelvis with a strong leather strap, so as to 
press one portion Of bone tow ards the other. 
The lower part of the splint is also fastened 
to thé outside- of the knee with a strap: 
The limb is to be kept as quiet as possible for 


eight weeks, at the end of which time the - 


int, reaching: 


b 


patierit may leave his bed, if the attempt — 
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ASurgical Essays, Part 2, p. 59 ) 
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should not cause too much pain ; but the 


splint is to be continued another fortnight. 


Desault’s 


apparatus has beea described in the forego- 


é 


vends of the bone, which are often not pro- 


I 


‘ing columns, and those of Boyer and Hage- 


_dorn are explained and represented in the 


2d Vol, of the First Lines of Surgery. — 

- Larrey; who disapproves of the plan of 

continued extention, has lately proposed a 
‘particular apparatus for fractures of the neck 
of the femur: but as it appears to me very 
inferior to other methods already mentioned, 
shall bere merely refer tothe Journ. Compl. 
T. 8, p. 116, where a description of it may 
be found. hr 

* Dam glad to fiud the number of advocates 


for Pott’s method of treatment annually di- 


aninishing. Indeed, the bad effects and pain- 
ful consequences of having the whole weight 
of the trunk operating upon the fractured 


-perly-in contact, are too obvious to need 
any comment. Yet thisinjudicious pressure 


4s made in the bent position, which also for-. 


bids the use of long effective splints, and all 
assistance from moderate continued exten- 
sion, oy.) . vf ‘ 

' A fracture of the neck of the thigh-bone 


may be complicated with a dislocation of the 


} 
f 


and Physiology 


Br 
om 


“ses, Src. Wurad. 1789. . 


head of the bone. (see J. G. Haase De 


* Fractura colli Ossis-Femoris, cum Luxatione 


Capitis ejusdem ossis conjuncta, Lips. 1798.) 


For furiher-information relative to fractures 


of the neck of the femur, the following au- 


thors-may be consulted. .C. G. Ludwig de 


‘Collo Femoris ejusque Fractura Programa, 
Lips. 1165. Bellocq, in Mém. VAcad.. de 


Chir. T. 3. Aitken’s and Gooche’s machines 


aye described in B. Bell's Surgery, Vol. 4. Sa- 
batier, in Mém, de T Acad. de Chir. T..4..-Du- 
werney, Traité des Mal. des Os., T. 1. Unger, 
an Richter’s Bibl. B. 6, p. 520. Theden, 
wWeue Bemerkungen, &c. Th. 2. Brunning- 
Aausen uerer den Bruch des Schenkelbeinhal- 
Van Gescher uber die 
Entstellungen des Ruckgrats, und uber der 
Verrenkungen und Bruche des Schenkelbeins. 
caus d, Holland. . Hedenus, in Bernstein's 
Darstellung des Chir. Verbandes, Tab. 42, jig. 
82 and 83. M. Hagedorn uber der Bruch des 
“Schenkelbeinhalses, &-c. Leipz. 1808. J. N. 
Sauler, Anweisung die Beinbrache der Glied- 
massen, vorzuglich die complicierten und den 
Schenkelbeinhalsbruch nach einer neuen, Ye. 
Methode, ohne Schienen sicher zu healen. 8vo. 
Konstanz. 1812. J. Wilson on the Structure 
of the Skeleton, &c. p. 243, 
&c. 8vo. Lond, 1820. . Dr. 


cal Essays, Part 2. Boyer, Traité des Mal. 
Chir. T. 3. , . ear 


OBLIQUE FRACTURES OF THE EXTERNAL, 


a r' OR INTERNAL CONDYLE OF THE FEMUR 


- ANTO THE JOINT. 
In these cases, Mr. A. Cooper prefers the 
straight position, because the Jibia presses 


the extremity of the broken condyle into 


aline with that which is not injured. 


Thelimb is to be put. in the extended pos- _— 


tre. upon a pillow, and evaporating: lo- 


. ; Colles, Dublin - 
. Hospital Reports, Vol. 2. A. Cooper, Surgi- 


Sabatier, met with examples, 


tions and leeches are to be used for the res 
moval of the swelling and inflammation, 
“ When this object has been effected, a 


roller is to.be applied around the knee, and 


a piece of stiff pasieboard, about sixteen 


inches long, and sufficienily wide to extend 


entirely under the joint, and to pass on each 
-side of it, so as to reach to the edge of the 


patella, is to be dipped in warm water, ‘and 


applied under the knee, and confined by @ 


roller. When this is dry, it h etly 
Why $ } as exactl 
adapted itself to the form of the joint, and 
this form it afterward retains, so as best 
to cosfine the bones. Splints of wood or 


tin, may be used: vn each side of the: joint ; 


but they are apt to make uneasy: pressure. 
Ia five weeks, passive motion of the limb 


may be gently begun, to prevent anchylosis,’” 


(Surgical Essays, Part 2, p. 101.) ‘This au- 
thor. afterward describes a compound frac- 
ture of the external condyle, a portiom of 
which was after atime. extracted, andthe 
case ended so favourably, that the patient 
who was a boy, was able to bend andeitend 
the leg without pain. nanit. a 
For fractures just above the condyles; Mr. 
A. Cooper recommends the. bent position, 


without which,-he says, deformity is suré t 
follow. He advises the limb io balplated 


over the double inclined plane, and aroller 


applied .ound the lower portion of the femur. 


(p. 103.) 
FRACTURES OF, THE PATELLA. ¥€ 


This bone is most frequently broken inane: 
versely, and the accident may be occasioned 
either by the action of external bedies 
or by that of the extensor muscles, ‘fm the 
latter case, the fail.is subsequent to the-frac- , 


ture, and, as Camper has remarked, it is most- 


ly only an effect of it: For instance, the 
line of. gravity of the body is, by-some cause 
or another, inclined backward ; the muscles in 
front contract to bring it ferward again ; the 
extensors act on the patella ;.this breaks, and 
the fall ensues. That. it-is the action of the 
muscles, and not the fall, which “usually 
breaks the. knee-pan. is well. ascertained. 
Sometimes the fracture. occurs, though the 
patient completely succeeds in. preventing 
himself from falling backward, as ‘we find 
exemplified in. two cases lately reported by 
Mr. A. Cooper. (Surgical Essays, Part 2. p. 
85.) A soldier broke his patella in endea- 
vouring to kick bis serjeant; the olecranon 
has beea broken in throwing a stone. In 
the operating theatre of the Hétel Diew both 
the knee-pans of a patient were broken by 
the violent spasms oi the muscles; which fol- 
lowed an operation for the stone. The force 
of the muscles occasionally ruptures the 
common tendon of the extensor muscles, or, 
what is more frequent. the ligament of the 
patella. Of these cases, Petit, Desault, and 
: i When the pa- 
tella is broken longitudinally.the cause is 
always outward violence. ((Zuvres, Chir. de 
Desault T.1, p. 262.) 

A transverse fracture of the patella may 
also originate from a blow, or fall, on the 


me 


A 


by the violent action of the extensor mus- simple fractures of ‘the patella generally és. _ 


eles of the leg. Itis only of late years, how- capes laceration, and the separation of the 


_ ever, that the true mode, in which the bone fragments’ is then not very considerable ; 


is usually broken, has been understood. As but violent action of the extensor muscles, 
Boyer observes, for the production ofa trans- the fall subsequent to the fracture, or bend- 
verse fracture of the knee-pan, the extensor ing the knee too much, may separate the 
muscles of the leg need not act with a con- pieces of bone far from each other, and rup- 


vulsive force, their ordinary action being ture the tendinous expansion. (Trailé des — 


strong enough to produce the effect in ques- Mal. Chir. T.3,p. 328.) According to Mr. 


. tion, when the body is inclined backward, A: Cooper, “when the ligament is but lit- 


and the patient is in danger of falling upon tle torn, the separation will be but half an 
‘his occiput. In this state, the thigh being inch; but under great extent of injury, the 
bent, the extensor muscles of the leg con- bone is drawn five inches upwards, the cap- 
tract powerfully; in order to bring the body sular ligament, and tendinous aponeurosis 
forwards, and prevent the fall backwards; covering it, being then greatly lacerated.’’ 
and the patella, whose posterior surface then (Surgical Essays, Part 2,p.84.)) © © 


‘rests only by a point against the forepart of -. The upper portion of bone may be. : 
the condyles of the femur, is placed between moved transversely, and pain’ is thus exci-_ 


the resistance of the ligament binding it to ted, but no crepitus can be felt, as the two 
the tibia, and the action of the extensor pieces of bone-are not sufficiently near each 


muscles. A fracture now happensthe more other. When the swelling of the knee, con- — 


easily, because, by the flexion of the knee, sequent to fractures of ‘the patella, is very 
the line of the extensor muscles, and that of -great, the symptoms of the injury may be 
the ligament of the ‘patella, are rendered more or less obscured. However, in con- 
oblique, with respect to the vertical axis of sequence of the ‘inability of the extensor 
this bone, which is bent backwards at the muscles to move the leg, except in a few 
point, where it’rests upon the condyles. cases where the fracture is very low, the pa 
(Traité des Mal. Chir. T.3,p.322. C. Bell’s tient cannot stand without difficulty, and is 
Operative Surgery, Vol. 2, p. 201, 8vo. Lond. nearly quite unable to walk. : bei 
1809. A. Cooper’s Surgical Essays, Part 2, Inthe treatment of a fractured patella, 
p. 86.) By violent spasmodic action of the the chief indications are to. overcome ‘the 
extensor muscles, however, the patella may action of the extensor muscles of the leg, 
be broken transversely, while the limb is and to keep the fragments’ as near each 


Byer but, in common cases, it is produced According to this author, ‘a portion of it i» 
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perfectly straight. A very singular case is other as possible, partly by a judicious posi- — 


mentioned by Mr: A. Cooper, where a pa- tion of the limb, and partly by mechanical. 


tella, which had been formerly broken, and means. The first’ indication is fulfilled by — : 


united by ligament, was again divided into relaxing the above-mentioned muscles; ‘Ist, © 
two} portions, in consequence of the de- by extending the leg; 2dly, by bending the | 


struction of the uniting medium by ulcera- thigh on the pelvis, or, in other words, rai- 
tion (Vol. cit. p. 100.) A case is also on sing the femur, so that the distance between 
record, where: the ligamentous uniting sub- the knee and anterior superior spinous pro- 
stance was so incorporated with the skin, ‘cess of the ilium may be as little as possible, 


that when the latter happened to be lacera-. which object, however, will also require | 


ted, the knee-joint was laid open, and ampu- the body to be raised, and the pelVis some- 


tation became necessary. (C. Bell, Op. what inclined forwards. In short, as Rich- 
Surgery, Vol. 2, p. 204.) ‘ter long ago advised, the patient should be 

In transverse fractures, there is a conside- ‘almost in a sitting posture, the trunk form- 
rable separation between the two fragments ing a right angle with the thigh. (Bil. 
of the bone, very perceptible to the finger, Chir. B. 6, p. 611, Gottingen, 1782.) Sdly, 
when the hand is placed on the knee. This The muscles are to be compressed with a 
separation is not occasioned equally by both ‘roller. _The second indication, or that of 
portions; the upper one, embraced by the placing and maintaining the fragments ‘in 
extensor muscles, is drawn upward very for- contact, or as nearly so as circumstances 
cibly by these powers, which the patella no © will allow, is in a great measure already an-’ 
longer resists ; while the inferior portion, swered by the above recommended position 
being merely connected with the ligament of the limb and trunk; but it isnot per-, 
below, is not movéd by any muscle, and fectly fulfilled, unless the upper portion of 


can only be displaced by the motions of the the bone be also pressed towards the lower — 


leg, to which itis attached. Hence, these. fragment, and mechanically’ held in this” 
paration is least when the limb is extended, situation by the pressure of an apparatus or 
being then only produced by the upper frag- bandage. And, in pushing the upper frag- 


ment; greatest, when the limb is bent, be- ment towards the lower one, the surgeon ~ 


-cause both pieces contribute to it; and it should always be careful that the skin be 
‘may be increased, or diminished, by bending not depressed and pinched between them. 
the knee more or less. — i : ’ Having described the principles which 

As Boyer hes particularly noticed, the ought to be observed, I do not know that 
laceration, or not, of the tendinous expan- any great utility would result from a detail 
sion, upon the front of the patella, makes a of the various methods of treating a broken 
material difference in these cases, because patella preferred by different surgeons. In 
it is a part of great importance in the cure. the 2d vo). of the First Lines of Surgery 


of 


ee a a 


/ 


may be found a description of the plan and 
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- apparatus emp!oyed by Baron Boyer. De- 


sault’s practice, which was ‘related in the 


last edition of this Dictionary, | now omit, 


as not ’ 
geons would adopt; uot from any of his, 


being exactly such as modern sur- 


principles being erroneous, but because his 


° 


i apparatus 1s more complicated than ne-. 


cessary. 


_. After putting the patient in bed upon a 


mattress, and in the desirable posture, with 


_ the limb confined, supported, aad raised, as 


acet..dilut. Zv. and spir. vin. 3). 


above directed, upon a well-padded hollow 
splint, Mr. A. Cooper applies at first no 
bandage to the knee, but covers it with linen 
wet with a lotion composed of liq. plumbi 
If, on the 


- succeeding day ortwo,there be muchtension, 


or ecchymosis, leeches should be applied, 


and the lotion continued; but the employ- 
ment of a bandage is not to commence un- 


iil the tension has subsided ;\ for Mr. A. 
Cooper assures us, that he has seen the 
greatest suffering, and such swelling as 
threatened gangrene, produced in these 
eases by the too early use of a roller... In- 
stead of a circular bandage, placed above 


and below the broken bone, and drawn to- 


gether with tape, &c. so as to bring the upper 
fragment towards the lower one, this expe- 
rienced surgeon prefers the following me- 
thod. A leather strap is buckled round the 
thigh, above the broken and elevated portion 
of bone, and from this circular piece of lea- 


ther, another strap passes under the middle 


of the foot, the leg being extended, and the 
foot considerably raised. This strap is 


q brought up to each side of the patella, and 


buckled to the leather band already applied 
to the lower part of the thigh. It may also 


be fastened to the foot, or any part of the 


leg, with tapes. ‘ihe limb isto be confined 
in this position five weeks, if the patient be 


an adult, and six if advanced in years. Then. 
_ aslight passive motion is to be begun, and to’ 
be gently increased, from day to day, 


7 int until 
the flexion of the knee is complete. (Sur- 
gical Essays, Part 2, p.91.) But, although 


the impropriety of making any constriction 
of the knee with a bandage, while the skin 


_ is-swelled and inflamed, must be obvious, 


the surgeon ought to be apprised, that such 


swelling and inflammation ought not to oc- 


casion the least delay in placing the limb in 


the right posture, and pressing the upper 
fragment towards the lower one. Mohren- 


- heim ascribes the lameness so frequent for- 


merly after this fracture, partly to the cus- 
tom of not thinking of bringing the pieces 


“of bone together until the swelling had sub- 
sided, and partly to the fashion of bending 
the joiut too soon, with a view of preser- 
ving its motion. But, says he, nothing can 
be clearer than that it is most advantage- 
ous to attend to the union of the fracture 
first, and to the flexibility of the joint after- 
ward. . (Beobachtungen, 2 B. 8vo. 1783.) 
Boyer has likewise remarked, that the uni- 
ting substance is apt to. yield, and become . 
lengthened by bending the knee too early, 


and he therefore never allows this motion 
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to be performed before the end of two. 
months. When the ligamentous substance _ 


_is long, and the patient very slow in regain- 
ing the use of the extensor muscles, he » 


should sit every day on a table, and endea- 
vour to bring them into action, and as this 


increases, a weight may be affixed to the - 


foot, as Hunter, Sheldon, &c. recommend, 


Nothing keeps the leg more surely extend- 
ed than along, broad, excavated splint, with, 


a suitable pad applied to the posterior part 


of the thigh and leg, and fixed there with a 
roller, while the thigh itself is to be bent by 
raising the whole limb, from the heel to the 
top of the thigh, with pillows, which, of 
course must form a gradual ascent from the 
tuberosity of the ischium to the foot. 
The broken pateila is almost always uni- 
ted by means of a ligamentous substance, in- 
stead of bone. Nhat eee rec ig : 
However, that an osseous union may fol- 
low a transverse fracture of the patella, and 


still more frequently a perpendicular one, . 
is a fact of which there is now not the slight. — 
est doubt. Thus, Lallement has published — 


an unequivocal specimen of a transverse 
fracture united by bone, with the history ot 
the ease, and the appearances after the death 
of the patient from some other affection. 
(Boyer, Traité des Mal. Chir. T. 3, p. 855, 
&c.) In the collection of Dr. William Hun- 
ter, there is one well-marked ..instance ot 
the bony anion of a transverse fracture of 
the patella, and other examples have been 


seen in the dead subject by Mr. Wilson. ’ 


(On the Structure, Phystology, Ye. of the Ske- 
leton, p. 240.) The reason why transverse 
fractures of the patella, do not commonly 
unite by callus, is not owing to the want of 
power in this bone to produce an osseous 
connecting substance; for, as Larrey has 
several times noticed; if the fragments are 
kept in perfect contact by means of a suita- 
ble apparatus, their bony reunion becomes 
so complete, that scarcely any vestige of 
the injury can afterward be traced. (Journ. 
Complém. T. 8, p- 114.) Indeed, it is a fact 
on which Larrey dwells, as affordinga proof 
that callus is produced not by the perios- 
teum, but by the vessels of the bones them- 
selves. And what mast add strength to_the 
purport of the foregoing remarks is, the con- 
sideration that perpendicular or longitudinal, 
fractures of the patella, which are not liable 
to any displacement from the action of the. 
extensor muscles of the leg, readily admit 


of bony union. (Wilson on the Structure — 


and Physiology, Sc. of the Skeleton, p. 239,) 
This is a statement which, I think, could not 
be rendered doubtful by any experiments 
made on animals, without the advantages 
of quietude and proper treatment. . Yet, 
there are other facts related, which prove 
that both in longitudinal and transverse frac- 
tures a ligamentous union is, generally pro- 
duced, when the fragments are separated ; 
but if these are not drawn asunder, an os- 
seous union takes place... Thus, in one case, 
reported by Mr. A. Cooper, one-third of the 
patella was separated from the rest of this 
hone, and had united by ligament, 4 free 


» 
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niotion being left between the frammestiee’ but, if the wound be small, the patient not 


(Surgical Essays; Part 2, p. 94.) The same 
gentleman divided the patella longitudinally 
m a dog, without extending the division 


"into the tendon above, or the ligament. be- 


low, so that the fragments could not be sepa- 
rated. 


was the result. (P.95.) A case is also re- 


fated, in which a gentleman fractured the. 


patella transversely, and the lower portion 
likewise perpendicularly. The transverse 
fracture united, as usual, by ligament; the 
perpendicular one, by bone. (P. 96.) 

The incorrect notions, formerly entertain- 
ed, respecting the inconveniences of an ex- 
udation and projection of the callus into the 
joint after a fracture of the patella, and espe- 


cially when the fragments are kept in con- 
tact, were long, ago refuted by Pott and: 


Sheldon. (Poit’s Chir. Works, Vol. 1, p. 
332; Ed. of 1808. Sheldon’s Essays on the 
Fracture of the Putella, Sc. 8vo. Lond. 1789.) 
On the contrary, as Mr. A. Cooper particu- 
larly remarks, ‘the internal articular sur- 
fave of the bone preserves its natural 
smoothness.” (Essays, Pari 2. p.86.) How 
such doctrine of a superabundant callus 
could ever be reconciled with the doubts 
about a bony union ever being possible, 


_ appears difficult of explanation. 


Pott, and some others, thought that there 
being commonly an interspace afterward 
between the two pieces of the patella, with 
acertain length of the connecting substance, 
might be advantageous in the motion of the 
joint; but Desault, Boyer, Mr. A. Cooper, 
Sir J. Earle, and others, have always found 
that: the: greater the distance between the 
two pieces of the bone, the greater is the 


difficulty afterward in walking up a rising, 


or over an unequal ground. 


~ In the treatment of a longitudinal, or per- 
pendicular, fracture of the patella, the leg 
should be kept extended, leeches used, and 
a cold lotion applied. After a few days, a 
roller is te be put round the limb, and then 
a laced'‘knee-cap, with straps buckled round 


_ the limb above and below the patella’ (4. 


Cooper, Vol. cit. p. 96.) The-experience of 
Dupuytren confirms the fact, that a longitu- 
dinal fracture of the patella is soon well con- 
solidated. (Annuaire Med. Chir. de Paris, 
p. 98, 4to. Paris, 1819.) Compound fractures 
of the patella frequently terminate in the 
death of the patient, unless amputation be 
done early. The injury, however, does not 
invariably lead either to the loss of life or 
limb.’ k saw ‘a case in St. Bartholomew’s 


hospital’ last summer (1820,) under Mr. 


Vincent, where the patella was broken to 
pieces, and the opening so extensive, that 
the fingers readily passed into the joint ; yet, 
after a tedious confinement, the formation 
of abscesses, and the separation of several 
ce nedeeiags bone, the patient recovered 
with a stiff joint.” In general, however, I 
believe, with Mr. A. Cooper, that in com- 
pound fractures of the patella, if the lacera- 
tion be’ extensive, or the contusion very 
considerable, amputation will be-required : 


In three weeks, a close bony union - 


irritable, and no sloughing of the integu- 


- ments, or ligament, likely to oceur, it will 


be best to try to save the Jimb. (Vol. cit. p. 
99,).. The wound should be reunited as 
speedily as possible, and advantage taken of 
evaporating lotions, perfect restin a desira- 


ble posture, a.very low regimen, leeches, - 
‘venesection, and saline opening medicines. 
Since writing the above remarks, I have 
seen another ease of bad compound fracture _ 
of the patella in St. Bartholomew’s hospital, . 


where.it has been about a month. No frag- 
ments of bone have yet been removed, but: 
a good deal of matter issues daily from the’ 
wound. The case must be regarded as in a 
very precarious. state, though if hectic 
symptoms should not lower the patient too 
much, the limb will probably be saved. 

_ In addition. to the works already cited, 
consult D. H. Meibomius de Patelle Osse, 


ejusque. Lesionibus, et Curatione, Franck. . 


1697. P. Camper, Diss. de Fractura Patelle, 
et Olecrani, 4to. Hage Comit. 1789. ~ Buirer 
inv. Stebold-‘Chiron.3,1, p. G4. 06 7 


FRACTURES OF THE LEG , 


May be transverse or oblique. The first 
case is alleged to be most common in chil- 
dren. Experience proves, that the two 
bones of the leg are much more frequently 
broken together, than singly ; a fact ascribed 
py Boyer to the strength of the knee and 
ankle joints. (Traité des Mal. Chir. T. 3. p. 
360.) The direction of an oblique fracture 
of the tibia is found to be pretty constantly 
from below upwards, and from within -out- 
wards, the end of the upper fragment mostly 


presenting itself under the skin at the front ~ 
n these -cases, . 


and inner part of the leg. I x 
the longitudinal displacement of the fracture 
is less constant, than the horizontal and an- 
gular. However, when it does happen, the 
inferior fragments are drawn outward and 
backward, whilst the superior project inter- 
nally and forward. The angular displace- 
ment may be produced either by the action 
of the posterior muscles of the leg, or the 
weight of the body,’ and, in beth cases, the 
angle projects forwards. But it may be di- 


_rected posteriorly, ifthe heel be too much 
. raised. ; 
- monly happening in the direction outwards, 
‘is produced by the inclination of ‘the foot, 


A yotatory displacement, most com- 


and if this be turned too much inwards: the 
rotatory displacement will be in that direc- 
tion: A longitudinal displacement. cannot 


take place in \transverse fractures, on».ac- 


count of the considerable extent of the sur- 
faces of bone ;- but, in oblique fractures, the 
inferior fragments are almost always drawn 
upward by the action of the posterior mus- 
cles of the Jeg, in which position of the 


parts, the lower ends of the superior frag- 
ments project forwards, and may be felt by © 


the hand. Sometimes, however, when the 


solution of continuity is obliquely down ward 


and outward, the anterior projection will be 
produced by the lower pieces. In both 


kinds of displacement, the pointed ends ‘of 
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the bones may tear and peneirate the integu- 


- ments, and cause a compound fracture. 


directions. 
_ erepitus, are very indistinct, on account of | 
“the fibula not allowing the fractured por-- 


The usual symptoms, denoting a fracture 
of both bones of the leg, are a change in the 
direction and shape of the limb, pain, and in- 


capability of walking or bearing upon the 


limb, mobility of the fractured pieces, and a 
distinct crepitus. ! 
_ Fractures near the knee-are not very sub- 
-ject to displacement, on account of the thick- 
ness of the tibia at that part; but they are 
more dangerous than those’ of the middle of 
the bone, because often followed by anchy- 
losis. of the knee-joint. Fractures, close to 
the ankle, are still more dangerous, Oblique 
fractures are very difficult of management, 
and when their displacement is upward and 


- outward, the integuments are in danger of 


being torn by the projecting points of the 
superior portion of the tibia. (Boyer.) To bad 
compound fractures of the leg most of the 
observations are applicable, already» deli- 
vered on compound fractures in general. 

“When the size of the tibia is compared 


; with that of the fibula, and the close con- 


nexion of these bones to each other is re- 
membered, an opinion might be formed, 
that the first could never be broken without 


“the second. Experience, however, proves 


the contrary. And reasons for this fact, as 
Boyer remarks, may be deduced from the 
‘consideration, that the tibia is the bone 
“which supports the weight of the body, and 
that it is situated at the forepart of the limb, 
simply covered by the skin, and much ex- 
posed to the effects of violence. (Traité des 
Mal. Chir. T. 3, p..373.) When the tibia 
alone is broken, the fracture is said to be ge- 
nerally transverse. : | 
- If the injury happens near the knee, the 


great extent of the fractured surfaces pre- 
~ vents any considerable displacement of the 


fragments ; and the fibula acting as a sup- 


‘port on the external side, contributes also to 


this. effect. Boyer, however. has seen one 
jnstance, in which the tibia was broken by 
the kick of a horse, and the fragments dis- 
placed in the direction of the axis of the 
“bone, which displacement could not be rec- 
_ tified, so that the bone remained permanent- 
ly arched at the part. 
The absence of displacement often ren- 


‘ders the diagnosis of fractures of the tibia 


very difficult, and the. difficulty is further in- 
ereased by the little pain and inconvenience 
produced by such a fracture. with which 
persons have been known to walk. 
Whenever there is reason to suspect the 
accident, in consequence of a bluw or a-fall 
on the leg, the part should be minutely exa- 
‘mined. ‘The fingers are to be moved along 


the anterior side of the tibia, the. slightest 
~ inequality in which may be easily perceiv- 


‘ed, on account of its being covered only by 


the skin ; and the motion of the pieces may 


‘be perceived, by grasping the opposite.ends 
ef the bone, and pushing them in contrary 


~ 
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ture by a direct cause. 
which are usually attended with deformity, . 


However, this motion, and the ~ 


other. ° ~ 


In a review of the position and strength 


of the two bones of the leg, it will appear 
that the tibia supports alone the whole 
weight of the body, every shock directed 


in. the axis of the limb, and many kinds of 


force applied also in the transverse diree- 
tion, without operating upon any particular 


point. Hence, the frequency of fractures of © 
the tibia ; and if the fibula is generally bro- _ 
ken at the same time, the latter injury is - 
but subsequent.to the other, and takes place 


because this slender bone is not capable of 
bearing the weight of the body, the impulse 
of external violence, and even the action of 
the muscles, after the tibia has given away. 
(Dupuytren Annuaire Med. Chir. des Hospi- 
taux de Paris, p. 15. 4to.. Paris, 1819.) On 
the other hand, as the same distinguished 
eee remarks, the fibula being principal- 
iy designed as a support for the outside of 
the foot, it is particularly when this fune- 
tion is to be executed, and its lower end 
has to make ‘resistance to efforts made in 


that direction, that it is fractured ; andif the — 


lower part of the tibia is also sometimes 
broken by the same force, it is almost al- 
ways consecutively, and not by the effect 
of a direct and simultaneous action upon 
the two bones. (P. 17.) All fractures of the 
fibula, however, are not caused in the pre- 
ceding manner; and Dupuytren concurs 
with Boyer, Mr, C. Bell, and all the best 
writers on this subject, in dividing these 
cases into two kinds; first, those in which 
the force is applied directly to the bone it 

self; secondly, the more important and se~ 
rious cases, in which the force operates up- 
on the fibula, through the medium of the 
foot. With respect to the first class of cases, 
the situation of the fibula on the outer side 
of the leg, a situation which would seem to 
expose it much to external ‘violence ; its 
slenderness ; the interspace left between it 
and. the tibia at the middle part of the leg ; 
and the way in which each end of it rests 
upon the latter bone ; would lead one to ex- 
pect that its middle portion must often be 
broken; yet the case is less frequent than 
might be apprehended. And, as Dupuytrert 
observes, there are two reasons for this fact ; 
viz. the protection which the fibula receives 
from the peronzi muscles, and the rarity of 
circumstances capable of producing a frac- 
These fractures, 


and in some cases, even do not hinder the 
patient from bearing upon the foot, cannot 
for the most part be ascertained, unless at- 
tention be paid to the manner in which the 


accident was produced, and to the presence . 


of ecebymosis, and of more or less pain in 
the part which has been strack, or pressed 


‘upon; together with a degree of irregularity 


of the fibula, pefceptible by the fingers, and 


-a more or less distinct moveableness and 


erepitus of the ends of the fracture. _ 
The usual causes of this sort of fracture 
are blows on the fibula, gunshot. wounds, 


- the fall of heavy bodies on the outside of the 


ye ae 
io abo ar 


tions to be sufficiently moved on one an: 
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leg, or the passage of them over the same 


art. The foot is generally twisted, neither 


inwards nor outwards, and in most instances, 
the accident is easily cured by means of rest, 
without being accompanied by any of the 
symptoms so often complicating other frac- 
tures of the fibula, produced by distortion of 
the foot. (Dupuytren, Vol. cit. p. 40.) A stri- 
king analogy may be remarked between 
fractures of the central part of the fibula and 
those of the corresponding portion of the 
ulna, and this in respect to causes, symp- 
toms, treatment, and consequences. Frac- 
tures of the middle of the ulna, like those of 
the body of the fibula, are always occasion- 
ed by blows or falls on the fractured part, or 
by violence applied directly to the bone. 
Such fractures are scarcely every attended 
with any deformity in the limb, incapacity 
of moving it, or displacement of the frag- 
ments; and just as some individuals are able 
tow Ti with a broken fibula, others, not- 
withstanding a fracture of the ulna, are 
found capable of using their fore-arm nearly 
as well as if it were free from injury. The 


latter case, like that of.a fracture of the fibu-’ 


ta, cau only be known by the recollection 
of the way in which the hurt was received, 
the pain, ecchymosis, irregularities, motion, 
and crepitus, which last effects are also not 
very obvious so high up the bone. Like 


_ fractures of the body of the fibula, those of 
- the body of the ulna only reqnire rest and 


discutient applications, and very seldom the 
bandages, &c. necessary in the treatment of 


_. fractures of both bones of the fore-arm, or 


those of the radius alone. (Vol, eit. p. 50.) 
Fractures of the fibula from an ¢tndirect 
cause may bappen from the foot being violent- 
ly twisted,eithér inwards or outwards. In both 
instances, the cause of the fracture is a change 
in the direction of the line, in which the 
weight of the body is transmitted. In the first 
case, the said line, instead of following, as it 
commonly does, the axis of the tibia, and 
falling upon the astragalus, crosses the lower 


_ end of the tibia, and the ankle joint, oblique- 


¥- 


ly from within outwards, and alter passing 
across the malleolus externus, extends tothe 
outside of the member. The parts then sup- 
porting the weight of the body are. the mal- 
feolus externus, and the lower end of the 
tibia, besides which state of parts, the same 
malleolus is subjected to the traction of. the 
external lateral ligaments, which operate 
with great force in consequence of those 
ligaments being now nearly as a right angle 
with the lower end of the fibula, while this 
pare itself is in contact with the astraga- 
us, which is propelled from within outwards 
by the tibia. The latter bone, being thicker 
and stronger than the fibula, generally re- 
sists, and if the malleolus internus sometimes. 


happens to break, it is secondarily, as an ef- 


fect of the displacement of the foot out- 
wards. — 

In the other example, where the foot is 
twisted outwards, the centre of gravity of 
the body, instead of following its usual 
course, obliquely crosses the lower end of 
the fibula, the ankle-joint, and the malleolus 
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internus, and falls on the ground at a greater 
or lesser distance from the inner edge of the. 
foot. On the one side, the ‘internal lateral 
ligaments and malleolus, and on the 

the lower end of the fibula, are then the 
parts which have to bear the weight of the 
whole body, and the force of the muscles; 
and they are also the parts which are torn 
and fractured ; first, the internal lateral liga- 
ments, or the malleolus; and secondly, the 


lower portion of the fibula. (Annuaire, Méd. — 
Chir. de Paris, 1819, p. 66.67.) Somé of’. 
the symptoms of a fracture of the fibula; | 


from, an indirect cause; depend upon the 
fracture of that bone, and others upon the 
dislocation of the foot. 
by Dupuytren into two kinds ; viz. presump- 
tive, and characteristic. The first are, the way 
in which the patient received his hurt; a 
noise, or sort of crack heard by him at the 
instant of the injury; a fixed pain at the 


lower part of the fibula; a difficulty, or ina-. 


bility of walking; more or less swelling 
round the ankle, especially about the mal-, 
leolus externus, and lower portion of the 
fibula. The characteristic symptoms are, an 
irregularity and unnatural moveableness of 
some point of the lower end of the fibula; 
a crepitus, which can be more or less dis- 
tinctly felt by pressing upon and moving 
the part; mobility of the whole foot trans- 
versely, or horizontally; a facility of bring- 
ing the lower end of the fibula towards the 


tibia by pressure ; a change in the point ‘of 


incidence of the axis of the limb upon the. 
foot ; distortion of the foot outwards, and 


sometimes backwards ; rotation, of the same ~ 


part upon its axis from within outwards; an 


angular depression, more or less manifest at . 
the outer and lower part of the leg; pro-— 
jection of the internal malleolus; disap-—_ . 


pearance of almost all these symptoms, as 
soon as reduction is effected by a force ap-. 
plied to the foot; and their immediate re- 
currence when such force is discontinued, 
particularly if the limb be in the extended 
posture. (Vol. cit.p.68.) © © ao 


In considering the varieties of simple frac- 
ture of the fibula. the first to which Dupuy- 
tren adverts, is that in which the bone: is 
broken more than three inches above the ex- 


tremity of the malleolus externus ; a case, nei- ~ 


ther accompanied nor followed by any displace- 
ment of the foot, and almost always produced 
by the direct application of violence to the. 
broken part of the bone. ie 


_A second variety of simple fractures of 


the fibula is when the bone has been broken, — 


either by direct or indirect. force, within 
three inches from the end of the malleolus 
externus, and when the foot is not displaced, 
though much displacement is possible, and, 
indeed; often arises from the slightest effort, 
or movement made by the patient. The 
most frequent point of injury is about two 
inches and a half above the extremity of the 
outer malleolus. This is generally the place 
of a fracture, caused by a twist of the foot 


outwards; but, the accident may happen - 


lower down, as is commonly seen, when the 
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They are divided 


_ fracture is occasioned by atwist of the foot ' 


inwards. 


"These fractures of the fibula, abstractedly 
viewed, are not of much importance in them- | 


selves ; but, with reference to the manner 
in which they facilitate the dislocation of 


the foot, they are very serious. 


Among the most frequent complications 
of fractures of the fibula, are the rupture of 


the internal lateral ligaments, the detach- 


ment of the point of the inner malleolus, 
and fracture of the lower part of the tibia. 
When these injuries originate from a violent 
twist of the foot outwards, they precede the 
fracture of the fibula; but, when they are 
caused by a twist inwards, they follow the 
breaking of that bone. (Dupuytren, Vol. 
cit. p. 96.) 

_ Besides distortion of the foot outwards, or 
inwards, as attending certain fractures of 
the fibula, another complication may be 


. dislocation of the foot backwards, produced 


by the action of the muscles of the calf, and 
not by the same causes which broke the 
bone. However, whenever the malleolus 
internus has not given way, the dislocation 
is incomplete, and the foot is inclined out- 
wards.as well as backwards. In the com- 


. plete luxation, as Dupuytren remarks, / the 


bent posture is found exceedingly advan- 
tageous, though he admits, that it will not 
always answer for maintaining the reduc- 


. tion. 
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TREATMENT OF FRACTURES OF THE LEG. 


As in cases of fractured thighs, the practi- 
tioner may adopt either a bent or a straight 


position ofthe limb; in this country, sur- 


geons mostly follow Mr. Pott’s advice, and 
select the first one, of which alone I shall 


' treat. That the bent position is, generally 


speaking, the most advantageous for a bro- 
ken leg, I am well convinced. The strong 


muscles of the calf of the leg are the powers, 


which tend to displace the ends of the 
fracture, and their relaxation is a_ thing 
of the first-rate importance. It is quite dif- 


_ ferent in the thigh; where the muscles are so 


numerous, that the attempt to relax by any 
position of the limb, all such as have the 
power of displacing the fragments would be 


in vain. lamready to acknowledge, how- 


certain that such motion has not so injurious 


ever, that in the bent posture, the apparatus 


is defective, inasmuch as it does not keep 


the knee-joint from moving; but yet it is. 


an effect upon fractures of the leg, as it has 
upon those of the thigh. When the case is 
complicated with a wound, which cannot 


be dressed in the bent posture of the limb, 
without great disturbance of. the fracture, 


the straight position ought unquestionably 
to be preferred. With respect to one of 


Mr. Pott’s objections to this position, viz. 


that it makes the knee stiff for a long while 


- afterward, I suspect, that we should not 


} saga 
4s 
ay 


lay much stress upon the circumstance, be- 
cause, as Boyer has correctly observed, it is 
she joint situated below the fracture, 


that is thus affected. ‘¢ 


In the fracture of the fibula only, (says 
Pott) the position is not of so much conse- 
quence ; because by the tibia remaining en- 
tire, the figure of the leg is preserved, and 
extension quite unnecessary ; but still, even 
here, the laying the leg on its side, instead 


of on the calf, is aitended with one very 


good consequence, viz. that the confinement 
of the knee, in a moderately bent position, 


does. not render it so incapable of flexion — 
and use afterward, as the straight or extend- 
ed position of it does, and consequently, — 


that the patient will’ be 1nuch sooner able 
to walk, whose leg has been kept in the for- 


mer posture, than he whose leg has been — 


confined in the latter. ; 

‘‘In the fracture of both tibia and fibula, 
the knee should be moderately bent, the 
thigh, body, and leg, being in the same po- 
sition asin the broken thigh. If common 
splints be used, one should be placed un- 
derneath the leg, extending from above the 
knee to below the ankle, the foot being 
properly supported by pillows, bolsters, &c. 
and another splint of the same length should 
be placed on the upper side, comprehending 
both joints in the same manner ;’ which dis- 
position of splints ought always to be ob- 
served, as to their length, if the leg be laid 
extended in the common way, only chan- 
ging the nominal position of them, as the 
posture of the leg is changed, and calling 
what is interior in one case, exterior in the 
other ; and what is superior in one, in the 
other inferior. : 

«Tf Mr. Sharp’s. splints be made use of, 
there is in one of them a provision for the 
more easy support of the foot and ankle, 
by an excavation in and a prolongation of 
the lower or fibular splint. for the purpose 
of keeping the foot steady.” (Poit.) ! 

The strong muscles of the leg being re- 
laxed by placing the limb in the bent posi- 
tion, as advised by Pott, the surgeon is to 
make such extension as seems requisite, 
for bringing the ends of the fracture into 
even apposition. Then he is carefully to 
raise the leg a little way from the surface 
of the bed, by taking firmly hold of the 
limb; above and below the fracture, and ele- 
vating the broken bones together, in such a 


way as shall keep both the upper and lower 


portions as nearly as possible on the same 
level. At this moment, an assistant should 
put, exactly beneath the leg, the under 
splint, which has been previously made 


ready by covering it with a soft pad, and. 


laying over this an eighteen-tailed bandage. 
The limb is now to be gently depressed, till 
it rests on the apparatus. The surgeon, be- 
fore proceeding further, must once more 
observe, that the ends of the bones are even- 
ly in contact. Being assured of this impor- 
tant point, he is to apply a piece of soap 
plaster, and lay down the tails of the ban- 
dage. Another soft pad, well filled with 
tow, is next to be put over the ree surface 
of the leg, and over that the oth 

when the straps are to be tightened. 


Mr. Pott’s method of treating fractures of ! 


the fibula, complicated with luxation of the 


/ 


er splint, ~ 
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tibia; is described in the article Dislocation, 
and Dupuytren’s practice in the 2d vol. of 


) 


the First Lines of the Practice of Surgery, 


Jn an oblique fracture of the head of the 


tibia, extending into the knee joint, Mr. A. 
Cooper recommends the straight position; 
in which the femur has the good effect, of 
keeping the articular surfaces of the tibia 
even. A roller is to be used for pressing 


one fragment towards, the other ; a. paste- 
board splint is also to be applied with the 


same view ; and early passive motion of the 
joint.is to be practised in order to prevent 
anchylosis. 
- When the fracture is oblique, but does 
not reach into the joint, the same author 
prefers placing the limb on the double-in- 


‘elined plane. (Surgical Essays, Pari 1, p. 
1 eat 


FRACTURES OF THE SCAPULA. 


». As Boyer correctly observes, fractures of 
the scapula are not very common, a.circum- 
stance explicable by the deep and covered 
position of the greater part of this bone, and 
its great mobility. Nor can these accidents 
arise without considerable direct violence. 
However, there are some. parts of the sca- 
pula, which being more superficial, and of 


.a form more likely to be acted upou by ex- 


- ternal bodies, are more frequently tractured ; 
_ such are the acromion, and inferior angle of 


the bone. Fractures of the coracoid pro- 
cess, and even of the neck of the scapula, 
are also mentioned ; but, the instances of 
‘such accidents are not common;. and 
though these parts of the bone may appear 


in the skeleton likely to be often broken, 


their deep situation in the living subject 
generally saves them. Indeed, as Boyer 


says, they generally require great violence 


to break them, and then the contusion of 
the soft parts is a worse injury than the 
fracture itself: thus, this author has seen the 


- eoracoid process broken by the blow of the 
\ pole of a carriage, and the patient lost his 


shoulder. 


dife from the violence at the same time in- 
flicted upon. all the soft parts about the 
(Traité des Mal. Chir. T. 3, p. 
261,) , , . 
‘When the acromion is broken, the weight 


of the arm, and the contraction of the del- 
toid muscle, draw it downward, while the 
trapezius and levator scapula draw the rest 


of the bone upward and backward... When 
the lower angle is broken, the serratus ma- 
jor anticus draws it forward, while the rest 


“of the scapula remains in its natural situa- 


tion ; or, if the angular portion be consider- 
able, the teres major, and some fibres of the 
latissimus. dorsi, contribute to its, displace- 
ment forward and upward. 


.. When the coracoid. process is fractured, 


the pectoralis minor, coraco-brachialis, and 
short head of the biceps, concur in drawing 


it forward and downward. 


~ When the neck of the scapula is fractured, 


the weight of the arm makes it drop down 


- so considerably, as to give the appearance 


of a dislocation ; but, the facility of lifting 


S 


PRACTURES. — 


descended, may 


is merely necessary to fix th 
side by means of a bandage, which includes _ 


diately it is unsupported, are circumstances 
clearly marking, that the case is not a dislo- 
cation. . Sometimes great pains, and a cre- 
pitus, are experienced; on moving the shoul- 
der joint, after an accident ; and yet the 
spine, the neck of the scapula, and all the 
above parts are not broken. In_ this -cir- 
cumstance, it is to be suspected, either that 
a small portion of the head of the os brachii, 


or a little piece of the glenoid cavity of the © 
scapula, is broken off; which latter occur-. 


rence, I think, is mot very uncommon, \. 
Fractures of the acromion are attended 
with pain, which is increased by the motion 
of the arm; the form of the shoulder is 
changed; and the broken part which has 
be. raised, by bringing up 
the elbow close.to the side. . 
When the inferior angle is broken, the 
part remains motionless, while the rest of 
the scapulais moved; and it is so separa- 
ted, that no mistake can be made. (Boyer.) 
Fractures of the spine and body of the 
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the os brachii upward, the erepitus; and the 
falling of the limb downward again, imme- — 


bone, are all attended witha crepitus; and, ~ 


in the first cases, an irregularity of the inju- 
red part may generally be felt. > 


The prognosis of fractures of the scapula. 


varies according to the situation of the 
injury, and the attendant circumstances. 
Fractures of the body of the bone, what- 
ever may be their direction, are generally 
very simple, and readily cured. Those of 
the acromion and lower angle are more 


troublesome to keep right; but the most. 


serious cases are fractures of the coracoid 
process and neck of the bone, which cannot 
be kept right without great difficulty, and 
are said to be frequently followed by a con- 


siderable stiffness of the arm, inability to — 


raise it, its atrophy, and even paralysis. In 
otber respects, the danger of fractures of the 
scapula depends less upon the solution of 
continuity in the bone, than the contusion 
of the soft parts, or injury of the thoracic 


viscera. However, when the fracture is” 


comminuted, and the splinters are forced in 
{o the subscapularis muscle, abscesses may 
form under the bone, and, according to 
Boyer, require a perforation to be made in 
it ; (Mal; Chir. T. 3, p. 165.) a proceeding, 
which I cannot bring myself to think would 
ever be judicious, as making a depending 
opening in the soft parts must be far better 
practice. In military surgery, the scapula 
is often injured by sabre-cuts ; but, as Dr. 
Hennen remarks, this bone, when preserved 
from motion, is found in these cases to 
unite with great readiness, and without fu- 
ture inconvenience. 
Surgery, p. 48, Ed. 2.) “laa, Sa 
According to Boyer, when the scapula is 
fractured longitudinally, or transversely, it 
; the arm to the 
the arm and trunk, from the shoulder to the 
elbow. Thus, the motions of the shoulder, 


which are only concomitant with those of — 


the arm, are prevented. 


When the inferior angle is broken, and 


(Principles of ‘Military 


shoulder often 
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_ Brawn downward and forward by the serra-_ 


tus major patios the scapula must be push- 
ed toward the fragment, by pushing the arm 
itself inward, downward, and forward, where 


_ His to be kept with a roller. The fragment. 


is also to be kept backward. as much as pos- 
sible, with compresses and a roller, and the 
arm is to be supported ina sling. xa 

The fractured acromion requires the arm 
tobe so raised, that the head of the os bra- 
chii will push up the acromion, while an as- 
sistant pushes the scapula forward and down- 
ward, ina contrary direction to that of the 
arm. To maintain this position, a circular 
handeaee to be applied round the arm and 

Ody 5574 , 

Desault used to apply also a small pillow 
under the axilla, before putting on the ban- 
dage, in order to make the head of the os 
brachii project more upward, on bringing 
the arm near the side. Compressés are to 
be placed on the scapula, which, by this 
means, anda roller, is to be kept downward 
and forward. iA 

When the coracoid process is fraciured, 
the muscles attached to it are to be relaxed, 
by bringing the arm forwards towards the 
breast, and confining it there in a sling; 
while the shoulder is kept downward and 
forward, and a compress confined just. un- 
‘der the broken part with a roller. 

The treatment of a fracture of the neck of 
the scapula consists in raising the shoulder 
fo its proper height ; in completely taking 
off the weight of the arm, by means of a 

roper sling, which always supports the 
imb from the elbow to the fingers ; and in 
entirely preventing all motion of the arm 
by binding it to the trunk with a roller, 


FRACTURES OF THE CLAVICLE. 


.. This bone being long and slender, unsup- 
portedat its middle, and protected externally 
. only by the integuments, is very often bro- 
‘ken. Its serving to keep the scapula at a 
proper distance from the sternum, and as a 
a point d’appui for the os brachii, every im- 
pulse of which it receives, makes its frac- 
tures still more common. 


It may be broken at any part; but its 
middle, where the curvature is greatest, is 
most frequently the situation of the injury. 
It is not very often fractured at its scapulary 
extremity. However, a direct force, falling 
on the shoulder, may break any part of the 
clavicle, on which it immediately acts.. The 
soft parts, in this kind of case, will also be 
contused, or even lacerated. 


A comminuted fracture may be thus occa- 
-sioned, and if the violence be very great, 
_ the subclavian vessels and nerves may be 
‘torn. ©The fall of a heavy body on the 


a the arm. | 

‘\ When the fracturing force is applied to 

_ the ends of the bone, as by a fall on the 
point of the shoulder, or on the hands, while 


the arms are extended, the clavicle may be 


very much bent, and fractured so obliquely, 


gives rise to a paralysis of | 


59 
that the broken portions protrude through 
the skin. peg oe OMAN RT RL 20% 
Fractures of this bone are usually attend- 
ed with displacement of the broken ends, 
except when\the injury takes place at the 


scapulary extremity, and within the ligament, _ 
tying together the clavicle and coracoid | 


process. 


~ The external portion of the clavicle is al- 


ways that which is displaced. The internal 
part cannot be moved out of its natural si- 
tuation, by reason of the cesto-clavicular li- 


gaments, and of itsbeing drawn in « pposite 


directions, by the sternocleido-mastoideus, 
and pectoralis major, muscles. The exter- 
aal portion, drawn down both by the weight 
of the arm, and the action of the deltoid 
muscle, and forward and inward by the péec- 
toralis major, is carried under the internal 
portion which projects over it. The broken 
clavicle no longer keeping the shoulder at a 
due distance from the sternum, the arm falls 
forward towards the breast. The patient 
finds it impossible to put his hand to his 
forehead, because this act makes a semicir- 
cular motion of the humerus necessary, 
which cannot be. done while that bone hag 
not a firm point d’appui. The shoulder and 
upper extremity may be -observed' to be 
nearer the breast, than those of the opposite 
side. The motion of the pieces of bone on 
one another may be telt, as well’as the pro- 
jection of the’end of the internal portion, 
When the shouldenis moved, a crepitus may 
also be perceived ; but this is productive of 
great pain, and the diagnosis is so obvious, 
that it is quite unnecessary. tues 

The ancients, and- many moderns; have 
supposed, that, in order to set a fracture of 
the clavicle, the shoulder must be drawn 
back, and fixed in that position. The pa- 
tient was placed on a low stool, so that an 
assistant might put his knee between the 


shoulders, which he drew back at the same. 


time with both hands, while the surgeon ap- - 


plied the bandage, which was to eep the 
parts in this position. But when the shoul- 
ders are thus drawn towards one-another, 
the scapula is obviously pushed towards the. 
sternum. and with it the external portion of 
ihe clavicle, which passes under the internal 
fragment. j 
The figure of 8 bandage has commonly 
been used ‘for maintaining the parts in this 
position. While the ‘assistant keeps back 
the shoulders, as above described, the sur- 
geon is to apply one end of a roller to the 


‘arm-pit ou the side-affected, and then make 


it cross obliquely to the opposite shoulder, 


‘round which it is to pass, and from this to 


the other shoulder, about which it is to be 
applied in the same masner, ‘and afterward 
repeatedly crossed before and behind. The 
tightness, with which it is necessary to ap- 
ply-this bandage, produces a great deal of 
excoriation about the arni-pits, and the ef- 


fect is to make the ends of the fracture over- 


lap each other, the very thing which ‘it is 
wished to avoid. Boyer remarks, that the 
iron cross proposed by Heister, the corslet 
described by Brasdor in the Mem. de [’ Acad, 


a ae 


alll better. 
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de Chir. and the leather strap recommended 
by Brunninghaussen,are only modifications 
of the figure of 8 bandage, and are ‘not at 

‘Desault advised extension to be made, by 
means of the limb, whichis articulated with 
the fractured bone. ‘Ihis is done by con- 
verting the humerus into a lever, by carry- 
ing its lower end forward, inward, and up- 
ward, pushing the shoulder backward, up- 
ward, and outward, and putting a cushion in 
the arm-pit to serve as a fulcrum. ak) 

_Desault used to put in the arm-pit a bair 


or flock cushion, five or six inches jong, and. 


three inches and a quarter thick at its base. 
Two strings are attached to the corners of 
the base placed upward, which cross the 
back and breast, and are tied to the shoulder 
of the other arm. The cushiom being thus 
placed in the arm-pit, and the fore-arm bent, 
Desault used to. take hold of the patient's 
elbow, and carry it ferward, upward, and 
inward, pressing it forcibly against the breast. 
By this manceuvre, the humerus carries the 
shoulder outward, the ends of the fracture 
become situated opposite each other, and all 
deformity is removed. 

An assistant is to support the arm in this 
position, while the surgeon, having a single- 
headed roller nine yards long, is to place 
one end of it in the arm-pit of the opposite 
side, and thence apply the bandage over the 
‘upper part of the arm, and across the back 
‘to the same situation. The arm and trunk 
are to be covered with such circles of the 
roller, as far down as the elbow, drawing the 
bandage more tightly, the lower it descends. 

Compresses, dipped in camphorated spirit, 
are next to be. piaced along the fractured 
bone. Desauit then took a'second roller, of 
the same length as the first, and put one end 
of it under the opposite arm-pit, whence it 
was carried across the breast over the com- 
press aud fracture, then down behind the 
shoulder and arm, aad, after having passed 
under the elbow, upward on the breast. De- 
sauit next brought it across ‘to the sound 
shoulder, under and round which he passed 
it, for the purpose of fixing the first tura. He 
then conveyed the roller across the back, 
brought it over the compresses, carried it 
down in front of the shoulder and arm, 
under the elbow, and obliquely behind the 
back to the arm-pit, where the application 
began. 
all the roller was spent. The apparatus was 
secured by pins, wherever they promised to 
be useful, and the patient’s hand was kept in 
a sling. . 
| Boyer has invented an apparatus for frac- 
tured clavicles, which is more simple than 
that employed by Desault. | 

The cushion is to be applied under. the 
arm. The apparatus consists of a girdle. of 
linen cloth, which passes round the trunk ‘on 
a level with the elhow. It is fixed on by 
means of three straps, and as many buckles. 
At an equal distance from its extremities are 
placed externally on each side two buckles, 
two before andtwo behind the arm. On the 
lower part of the arm. is to be laced a piece 


The same plan was repeated, until ~ 
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of quilted ‘cloth, five or six — bread. 
Four straps are attached to it, which corres- _ 
pond to the buckles on the outside of the 
girdle, and serve both to keep the arm close 
to the trunk, and from moving either back- 
ward or forward. : aes 


_ Certainly, the methods recommended by ° 
Desault and Boyer are very judicious and 
scientific, They are not, however, much 
adopted in this country, perhaps in conse- 
quence of the general aversion among Eng- 
lish surgeons to every apparatus which is not 
exceedingly simple. It is to be hoped, at the 
same time, that, in the treatment of fractured 
clavicles, they will always attend to the 
principles which Desault and Boyer have in- 
culcated. If they understand why the posi- 
tion of the army should be such as these emi- 
nent surgeons point out, they will have no 
difficulty in doing what is proper, and with a 
cushion, sling, and a couple of rollers, they 
will easily maintain the pruper posture. 

I cannot quit this subject without cantion- 
ing surgeons never to fall. into the error of 
supposing the rising end of a broken clavicle 
to be the end which is displaced. This is the 
one which is truly in its right situation, and 
which has often been made by injudicious 
pressure to protrude through the integu- 
ments, as | myself have seen. 


FRACTURES OF. THE OS BRACHIL, OR HUMERUS. 


This bone may be fractured at any. point 
of its length: at its middle, either of its ex- 
tremities, or above the insertion of the pec- 
toralis major, latissimus dorsi, and teres major. 


‘The last case is termed fracture of the neck of 


ihe humerus; but that denomination bas not 
the merit of being s‘rictly anatomical. It is 
possible, however, that what is.strictly called 
the neck of the humerus may be fractured, 
particularly by a guoshot wound. , By neck 
of the humerus, we understand that circular 
narrowing. which separates the tuberosities 
from the head. ae Te lis a cu! 

The fractures of this bone may be trans- 
verse or oblique, simple or compound. 
Transverse fractures of its middle part, be- 
low the insertion of the deltoid muscle, are 
attended with but little displacement; for 
the brachialis internus and the triceps, being 
attached posteriorly and anteriorly to both | 
fragments, counteract one another, and ad- 
mit only a slight angular displacement. 
When the fracture takes place above the in- 
sertion of the deltoid muscle, the inferior 
portion is, first-drawn outward and then up- 
ward on the. external side of the superior. 
Fractures of the humerus, near its lower end, 
such particularly: as. are transverse, are not 
subject to much. displacement: a circum- 
stance 1o:be-aitribyted to the breadth of the 
fractured surfaces; to, their being covered 
posteriorly by the triceps muscle, and ante- 
riorly, by the brachialis internus, which admit 
only a slight angular displacement, by the 
inferior portion being drawn a little forward. 

Oblique fractures are always attended with 
displacement; whatever be the part of the 


; 
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bone broken. The inferior portion being 


drawn upward by the action of the deltoides, 
biceps, coraco-brachialis, and long portion of 
the tiiceps, glides easily on the superior, and 
passes above its lower extremity. Finally, 
fractures of the neck of the bumerus are al- 
ways attended with displacement, produced 
by the action of the pectoralis major, latissi- 
mus dorsi. and teres major, which being at- 
tached to the lower portion near its superior 
extremity, draw it first inward and then up- 
ward, in which last direction it is powerfully 
urged by the biceps, coraco-brachialis, and 
long portion of the triceps. In this case, the 
‘Superior portion itself is directed a little out- 
ward by the action of the infraspinatus, su- 


| cit ea wale teres minor, which make the 


ead of the humerus perform a rotatory mo- 
tion in the glenoid cavity. . 
- The shortening and change in the direction 
of the limb, the crepitus; which may be very 
distinctly perceived by moving the broken 
ieces in opposite directions, the pain, and 
impossibility of moving the arm, &c. joined 
to the history of the case, render the diagno- 
sis sufficiently plain. 
Fractures of the neck of the bumerus, 
however, are not so easily ascertained, and 
for want of attention, have been frequently 


- confounded with luxations of that bone. 


Yet, the diagnostic symptoms of these two 


_ ‘affections are very different. 


When the neck of the huwierus is frac- 
tured, a depression is observed at the upper 
‘part and external sidé of the arm, very dif- 
ferent from what accompanies the luxation 
of that bone downward and inward. Inthe 
jatter case, a deep depression is found, just 
belew the projection of the acromion, in 
the natural situation of the head of the hu- 
merus ; whereas, in fracture of the neck of 
that bone, the shoulder retains its natural 
form, the acromion does not project, and 
the depression is found below the point ‘of 
the shoulder. Besides, on examining the 
arm-pit, instead of finding, there a round 
tumour, formed by the head of the humerus, 
the fractured and unequal. extremity of that 
bone will be easily distinguished. The mo- 
tion of the broken portions, and the crepi- 
tus, thus produced, serve still further to es- 
tablish the diagnosis. (Boyer.) 

In a simple fracture of the body of the hu- 
“merus; the prognosis is generally favoura- 
ble; but fractures near the elbow are liable 
to be followed by more or less stiffness of 
the joint, often very difficult of removal. 


In ordinary fractures of the os brachii, it 


is usual to apply two pieces of soap-plaster, 
which together surround the limb, at the si- 
tuation where the accident has happened. 
Extension, if nécéssary, being now made by 
‘an assistant; who at onée draws the lower 
portion of the bone downward and bends 


ner 
7h 


condyle, and is to be well guarded with % 
pad, filled with tow, or any other soft mate- 
rials, > Be RR 
Some surgeons are content with the ap- 
plication of two splints ; but though the two, 
above described, are those on which we are 
to place the greatest reliance, yet, as the 


-cylindrical form of the arm conveniently 


allows us completely to incase this part of 


the limb in splints, I consider the employ- — 


ment of four better; one on the outside; 
one in the inside, one on the front, and 
another on the back of the arm. These 
are to be carefully fixed in their. respective 
situations by means of tape. 


Throughout the treatment, the elbow and 
whole of the fore-arm are to be quietly and 
effectually supported in a sling. ar hy 


FRACTURE OF THE HEAD, OR NECK OF THE 
OS BRACHIL. oe 


Chirurgical language here differs from that 
adopted by anatomists, and under the name 
of fracture of the neck of the humerus, is 
not meant, that of the circular, hardly per- 
ceptible depression, which separates the 
head from the tuberosities of this bone. By 
this expression, surgeons imply the fracture 
of that contracted part. of the humerus, 
which is bounded above by these tuberosi- 
ties ; which below is continuous with the 
body of the bone ; which has the tendons of 
the pectoralis major, latissimus dorsi, and 
teres major inserted below it; and which 
many practitioners extend even as low as 
the insertion of the deltoid muscle. 


Indisputable facts, however, prove the 
possibility of the anatomical neck of the 
bone being fractured. and C. Larbaud show- 
ed Bichat the humerus of a young man, 
aged 17, the head of which bone was accu- 
rately detached from its body, by a division 
which had obliquely interested the upper 
part of the tuberosities. An instance of this 
kind, I think, was pointed out to me this 
spring (1821) in St. Bartholomew’s hospital. 
The patient was a boy, whose elbow had 
been strongly kept up, on the supposition, 
that the case was a fracture of the neck of 
the seapula, and consequently, the irregular 
end of the humerus formed 4 remarkable 
projection in front of the acromion, yet ca- 


pable of being pushed back, where, howe- — 
ver, it would not remain. 


When the acci- 
dent is produced by a direct blow‘or fall on 


the fleshy part of the shoulder, the deltoid. 


is sometimes contused and. affected with 
ecchymosis.’ Even blood’ may be’ effused 
from some of the ruptured articular veins, 
or arteries, and form a collection, which De- 


sault recommended to be speedily opened, 


though the reason of such practice, asa ge- 
neral thing, must be questionable, because 
large extravasations of blood about the 
shoulder are usually very soon absorbed. 
“The counter-fracture arises from a fall, 
on the elbow, when ‘this part is separated 
from the trunk; or else from a fall on the 
hand. whith a natural instinct makes us ex* 


: 1 
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tend, with the arm and fore-arm, to protect 
ourselves at the time of falling, 9 
- The whole of the symptoms of a fracture 
of the neck of the humerus sufficiently de- 
note its existence ; but it is not always an 
easy matter to see this whole, and here more 
difficulties occur in the diagnosis than in 
any other fracture of the humerus. 
An acute pain is experienced at the mo- 
ment of the fall; sometimes the noise of 
something breaking is heard, There. is 
always a sudden inability to move the limb, 
‘which, left to itself, remains motionless. 
But, on external force being applied to 
the member, this readily yields, and admits 
of being moved with the greatest ease, in 
every direction. 
An acute pain attends such motion, which, 
carried too far, may cause bad consequences, 
as has been observed in patients in whom 
thé fracture has been mistaken for a dislo- 
cation. 
Below the acromion a depression is re 
markable, always situated lower down than 
tbat which attends ‘a dislocation. If we 
‘place one hand on the head, while the lower 
part of the bone is moved in various direc- 
tions with the other hand; or, if while ex- 
‘tension is made, an assistant communicates 
‘tothe bone a rotatory motion, the following 
vircumstances are perceived. 1. The head 
of the htimerus remains motionless. 2. A 
more or less distinct crepitus is felt, arising 
from the two énds of the fracture rubbing 
against each other. . ‘These two symptoms 
‘are characteristic of fhe accident ; but tbe 
swelling of the joint may prevent us from 
detecting them. | 
. Sometimes there is no displacement of 
the ends of the fracture, and then, as most 
-—of the symptoms are absent, fhe diagnosis is 
still more difficult. In general, however, 
the ends of the fracture are displaced, and 
in this circumstance, it is the lower one, 
which is out of its proper position, and not 
the upper one, which is of little extent, and 
4s not acted upon by many muscles. 


* The displacement. is generally not very ~ 


perceptible, in regard to length, unless the 
iracture be very oblique, and its pointed 
spicule irritate the muscles, and make them 
contract with increased power, or unless 
the blow, which was very violent, continued 
- {o operate after the bone had been broken, 
and forced the ends of the fracture from 
their staté of apposition. In this way, the 
body of the humerus has been drawn or dri- 
ven upward, so as to protrude through the 
‘deltoid musclé, and integuments, far above 
the height of the head of the bone. 


But.commonly, as Petit observes, the 


_. weight of the limb powerfully resists the ac- 


tion of the muscles, and the displacement 
of the fracture is more liable to be trans- 
verse. In this circumstance, the lower end 
of the fracture is displaced outward or in- 
ward, and rarely in any other direction. In. 
the most frequent case, the elbow.is sepa- 
rated from the trunk, and cannot be brought 
near it without pain ; and inthe instance of 
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fore-arm half bent. 


_ per part of the affected shoulder. 


eae a 


the bone being displaced outward, the lim’ 
has.a tendency to the opposite direction. 
A fracture of the neck of the humerus is 
not a serious event, and if, as Heister re- 
marks; prope caput, fractura pejor, et diffici- 
hus curatur, it is less on account. of the na- 
ture and situation of the disease, than of the 
difficulty experienced. in maintaining the 
ends of the fracture incontact.. © 
The reduction usually presents but few 
difficulties, and the multiplicity of means 
formerly employed for its accomplishment, 
serve only to-exhibit the uselessness of such 
resources. . > ee eg ee! 
Most of the machines, designed for re- 
ducing dislocations of the humerus, were 
applied to this kind of fracture. To such 
machines succeeded the use of, pulleys, 
weights suspended to the limb, &c. useless 
plans, as their only tendency was to increase 
the natural power, which was always more 
than sufficient. . (i pane 
. Petit proposes to reduce the fracture, by 
first placing the arm at a right angle with 
the body ; and then making extension with 
the hands of an assistant, applied above the 
elbow; while the counter-extension is made 
by another assistant, who is to take hold of 
the fleshy part of the shoulder. ‘This me- 


thod is liable to three inconveniences.. It 


fatigues and even pains the patient ; it les- 
sens the extending powers by bringing the 
near the meveable point; and it irritates 
such muscles as proceed from above to.the 
lower end of the fracture, and thus mereases 
their disposition to contract. Hence, dith- — 
culties sometimes attended. the reduction, 
which is always simple, when the trunk be- 
ing fixed, gentle extension is made on the 
Desault used toaccom-~- 
plish the reduction in the following way. 

The patient may either sit upon a chair, 
or the edge of a bed. The arm is to be a 
little separated from the trunk, and carried 
somewhat forward. 


An assistant is to fix the trunk by drawing 


_towards him‘the arm of the opposite side. 


This mode of making extension is prefera- 
ble to that commonly employed, and which 
is effected by applying the hands to the up- 
The other 
being more distant from the resistance, there 
isno need for exerting so much power; 
and the patient’s body being quite uncover- 
ed, the surgeon can conveniently apply the 
bandage, without disturbing the extension. 
A second assistant extends the fore-arm 
half bent, which he makes use of as.a lever, 
placing one band behind the. wrist for the 
purpose ofa fulcrum. The other hand, ap- 


plied to the front and middle part of the 


fore-arm, and making pressure upon it from 
above downward, represents the power. 
Theends of the fravture; which are to be 
plaeed in apposition, form the resistance. 
The relaxation. of muscles, produced by 
the half flexion of the fore-arm, and the po- 


sition of the arm a little raised from the side, 


are peculiarly favourable to this modeot | 
extension, recommended by the ancients 
and English. This method has also the ad- — 


<a 


eye es : ; TP 


ave ‘seen, that these consisted ; 1. Of the 


a e - 
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“vantage of leaving ancovered every part of 


ce tina to which the apparatus is to be ap- 
“ The reduction takes place of itself, on 
employing a very little force, methodically 
directed, according as the fracture is dis- 
placed inward or outward If the surgeon 
put his hands on the situation of the fracture, 
it is rather to examine the state of the ends 
of the broken bone, than to accomplish a 
thing seldom required, namely, what is im- 


“plied by the term coaptation. 


Every apparatus for the cure of fractures 


being only resistances, made by art to the 


powers causing the displacement of the bro- 
ken part, it follows, that the whole should 
act in an inverse ratio to such powers. We 


action of external bodies, fayoured by the 
extreme mobility of the arm and shoulder ; 
9. Of the action of the latissimus dorsi, pec- 


‘toralis major, and terres major, which draw 


inward the lower end of the fracture, or, 
what is more common, of the deltoid, which 
pulls it outward ; 3. Of the contractions of 
the muscles of the arm, which tend to draw 


“the end of the fracture a little upwards. 


Hence, 1. to render the arm and shoulder 
immoveable ; 2. to bring either outward, or 


duward, the lower end of the fracture ; 3. to 
draw downward the same; are the three in- 


dications, which every: bandage, destined 


for a fracture of the neck of the humerus 


ought to fulfil. The last object merits less 
attention, than the’two others, because the 
weight of the arm is alone almost sufficient 
for the purpose. Desault used to employ 
the following apparatus for the cure of frac- 
tures of the neck of the humerus. ~~ 
‘1. Two bandages, one about five or six 
ells long; the other eight or ten; both 
about three inches wide. 2. Three strong 


_ splints, of different. lengths, ane between 
-two and three inches broad. 3. A cushion 


or pillow, three or four inches thick at one 
of its ends, terminating at the other ina nar- 
row point, and long enough to reach from 


the axilla to the elbow. 4. A sling to sup- 


port:the fore-arm. 5 A towel to cover the 
whole of the apparatus. 

~ ‘The reduction is to be effected as above 
explained, and the assistants are to continue 
the extension. ‘Then the surgeon is to take 
the first roller, which is to be wet with the 


: liq. plumbi acet. dil. and he is to fix one of 


its heads by applying two circular turns to 
the upper part of the fore-arm. The ban- 
dage is now to be rolled moderately tight 
round the arm upward, making each turn 
‘overlap two-thirds of that which is imme- 
diately below it. When the rolier has 
reached the upper part of the limb, it must 
be doubled back a few times to prevent the 
folds, which the inequality of the part 
would create. The bandage is afterward to 
be carried twice under the opposite axilla, 


and the rest of it, rolled up, is to be brought 
up to the top of the shoulder, and commit- 


ted to the care of an‘assistant. 


reaching from the bend of the armas high as 


a 


‘mainder of the bandage. 


_be' here considere 


“The. first splint is\to be placed in front, | 
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the acromion. ‘The second, on the outside 
from the external condyle to the same 
height. The third, behind, from the olecra- . 
non to the margin of the axilla. ‘The pillow, 
interposed between the arm and thorax, 
serves as a fourth splint, which becomes use- 
less. An assistant applies these parts of the © 
apparatus, and holds them on by applying 
his hands near the bend of the arm, in order 
not to obstruct the application of the re~ 

The surgeon takes hold of the bandage 
again, and applies it over the splints with 
moderate tighitfess, and the bandage ends at 
the upper part of the fore-arm, where it be- 

an. waht 
While the assistants continually keep u 
the extension, the surgeon is to place the pil- 
low between the arm and trunk, taking care 
to put the thick end upward, if the fracture 
be displaced inward ; but downward, if this 
should be displaced outward, which is most 
common. It isto be attached by two pins to” 
the upper part of the roller. 

The arm is to be brought near the trunk, 
and fixed upon the pillow, by means of the 
second roller, applied round the arm and . 
thorax: The turns of this bandage should 
be rather tight below, and slackish above, if 
the fracture be displaced inward ; but if out- 
ward, they should be slack below, and tight 
above. Nien 

The fure-arm is to be supported in a sling, 
and the whole of the apparatus is to be en- 
veloped ina napkin, which will prevent the 
bandages from being pushed out of their 

laces. of Wee: io ee 

If the effect of the above apparatus in 


fulfilling the indications (above specified is 


considered, we shall easily see, that they arr 
very well accomplished. The arm, firmly | 
fixed against the trank, can only move with 
it, and then nothing displaces the lower end 
of the fracture, which is equally motionless. 
The shoulder cannot communicate any mo- 
tion to the upper end of the fracture. The 
pillow, differently disposed, according to 
the direction, in which the lower extremity 
of the fracture is displaced, serves to keep 
this part in the opposite-position. eres 
Should this part of the bene project ‘in- 
ward, the thick end of the pillow will re- 
move it further from the chest. The bone 
will be kept at its distance from the side by 
the turns of the bandage, which, being very 
tight downward, will act upon the limb as a 
lever, the fulcrum for which will be the pil- — 
low, and the resistance, the action of the 


-pectoralis major, latissimus dorsi, and teres 


major. Thus the bandage will have the 
effect of bringing the elbow nearer the 
trunk, and move the iower end of the frac- 
ture in the opposite direction, so that if may 
re dered as an artificial muscle, 
directly opposing the natural ites 
When the lower end of the fracture is 
drawn outward, which is most commonly 
the case, the contrary effect will be pro- 
duced, both from the pressure exercised by 


‘the bandage on the upper end of the dis- 


placed portion of the hone, and from the 


situation of the elbow; which is kept out- 

-ward by the thick parts of the pillow. The 
otter splint will also prevent the lower end 
of the fracture from being displaced out- 
ward, both by its mechanical resistance to 
the bone, and by compressing the deltoid 
muscle, which is the chief cause of such 
displacement. Al!l displacement of _ the 
lower end of the fracture, forward, or back- 
_ ward, is prevented by the back splints ; and 
as for the longitudinal displacement, which 
is already prevented by the weight of the 
limb, it is still more effectually hindered by 
the compression of the muscles of the arm, 
both by the splints androller. (See Zuvres 
Chir. de Desault, par Bichat, T. 1.) 


FRACTURES OF THE LOWER END OF THE 
’ OS BRACHII,; WITH SEPARATION OF THE 
CONDYLES. 


Fractures of the os brachii, with detach- 
ment of its condyles, seem to’ have escaped 
the notice of most authors, who have writ- 
ten on the diseases of the bones. The an- 
cients have left us nothing upon the subject. 
Heister only mentions the fracture of the 
lower end of this bone, with a view of ma- 
king an unfavourable prognosis. The acci- 
dent, however, is not uncommon, and De- 
sault, in particular, had frequent occasion to 
meet with it. > . 


'' Whatever its causes may be, the twocon- | 


dyles are usually separated from each other 
by a longitudinal division, which, extending 
more or less upward, is bounded by another 
iransverse, or oblique division, which occu- 
pies the whole thickness of the bone, 
fence, there are three different pieces of 
bone, and two fractures. : 

_ Sometimes, the division is more simple. 
Then, taking a direction outward, or inward, 
it crosses obliquely downward the lower end 
of the os brachii, terminates in the joint, 
and only detaches one of the condyles from 
the body of the bone. © 
’ In the first case, the deformity is greater, 


-and the fractured part is more moveable. 


When pressure is made, either before or be- 
hind, on the track of the longitudinal frac- 
ture, the two condyles becoming further se- 
parated from each other, leave a fissure be- 
tween them, and the fractured part is 


widened. The fore-arm is almost always in > 
On taking hold of the 


a state of pronation. 
condyles, and moving them in different di- 
rections, a distinct crepitus is perceived. 
’ In the second case, the separation of the 
condyles from each other is not.so easy ; 
but, a crepitus can always be distinguished, 
on moving the detached condyle. In one 
_ ase, in which the external condyle was the 
only one ‘broken, Desault found the limb 
always supine: a position, which the mus- 
cles inserted: into this part are, doubtless, 
concerned in producing, = | 
_ In both cases, an acute pain, the almost 
inevitable effect of ‘bending, or extending 
the fore-arm ; an habitual half-bent state of 
this part of the limb, and sometimes a sub- 
_ sequent swelling of it, together with more 
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or less tumefaction round the joint, are ob» 
servable. When, the ,blow has been very 
violent, or a pointed piece of the bone pro- 
trudes through the flesh, these accidents 
may be complicated with a wound, splinters 
of bone, &c. ao) ei 
_Former writers consider the communica- 
tion of a fracture with a joint, a fatal kind 
of complication. Swelling and inflamma- 
tion of the adjacent parts; continuance of 


pain after the reduction ; large abscesses ;. 


even mortification of the, soft parts, and 
caries of the bones, are, according to such 
authors, the almost inevitable consequences 
of these fractures, and anchylosis the most 
favourable termination. Paré, Petit, Heister, 
Duverney, all give this exaggerated picture. 
However, analogous fractures of the olecra- 
non and patella prove, that this representa- 
tion is magnified beyond truth. Modern ob- 
servation ‘has dispelled the ancient doctrine 
of the effusion of callus into the joint, and 
with it one of the principal causes, assigned 


by authors for the symptoms so much 


dreaded. | Ne: a 
The, communication of the cavity of the 
joint with the external air might be thought 
to have more real influence ; but, this:can 
only occur in compound fractures, and De- 
sault had often learned from experience, 
that the contact of air is not so dangerous, 
as has been supposed. , pe " 
The general cause ofall the ill consequences, 
seen in former times, was erroneous treat- 


ment, as may be inferred from the success. 
which attended the extensive practice of 
3 


Desault. yp i 
The detached condyles, being drawn in 
opposite directions by the muscles of the arm 
and fore-arm, commonly remain unmoved 
between these two powers, and are buat little 
displaced. External force may, however, 
put them out of their proper situation, and 
they may then be displaced forward, or back- 
ward, or they may separate from each other 


sideways, leaving an interspace ‘between | 


them. Hence, the apparatus should resist 
(hem in these four directions, and this object 
is easily accomplished by. means of four 
splints, kept on with a roller. The tswo late- 
ral splints are particularly necessary, when 


the condyles are separated from the body of 


the bone, with an interspace between them. 
Hf one of them be still continuous with the 
humerus, no splint on this side will be re 
‘quisite. hl at gd “ 
eed not extend as high as 
when the arm is fractured higher up. Of 
what avail in steadying the fractured part, 
are the circles of the bandage, applied to the 
body of the’bone, so much above the injury ? 
Their only utility would consist in restrain- 
ing the action of the brachialis and triceps, 
by compressing these muscles, tue 

On the other hand, the roller should be 
continued over the fore-arm, in order that 
the joint, according to the judicious precept 
of Paulus Agineta, may correspond to the 
middle of the bandage, which should bere 
be firmer than any where else. This method 
is also of use in producing a gentle com- 


* 
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pret 


- condyles. 


| spection. 
be broken at the same time, or one alone 
may be fractured. 


pression of the muscles implanted into the 


- Desault recommends having the front and 
back ‘splints flexible at their middle part, 
which should be applied to the bend of the 
arm andelbow. ((uvres Chir. de Desault, 
par Bichat, T.1)8 
' The detail of the reduction of the fracture 
and application/of the roller and splints, be- 
comes useless after what has been said. A 
further account may be found in the work 
mentioned in the preceding paragraph. The 
arm isto be kept in the bent position in a 


sling, and perfectly quiet, until it is judged 


advisable to begin to move the joint for the 
purpose of preventing an anchylosis, 


“FRACTURE OF THE FORE-ARM. 


The fore-arm is more frequently broken 
{han the arm, because external force ope- 
yates more directly upon it than the latter 
part, especially in falls on the hands, which 
are frequent accidents—Bichat, in his ac- 
count of Desault’s practice, mentions, that 
fractures of the fore-arm often held the first 
place in the comparative table of such cases, 
kept at the Hdtel Dieu. 


“We know that the fore-arm is composed 


of two bones, the ulna and radius. The last 


is much more liable to fractures than the first, 
because it is articulated with the hand by a 
large surface. “All the shocks received by 


the latter part, are communicated to the ra- 
‘dius. The situation of this bone more im- 


mediately exposes it te such causes as may 
break it;.a circumstance which we may 
readily convince ourselves of on the first in- 
Both bones of the fore-arm may 


FRACTURES OF BOTH BONES 


May occur at the extremities, or middle of 
the fore-arm. They are frequent at the mid- 


‘dle; very common below ; but seldom hap- 
~ pen at the upper part of the fore-arm, where 


the numerous muscles, avd the considerable 
thickness of the ulna, resist canses which 
would otherwise occasion the accident. The 
bones are usually broken in the same line ; 
but sometimes in two different directions. 
The fracture is almost always single ; bat in 
afew instances it is double, and Desault, in 
particular, was one day called to a patient, 
over whose fore-arm the wheels of a cart had 
passed, so as to break the bones, at the mid- 
die and lower part, isto six distinct portions. 
The middle ones, notwithstanding they were 
quite detached, united very well, with hardly 
any deformity. 

‘These accidents are most commonly oc- 


“ gasioned by direct external violence ; but 
sometimes they are produced by a counter- 
“stroke, which is generally the case when the 


patient falls on his hand. But in this instance, 
as the hand is principally connected with the 


-Jower broad articular surface of the radius, 


fhis bone alone has to sustain almost the 
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whole shock.of the blow, and hence, is usu- 
ally the only one broken. . ; 
The symptoms indicating fractures of the 
fore-arm, are not likely to lead the surgeon 
intu any mistake: motion at a part of the 
limb, where it was previously inflexible; a 


crepitus, almost always easily felt; some- 


times a distinct depression in the situation of 


the fracture ; a projection of the ends of the - 


fracture beneath the skin, but a less common 
symptom ; pain on moving the part; a noise 
sometimes audible to the patient at the mo- 
ment of the accident; an inability to per- 
form the motion. of pronation and supina- 
tion ; and en almosi constant half-bent state 
ot the fore-arm. . ‘ ae 

There is one case, however, in which 
the fracture being very near the wrist-joint, 
similar appearances to those ofa dislocation 
of this part may arise. But, attention to 
whether the styloid processes are above, or 
below, the deformity, will discover whether 
the case bea fracture or dislocation. na 


fracture, the part is also more moveable,and ~ 


there is a crepitus. (Guvres Chir. de Desault, 
par Bichat, T. 1.) . According to Boyer, the 
two. cases may be distinguished by simply 


moving the hand, by which motion, if there. 


be aluxation without fracture, the styloid 


processes of. the radius and ulna will not 
change their situation ; but, if a fracture ex- 
ist, they will follow the motion of the hand. 

The connexion of the two bones of the 
fore-arm, by the interosseous ligament, 
which occupies the interspace by which they 


are separated, and the manner in which 


the muscles attached to both, are inserted 
into them, render any displacement of the 
broken pieces in the longitudinal direction 
very difficult ; and in reality, such displace- 
ment is seldom observed, and never in any 
considerable degree. When it does take 
place, it is to be ascribed to the cause of 
the fracture, rather than to muscular con- 
traction. On the contrary, in the transverse 
displacement, the four neces approach one 
another, and the interosseous space is di- 
minished or entirely. obliterated near the 
seat of the fracture; attended with evident 
deformity of the part. There is an angular. 
displacement, which the fracturing cause 
always produces, either forward or back- 
ward, according to its direction. 3 

Boyer gives the following account of the 
treatment of the fracture of both bones of 
the fore-arm. 

The fore-arm is to be bent to a right angle 
with the arm, and the hand placed, in a po- 


sition between pronation and supination, | 


The fore-arm and hand being thus placed, an 
assistant takes hold of the four fingers/of the 
patient, and extends the fractured ‘parts, 
while another assistant makes counter-ex- 
tension by fixing the humerus with both 


his hands. By these means, the operatoris | 


enabled to restore the bones to their natural 
situation, arid to push the soft parts into the 
interosseous space, by a gentle aud gradua- 
ted pressure on the anterior and posterior 


-sides of the arm. . 


‘The bones are kept in their place by ap- 
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plying first on the anterior and posterior 
sides of the fore-arm two longitudinal and gra- 


‘duated compresses, the base of which is to 


be in contact with thearm. The depth of 


' these compresses should be proportioned to 


the thickness of the arm, increasing as the 
diameter of the arm diminishes. In the 
next place, the surgeon takes a single-neaded 
roller about six yards long, and makes three 
turns of it on the fractured part; he then 
descends to the hand by circles partially 
placed over one another, and envelopes the 
hand by passing the bandage between the 
thumb and index finger; the ‘bandage ‘is 
next carried upward in the same manner, 
and reflected wherever the inequality of the 
arm may render it necessary. The com- 


‘presses and bandage being thus far applied, 


the surgeon lays on two splints, one anteri- 


“orly, the other posteriorly, and applies the 


remainder of the bandage over th«m. The 
compresses and splints should be of the 
same length as the fore-arm. ‘It ‘would’ be 
useless to employ lateral splints in this case, 
unless (what is scarcely ever to be expected 


‘or met with) a displacement should have ta- 


ken place in that direction. Lateral splints 
would counteract the compresses and two 


) 


other splints, by lessening the radio-cubital 


diameter of the arm, and with the action of 
the pronators tend to push the ends of the 
fracture into the interosseous space. The 


“surgeon’s attention should be particularly di- 


reeted to preserve the interosseous space ; 
for, if this be obliterated, the radius cannot 


rotate on the cubitus, nor the motion of 


pronation or supination~ be executed ; and 
this object may be obtained with certainty 
by applying the compresses and splints: in 
such a manner, that the fleshy parts may be 


forced into, and confined in the interosse- 
ous space, and by renewing the bandage 


every seven or eight days. 

__ If the fracture be simple, and the contu- 
sion inconsiderable, the patient need not be 
coifined to bed ; but may walk about with 
hisarminasling. 


FRACTURES OF THE RADIUS 


Are the most frequent of those of the fore- 


arm. The radius being almost the sole sup- 
port of the hand, and placed in the-same line 


‘with the humerus, is for both these reasons 


more exposed to fractures, than the ulna. _ 

Fractures of the radius, whether trans- 
verse or oblique, near its middle part or ex- 
tremities, may be caused by a fall or blow 
on the fore-arm, or, as happens in most ca- 
ses, by a fall on the palm of the hand. 
When likely to fall, we extend our. arms, 
and let the hands come first’ to the ground ; 


in which case, the radius, pressed between 


the hand on the ground, and the humeras, 


- from which it receives the whole momem- 
_ tum of the body, is bent, and, if the fall be. 


sufficiently violent, broken more or less near 
its middle part. When, after an accident 
of this kind, pain, and difficulty of perform- 


ing the motions of pronation and supination, 


supervene, the probability of ‘a fracture of 
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the radius is very strong. The truth is fully 
ascertained by pressing with the fingers 


along the external side of the fore-arm. — 


Also, in endeavouring to perform s upination 
or pronation of the hand, a crepite 3 and a 
motion of the broken portions. will be per- 
ceived. When the fracture takes place near 
the head of the radius, the diagnosis is more 
difficult, on account of the depth of soft 
parts over that part of the bone. In this 
case, the thumb is to be placed under the 
external condyle of the os humeri, and on 
the superior extremity of the radius, and at 
the same time the hand is to be brought into 
the prone and supine positions. If, in these 
trials, which are always painful, the head 
of the radius rests motionless, there can be 
no.doubt of the bone being fractured. Here 
the causes of displacement are the same as 
in fractures of the fore-arm ; it can never 
take place, except in the direction of the di- 
ameter of the bone, and is effected princi- 
pally by the action of the pronating muscles. 


The ulna serves as a splint in fractures of. 


— 
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the radius; and the more effectually, as — 


these two bones are connected with one 
another throughout their whole length. 

In general, when only the radius is frac- 
tured, no extension is requisite. During the 
treatment, the elbow is to be bent, and the 
hand put in the mid-state, between prona- 
tion and supination ; that is tu say, the palm 
of the hand is-to face the. patient’s breast. 
Having reduced the ends of the fracture, 
when they“appear to be displaced, the soap 
plaster is to be applied, and over this a slack 
rolier. This bandage is, indeed, of no utili- 


ty ; but, it makes the limb séem to the un- 


knowing by-standers more comfortable,than 
if it were omitted, and, as it does no harm, 
the surgeon may honestly apply it.. How- 


ever, no one can doubt, that tight bandages 


may act very perniciously, by pressing, the 
radius and ulna together, causing them io 
grow to each other. or, at all events, making 
the fracture unite in an uneven manner. 
Only two splints are necessary ; one is to be 
placed along the inside, the other along the 
gutside, of the fore-arm. Soft pads (must 
always be placed between the skin and the 
splints, in order to obviate the pressure of 
the hard materials, of which the latter are 
formed. ‘The inner splint should extend to 


q 


about the last joint of the fingers ; but, not 


completely to the end of the nails ; for, 


many patients, after having had their fingers - 


kept, for several weeks, in a state of perfect 
extension, have been a very long time in be- 
coming able to bendthem again, © 

Sometimes, it may be proper to apply a 
compress just under the ends of the fracture, 
to prevent™their being depressed toward 
the ulna too much, the consequence of 
which has occasionally been the loss of the 
prone and supine motions of the hand: — 

In setting a fractured radius, the hand 
should be inclined to the ulnar side of the 
ae nes: ‘ee ; 

FRACTURES OF THE ULNA. é; 
_ Fractnves of this hone are less frequent, 
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ihen those of the radius, and takes place ge- 
_ nerally at its lower extremity, which is most 
slender, and least covered A fracture of 


this bone is almost always the result of a that the ulna is made to meet it, as it were, 


force acting immediately on: the part fractu- 
- red; as, forinstance, when, in a fall, the in- 


ternal side of the fore-arm strikes against a’ 


hard resisting body. On applying the hand 
judiciously to the inside of the fore-arm, this 
fracture is easily ascertained by the depres- 
sion at that part, in consequence of the in- 
ferior portion being drawn toward the radius 
_ by the action of the pronator radii quadra- 
tus. ‘This’ displacement, however, is less 
considerable than what takes place in frac- 


tures of the radius. The superior. portion 


of the ulna remains unmoved. (J. L. Petit.) 
In this case, the assistant, who makes 
whatever little extension may be necessary, 
should incline the hand to the radial side of 
the fore-arm, while the surgeon. pushes the 
flesh between the two bones, and applies the 
apparatus, as in the preceding case. — In all 
fractures of the bones of the fore-arm, . and, 
perrcwen yy in those which are near the 
ead of the radius, a false anchylosis is to be 
apprehended, and should be guarded against 
by moving the elbow gently and frequently, 
when the consolidation is in a certain de- 
gree advanced. 
_. Fractures of the fore-arm always require 
the part to be kept quietly in a sling. 


~ FRACTURES OF THE OLECRANON. 


The olecranon may be fractured either at 
its base, or its extremity ; but, the first oc- 
currence is the most frequent. The division 
is almost always transverse, though occa- 
sionally oblique. The accident is very rare- 
ly produced by the action of the muscles, 
bot almost always by external violence, di- 
rectly applied to the part in a blow, or fall 
upon the elbow. 
With regard to. symptoms, the contraction 
of the triceps, being no longer resisted, by 
any connexion with the ulna, draws upward 
‘the short fragment, to which it adheres, so 
-as to produce, between it and the lower one, 
-amore or less evident interspace. This in- 
terspace is situated atthe back part of the 
joint, and may be increased or diminished at 
- ‘will, by augmenting the flexion of the fore- 
arm, and putting the triceps into action, or 
else extending the limb. Another symptom, 
is the impossibility of spontaneously extend- 
“ing the fore-arm, the necessary effect of the 
detachment of the triceps from the ulna. 
‘The fore-arm is constantly half bent, the bi- 
ceps, and brachialis having no antagonists. 
The olecranon is, more or less conspicuous- 
ly, drawn up higher than the condyles: of 
. the os brachii, which latter parts, on the con- 
trary, are naturally situated higher than the 
olecranon, when the fore-arm is half bent. 
The upper piece of bone may be movedin 
-every direction, without the ulna participa- 
ting inthe motion, Besides these symptoms, 
‘We must take into the account, the consi- 
derable pain experienced, the crack some- 


times distinctly heard by the patient, and — 


_ the crepitus which is frequently perceptible. 
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The indications are.to push downward the 


retracted portion of the olecranon, and to: 


keep it in this position, at the same time 


by extending the fore-arm. According to 
Desault, however, the fore-arm should. not 


be completely extended, as when the pieces — 
of bone touch at their back part,“they leave’ 


a vacancy in front, which is apt to be fol- 
lowed by an irregular callus, prejudicial to 
the free motion of the elbow. Hence, it 


was his practice to put the arm between the ~ 


half bent state and extension. This posture, 


however, would soon be changed, if perma- - 


nent. means were nottaken to maintain it, 
Desault, with this view, applied a splint 
along the forepart of the arm. But, as po- 
sition evidently operates only on the lower 
part of the olecranon, the upper one_re- 
quires to be brought near the former, and 
fixed there, which is, doubtless, the most 
difficalt object to effect, because the triceps. 
is continually resisting. Pace GE: 


Desault used to adopt the following me- 
thod : the fore-arm being beld in the above 
position, the surgeon is to begin applying a 
roller round the wrist, and to continue it as 
high ‘as the elbow. The skin, covering this 


part, being wrinkled in consequence of the ~ 
extension of the limb, might insinuate itself 


between the ends of the fracture, and con- 
sequently it must now be pulled upward by 
an assistant. “The surgeon is then to push 
the olecranon towards the ulna, and confine 
it in this situation with a turn of the roller, 
with which-the. joint is then to be covered, 
by applying it in the form of a figure of 8. 
A strong splint, a little bent, just before 


the elbow, is next laid along the arm and’ 
fore-arm, and fixed» by means of a roller. 


The apparatus being applied, the whole 
limb is to be eveniy supported on a pillow. 

The cure of the fractured olecranon. is 
seldom effected by the immediate reunion 
of its fragments: there generally remains a 
ereater or lesser interspace between them, 
which is filled up by a substance not of a 
bony consistence. It is true, such inter- 
space is smaller when the fore-arm has been 
kept extended; but, this advantage does not 
at all counterbalance the unpleasant. stiff- 
ness of the joint, which is the inevitable 


consequence ofa posture so unfavourable to. 


the functions of the limb. (Boyer, Traiié 


des Maladies. Chir. T. 3, p. 226.) This au- . 


thor cites several facts, which prove, that 
when the fractured. olecranon, is entirely 
neglected from the case not being under- 


stood, the fragments are still united by a — 


ligamentous substance, and that when an 
interspace of half an inch is thus left be- 
tween them, the strength and motion of the 
elbow become perfect. AE coke 
Camper laid great stress upon the inutility 
of keeping the arm perfectly extended: he 
found patients recover sooner and_ better, 
when the elbow was kept half bent, and the 
joint gently exercised at as early a period as 
possible.- “ Agglutinationem scilicet motirs 
non debet chirurgus, sed sublatis tumore ac 
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inflaramatione quiete et remediis aptis, cu- 
bitum quotidie prudenter movere, ut unio 
per tricipitis tendinem, sew per concretionem 
mnémbranosam formetur; et os ossi non ad- 
moveatur. Verbo quemadmodum C. Celsus 
in Med. Lib. 8 c. 10, § 4, p. 537, de cubito 
fracto precepit. Quod si’ ex summo cubito 
qui! fractum sit, glutinare id vinciendo ali- 


énum est, fit enim brachium immobile, ac, | 


si nihil aliud quam dolori occurrendum est, 
idem quifuit ejus usus est.” (Camperde Frac- 
tura Patelle, p. 66, Hage, 1789:) The late 
Mr. Sheldon, however, does not concur with 
Desault and Camper, respecting the position 
of the limb during the treatment, but insists 
upon the utility of keeping the fore-arm 
Pees extended. The main objection 
othe endeavour to effect a close bony 
union, is the general impossibility of doing 
this in such a manner, that the extremity of 
the olecranon will afterward adapt itself 
precisely to the hollow designed for its re- 
ception at the back of the humerus. ” | 

On an average, the olecranon becomes 
firmly united about the twenty-sixth day. 
(Desault par Bichat.) | 


FRACTURES OF THE CARPAL AND, METACAR* 
» PAL BONES, AND PHALANGES OF THE 
FINGERS. 


i The bones of the carpus, when broken, 


are usually crushed, as it were, between 
very heavy bodies, or the limb has been en- 
tangled in powerful machinery, or suffered 
gunshot ‘violence. It. must be obvious, 
therefore, that, as the soft parts are also se- 
riously injured, these cases are generally 
followed by severe and troublesome symp- 
toms, and sometimes require the perfor- 
mance of amputation, either immediately, 


-or subsequently. When an attempt ts te be 


made to save the part, the chief indications 
are to extract splinters of bone. and prevent 
inflammation, abscesses, and mortification. 
The parts may at first be kept wet with a 
cold evaporating lotion, any wound present 
being lightly and superficially dressed, but, 
afterward, as soon as all tendency to bleed- 
ing is over, emollient poultices may be ap- 
plied over the dressings, instead of the lo- 
tion. The dressings themselves, however, 
should not be removed for the first three or 
four days, all unnecessary disturbance of 
the crushed parts being highly injurious. 
Should abscesses form, early openings 
should be practised, so as to prevent the 
matter from extending up the fore-arm. 
Duly supporting the hand and fore-arm ina 
sling is of the greatest importance. The 


metacarpal bones of the little finger and 


thumb are more frequently broken, than the 
other three. A fracture of a metacarpal 
bone is generally produced by violence ap- 
plied directly to the part, as no force, capa- 
ble of causing the accident, can well act 


‘upon the two ends of the bone so as to 


break it. The fracture may be simple, but, 
more commonly it is compound, the soft 
parts being wounded, and lacerated by the 
saine violence, which has injured the bone: 
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In most cases, also, unless the force hag 


operated by a very limited surface, more 


than one metacarpal bone is fractured. At 
first the same kind of treatment is requisite. 
as in the preceding cases, and after the 
flammation has subsided, a hand-board, 


) 0 
splint may be employed. When the hand is 
very badly crushed, amputation is indicated. 

In fractures of the finger bones, the treat- 


> 


cs 


‘ 
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ment consists in applying a piece of soap- 


plaster, rolling the part with tape, incasing 
it in pasteboard, sometimes placing the 


hand on a flat splint, or finger-board, and 


always keeping the hand, fore-arm, and el- 
bow, well supported in a sling. bias 
_ Fer Fractures of the Cranium, see Heady 
Injuries of. bs Hi fart 

For information on fractures consult par- 
ticularly, J. L. Petit, Traité des Maladies des 


Os ; Duverney, Traité des Maladies des Os. — 
‘Jonathan Wathen, the Conductor and Con- 


taining Splints ; or a Description of Two New 
invented Instruments, for the more safe Con- 
veyance. as well as the more easy and perfect 
Lond. 1767. W. Sharp in Vol. 57, of the 
Philosophical Trans. part 2, 1767 An, Ac- 
count of a new Method of treating Fractured 
Legs. Pott’s Remarks on Fractures, and- Dis- 
locations. T. Kirkland, Obs. upon Mr. Pott’s 
general Remarks on Fractures, &c. 8vo. Lond. 
1770; also Appendix to the same, 8vo. Lond. 
1771. | Cases in Surgery. by C. White, Edit. 
1770. . J. Aitken, Essays on several Important 
Subjects in Surgery, chiefly on the Nature of 


Fractures of the Long Bones of the Extremi- 


ties, particularly those of the Thigh and Leg, 


Cure of Fractures of the Leg, 2d Ed. 8vo. - | 


Svo. 1771. Boyer, Lecons sur les Maladies - 


des Os, redigées en un Traité complet de ces 
Maladies, par ' Richerand, or ‘the English 
Translation by Dr. Farrell; also, Boyer, 
Traité des Mal. Chir. T. 8. Encyclopédie 


Methodique, Partie Chir. Art Fracture, Cuis- _ 


se, Omoplate, Ilium, &e. &c. Ceuvres Chir. de 
Desault;par Bichat, T. 1. Parts of the Pa- 


risian Chirurgical Journal. Sir J. Earle, @ 


Letter containing some Observations on. the 
Fractures of the lower limbs ; to which 13 added 
an Account of a Contrivance to administer 


Cleanliness and. Comfort. to the bed-ridden, or | 


“persons confined to bed by age, accident, sick- 
ness, or other infirmity. 8vo. Lond. 1807. 
Richerand, Nosographie Chir. T. 3. Edit. 4. ~ 
Levétlle, Nouvelle Doctrine Chir. T. 2, 1812. _ 
Assalini, Manuale de Chirurgia, Parte Prima, 
Milano, 1812. Dupuytren, des Fractures ou — 


Courbures des os des Enfans, in Bulletin de 
la Faculté de Med, Paris, 1811. Idem sur le 
Fracture de l’Extrémité inférieure du péroné, 
les lwrations, et les accidens qui en sont la 
suite, in Annuaire Med. Chir. de Paris, 4io. 
Paris, 1819. Roux, Relation d'un Voyage 
fait a Londres en 1814, 0u Paralléle de la 


“Chirurgie Angloise avec la Chirurgie Fran- 
coise, p. 173, &c. Paris, 1815. Med. Chir. 


Trans. Vol. 2, p.47, &c. 5. Voi. 5, p. 858, &. ; 
Vol. 7, p. 103 Sketches of the Medical Schools 
of Paris, by J. Cross, p. 87, Ge. 
FRENUM LINGUA, In infants, the 
tongue is sometimes too closely tied down, 
by reason of the frenum being extremele 
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: “short, or continued too far forwards. it the 


Ps 


ed with. 
sition of the arteria ranina in respect to the 


latter case, the child will not be able to use 


its tongue with sufficient ease in the action 


of sucking, swallowing, &c. in consequence 
of its point being confined at the bottom of 
the mouth. Though this affection is not un- 
frequent, it is less common than is generally 
supposed by parents and nurses. When the 
child is smal], and the nurse’s nipple large, 
it is common for her to, suppose the child to 


be tongue-tied, when, in fact, it is only the | 


smallness of the child’s tongue that prevents 
it from ‘surrounding the nipple, so as to 
enable it to suck with facility. “Mothers also 
commonly suspect the existence of such an 


- erroneous formation whenever.the child is 


long in beginning to talk. 

The reality of the case may always be 
easily ascertained by examining the child’s 
mouth. In the natural state, the point of 
the tongue is always capable of being turned 
upward, towards the palate, as the frenum 


does not reach along about a quarter of an 


inch of the lower part of the tongue from 
the apex. But, in tongue-tied children, 
by looking upon one side, we may see the 
frenum extending from the back part to 


the very point, so that the whole length of. 


the tongue is tied down, and unnaturally 


confined. | 


The plan of cure is to divide as much of 
the frenum as seems proper for setting the 
tongue at liberty. The incision, however, 
should not be carried more extensively back- 
ward, than is necessary, lest the raninal ar- 
teries be cut; an accident, that has been 
known to have proved fatal. For the same 
reason, the scissors used for this operation, 
should-have no points. I think the follow- 
ing piece of advice, offered by a modern 
author, may be of service to practitioners, 
‘who ever find it necessary to divide the 
freenum lingue : 
the trank of the lingual artery alone which 
the student ought to make himself acquaint- 
‘He will do’ well to study the po- 


frenumlingue. This information will teach 
him the impropriety of pointing the scissors 
upward and backward, when snipping the 
frenum, an operation, by the by, oftener 


performed than needed. He will learn, that 


the ranular artery lies just above the attach- 
ment of the frenum ; so that if he would 
avoid it, he must turn the points of the scis- 
sors rather downward ; if he do not, the ar- 
tery will probably suffer.” | (-2. Burns, Surgi- 
cal Anatomy of the Head and Neck, p. 239.) 
When an infant has the power of sucking, 
this proceeding should never be resorted to, 
even though the frenum may have the ap- 
pearance of being too short, or extending 
{oo far forwards. (Fab. Hildanus, centur. 3, 
Obs. 28; Petit, Traité des Mal. Chir. T. 3, 
p. 265, Edit. 1774.) : POE 
_ Although the operation of dividing the 
frenum lingue is for the most part done 
without any bad consequences, surgeons 
should remember. well, that it is liable fo 


dangers, especially when performed either 


nnnecessarily, or unskilfully, 
Yor. |. 


~ 
ja 


It is not the relations of, 
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Besides the fatal events, whith have oc: 
casionally resulted from wounding the ‘ra- 
ninal arteries, the records of beta furnish 
us with proofs, that the mere bleeding from 
the raninal veins, and the small vessels of 


the frenum, may continue so long, in con+_ 
sequence of the infant’s incessantly sucking — 


as to produce death. In such cases, the 
child swallows'the blood, as fast as it issue? 
from the vessels, so that the cause of death 
may even escape observation. But, if the 


body be opened, the stomach and intestines 


will be found to contain large quantities of 
blood. (See Dionis, Cours d’ Operations de 
Chirurgie, Te Demonstration; Petit, Tratté 
des Maladies Chir. T. 3, p. 252, &c.) . 
Another accident, sometimes following an. 
unnecessary, or too extensive a division of 
the frerium, consists in the tongue becom- 
ing thrown backward over the glottis into 
the pharynx, where it lies fixed, and causes 
suffocation. The observations of Petit on 


this subject are highly interesting. (See 


Op. ct. T. 3, p. 267, &c.) one 

Lastly, it should be known, that an in- 
fant’s inability to move its tongue, or suck, 
is not always owing to a malformation of 
the frenum. Sometimes the tongue is ap-. 
plied and glued, as it were, to the roof of 
the mouth; by a kind of mucous substance, 
and in this case, it should be separated with 
the handle of a spatula. By this means, 
infants have been saved, which were unable 
to suck during several days, and were in im- 
minent danger of perishing from want of 
nourishment. (See Mémoirs de lV Acad. de 
Chirurgie, T.3, p. 16, Edit. 4600) 0 eR Se 

See particularly Petit, T'raité des Maladies 
Chir. T.3,p.260, &c. Dionis Cours d’ Opéra- 
tions, ‘Te Demonsir. Sabatier ; 
Opératoire, T.3, p. 182, &c. Lassus, Patholo- 
gie Chir, T. 2, p. 454. Richerand, Nosogr. 


Chir. T. 3, p. 284. Ed. 2. Richter, Anfangsgr. 


der Wundarsn. B.4, Kap. 2, p. 11, Ed. 
1800.) i 

FRAGILITAS OSSIUM: 
tleness of the bones. Ne Lae abet 

Boyer imputes molliiies ossium to a defi- 
ciency of lime in their structure ; fragilitas 
ossium to a deficiency of the soft matter 
naturally entering into their texture. He 
states, that a certain degree of fragilitas os- 
sium necessarily occurs in old age, because 
the proportion of lime in the bones naturally 
increases as we grow old, while that of the 
organized partdiminishes. Hence, the bones 
of old persons more easily break than those 


- A morbid brit- 


of young subjects, and are longer in uniting © 
again. 


As Mr. Wilson observes, however; 
they never are found so friable and fragile, 
as to crumble like a calcined bone, but on 
the contrary, they contain a large quantity 
of oil, a fact particularly noticed by Saiilant, 
(see Hist. de la Socteté de Med. 1776, p. 316,) 
and after death dry so greasy, that they. are 
unfit to be preserved as preparations. Their 
organized vascular part is diminished, but 
their oily animal matter is increased. (On 
the Skeleton and cx eee of Bones, p. 258.) 

In persons who have been long afflicted 
with cancerous diseases, the bones are said 
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; to become sometimes.as brittle, as if they 


had been calcined. Saviard and Louis re- 
late cases of this. description. (Obs. Char. 
et Journ. de Savans, 1691. Obs. et Remarques 


sur les effets du Virus Cancreux, Paris, 1750. 


Ponteau CEnvres Posthumes, T.1.) Louis 
mentions a nun who broke her arm by mere- 
ly leaning ona servant; and in the London 
Medical Journal an account is given of a 


person, who could not even turn in bed,- 


- without breaking some of his bones. 
In the latter stage of syphilis, the bones 


are alleged to be sometimes remarkably 


brittle. (Ephem. Nat. Cur. Dec. 1. Ann. 3, 
Obs. 112. ‘Walther, Museum Anat. T. 2, 


pe 29.) 


~ In bad cases of scurvy, the bones occa- 
sionally become so brittle, that they are bro- 
ken by the slightest causes, and do not grow 
together again. (Boettcher von den Krankh. 


der Knochen. p. 68.) 


The fragilitas ossium of old age is incura- ? 


ble; that which depends on some other 
constitutional disease can only be relieved 
by a removal of the latter. (See Boyer on 
Diseases of the Bones, Vol. 2.) 

This author, in one of his last works, ex- 
presses his opinion, that the doctrine of mol- 
fities and fragilitas ossium being distinct dif- 
ferent diseases, is by no means sufficiently 
proved by a due number of accurate obser- 
vations. (Traité des Mal. Chir. T. 3, p. 607, 
608.) Consult also Waldschmidt, Diss. de 
Fractura Ossium sine Causd viclenta externa. 
Kilon. 1721. derel, Chir. Vorjalle 2, p. 136. 
Courtial, Vouvelles Obs. Anat. sur les Os, p. 
64, 12mo. Paris, 1705. Marcellus Donatus, 
Lib,.6, c. 1, p. 528. Walther, Museum Anat. 
Vok. 2, p. 29. Schmucker, Vermischte Schrift- 
en, 1B. p. 385. Kentish, in Edinb. Med. 
Comment. Vol. 1. Hist. de V Acad: des Set- 

ences; 1765, p.65. Hist. de la Soe. Royale 
de Medecine, 1777 and 1778, p. 224. Journ. 
de Med. T.'77,; p. 267, T. 84, p. 216. Isen- 
flam. Pract. Bemerk. aber Knochen. p. 368, 


415,466. Fabricius Hildanus, Cent. 2. Obs. 


66, 67, 68, Cent. 5, Obs. 89. D’ Aubenton, 
Description du Cabinet du Roi, T. 3, Ossa 
Veneorum sponte fracta. 
Chir. p. 341, Amst..1682. Wredmann de Ne- 
crosi Ossium, p. 2, Francofurti, 1793 ; and 
the writings of Duverney, Petit, and Pringle. 
J. Wilson on the Skeleton, Ye. p. 258, 8vo. 
Lond. 1820. 

FUNGUS. Any sponge-like excrescence. 
Granulations are often called fungous when 
they are too high, large, flabby, and un- 
healthy. — i ; 

FUNGUS HZEMATODES. ‘(from fungus, 
and aa, blood.) - The Bleeding Fungus. 
Spongoid Inflammation. Soft Cancer. Car- 
cinome Sanglante. Medullary Sarcoma. 

. This disease, which has been accurately 
described only of late years, was formerly 
generally confounded with cancer. The 


public are indebted to Mr. J. Burns, of Glas- 
sow, for the first good account of it;, and 
the subsequent writings of Mr. Hey, of 
Leeds, Mr. Freer, of Birmingham, Mr. J. 
Wardrop, Mr. Langstaff, and others, have 


FUNGUS. 
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It is unquestionably one of the most alarm- 
ing diseases, incidental to the human body, 
because we know of no specific remedy for 
it; and an operation can only be useful 
time, when it is very difficult to persuade a 
patient to submit to it. 4 it 

Indeed, when the diseased part is extirpa- 
ted at an early period, a recovery hardly 
ever follows ; for, experience proves, that 
it is not a diseasé of a local nature, but al- 
most always extends.to a variety of organs 
and structures at the same time, either to’ 
the brain, the liver, or lungs, &c. It is of 
the utmost consequence to be aware of this 
fact, since we should otherwise be induced 
to attempt many hopeless operations, and 
deliver a prognosis, that might cause disap- 


: > . . “ - 
better acquainted with the sub- 
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pointment and censure. In a large propor-— . 


tion of patients, afflicted with fungus hama- 


“todes, the general disorder of the system is 


indicated by a peculiarly unhealthy aspect 5 
a sallow, greenish yellow colour of the skin, 
which is frequently covered with clammy 
perspiration; constant troubiesome cough 5 
difficulty of breathing, &c. tna, 


Fungus Hemaiodes, is the name used by 


Mr: Hey. Mr. J. Burns bas called the dis- 


ease spongoid inflammation, from the spongy 
elastic feel, which peculiarly characterizes 
it, and which continues evev after ulceration 
takes place. The fungus hematodes has 
most frequently been seen to attack the eye- 
ball, the upper and lower extremities, the 
testicle, and the mamma. But, the uterus, 
ovary, liver, spleen, brain, lungs, thyroid 
gland, hip, and shoulder joints. have also 
been the seat of the'disease. A distemper, 
which presents itself in so many parts, must 
be subject to variety in its appearances. — 


FUNGUS HEMATODES OF THE EYE. 


1. When it attacks the eye, the first symp- 
toms are observable in the posterior cham- 
ber, an appearance, like thatof polished iron, 
presenting itself at the bottom of the eye. 
(Scarpa on Diseases of the Eye, p.505, Ed. 
2.) The pupil becomes dilated and immove- 
able, and, instead of having its natural deep 
black colour, it is of a dark amber, and some- 
times of a greenish hue. The change of 
colour becomes gradually more and moré 
remarkable, and, at length is discovered to 
be occasioned by a solid substance, which 


proceeds from the bottom of the eye towards _ 


the cornea. The surface of this substance 
is generally rugged and unequal, and ramifi- 
cations of the central artery of the retina 
may sometimes be seen running acrossit. 
The front surface of the new mass, at length 
advances as far forwards as the iris, and the 
amber, or brown appearance of the pupil, 


‘has, in this stage, been known to mislead 


surgeons into the supposition of there being 
a cataract, and make them actually attempt 
couching. The disease continuing to in- 
crease, the eyeball loses its natural figure, 
and assumes an irregular knobby appear- 


By 


“ance. The sclerotica also loses its white 
‘colour, aid becomes of a dark blue, or livid 
hue. Sometimes, matter now collects be- 
tween the tumour andthe cornea. The lat- 

; ter membrane in time ulcerates, and the fun- 
gus shoots out. Ina few instances, it makes 

- Its way through the selerotica, and is then 
covered by the conjunctiva. The surface of 
the excrescence is irregular, often covered 
with coagulated blood, and bleeds profusely 
from slight causes, When the fungus is very 

_ Jarge, the most prominent parts slough away, 

attended with a fetid sanious discharge. In 
the course of the disease, the absorbent 
glands, under the jaw, and about the paro- 

‘tid gland, become contaminated. On dis- 

-section, a diseased mass is found extending 

forwards from the entrance of the optic 

nerve, the vitreous, crystalline, and aqueous 
humours being absorbed.’ The retina is an- 
nihilated, and the choroid coat propelled 
forwards, or quite destroyed. The tumour 
seems to consist of a sort of medullary mat- 
ter, resembling brain. The optic nerve is 
thicker and harder than natural, of a brown- 

_ ish ash-colour, and destitute of its usual tu- 

' -bular appearance. In other cases, the nerve 
is split into two or more pieces, the inter- 
‘spaces being filled up with the morbid 
growth. (Wardrop.) Nay, as Mr. Travers 
has stated, the optic ganglion, tractus opti- 
cus, and thalamus, have been repeatedly 
found diseased, and the surrounding adipose 
substance in the orbit affected to a consider- 
able extent in places also where there was 
no direct communication with the diseased 
contents of the globe. (Synopsis of the Dts- 
euses of the Eye, p 221.) Even the brain 
has been observed to share in the disease, 
‘sometimes dark red spots appearing on the 
‘dura mater; sometimes small spots, con- 
taining a fluid like cream, beiag found _be- 
tween the pia mater, and tunica arachnoides. 
Mr. Travers has a preparation, exhibiting a 
‘genuine example of the disease affecting the 
anterior right lobe of the cerebrum, and pro- 

_ truding the eye from its socket, while the 
eye itself was perfectly free from disease. 
(Op. cit. p. 223.) When the lymphatic 
‘glands at the angle of the jaw are enlarged, 
‘as they frequently are, they are also found 
converted into a kind of medullary matter, 
similar to that which composes the diseased 
mass.in the eyeball. When the skin bursts 
over a diseased absorbent gland, a sloughy 
ulcer is produced; but, no fungus is emit- 
ted, unless the affection of the gland with 
fungus hematodes be primary. Fungus ha- 
- matodes of the eye has been erroneously re- 
garded as cancer by the best writers. We 
learn from Bichat, that more than one-third 
of the patients on whom Desault operated 
for supposed carcinoma of the eye, were un- 
‘der twelve years of age. Twenty out of 
twenty-four cases of fungus hematodes of 


s 
~~ 


‘the eye, with which Mr. Wardrop has been | 


acquainted, happened to children under 
twelve years of age. Now, as cancer is 
pather a disease of aged, than young persons, 
aud we find, from Mr. Wardrop, that fungus 
hematodeés of the eye mostly affects persons 


ie 
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under twelve years of age, it is tolerably 
certain, that most of Desault’s cases, report- 
ed to be cancers of the eye, were in fact the 
equally terrible disease now engaging our 
consideration. According to Mr. Travers, 
the only parts of the eye and its appendages, _ 
subject to be primarily attacked:-by cancer, 
are the lachrymal gland, conjunctiva, and 
eyelids 5 while the evidence of many cases 
has assured him, that fangus hematodes may 
originate in any texture of the eye, with the 
exception of the lens and cornea. (Synopsis 
of the Diseases of the Eye; p. 216, 222, and- 
421.) This account, however, differs from 
that delivered by Mr. Wardrop and Professor 
Scarpa, who describe the disease as first 
commencing in the retina, and particularly 
at the point, where the optic nerve enters 
the eye. “For, (says the Jatter author,) on 
the first appearance of the yellowish or 
greenish spot, the retina on examination is 
found to be eritirely deficient, or in other 
words, to have devenerated into the malig-. 
nant fungus. It is also found, that the eho- 


roid membrane, while the fungus hamatodes 


isin its incipient state, does not appear to 
have suffered any remarkable alteration in 
its texture, and that is only at a more advan- 
ced period of the disease, that this membrane 
becomes thickened, and separated from its. 
connnexion with the sclerotica. The cho- 
roid membrane even in the most advanced 
stage of the disorder, preserves more than 
all others, its natural iexture.” (On the Prin- 
cipal Diseases of the Eyes, p.507, Ed.2.) In 
cases of fungus hematodes, the sight of 
young subjects is generally destroyed, before 
the attention of parents is excited to the dis- 
temper. Frequently, however, a blow, fol- 
lowed by ophthalmy, precedes the growth | 
of the diseased mass. When no external 
violence has occurred, the first symptom is 
a trivial fulness of the vessels of the con- 
junctiva, the iris becoming, at the same 
time, extremely vascular, and altered ‘in 
colour, and the pupil dilated and immove- — 
abie. There is seldom much complaint 
made of pain; but, the child is sometimes 
observed to be languid and feverish. In 
adults, fungus bamatodes of the eye gene- 
rally comes on without any apparent cause, 
though sometimes in consequence of a blow. 
At first, the tunica conjunctiva is slightly 
reddened, and vision indistinct. The red- 
ness and obscurity of sight increases slowly, 
and an agonizing nocturnal headach is ex- 
perienced, the eye bursts, and the humours 
are discharged. 
With regard to the cure of the fungus he. . 
matodes of the eye, the only chance of ef- 
fecting this desirable object depends upon 
the early extirpation of the diseased organ. 
It must be acknowledged, however, that most 
of the operations, in which the morbid eye 
has been removed, have hitherto proved un- 
successful, owing to a tecurrence of the dis- 
ease. The reason of such ii] success may be 
imputed to the optic nerve and other ‘parts 
being almost always in a morbid state, be- 
fore an attempt is made to remove the eye. 
One case, however, described by Mr. Tra- 
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vers, as having its seat in the cellular tex- 
ture connecting the conjunctiva to the cor- 


nea, was operated upon, and no recurrence 


ofthe disease had occurred a twelvemonth 
afterward. No other texture was affected 
more, than the contiguity and extent of the 
disease explained. (Synopsis of the Diseases 
of the Eye, p. 413.) ‘The operation has al- 
ways been found to fail, when the disease Is 
advanced so far, that the posterior chamber 
is filled by the fungous mass. Since no in- 
ternal medicines, nor external applications, 
afford the least hope of checking any form 
of the fungus hematodes, it is manifest, that 
when the distemper of the eye exceeds cer- 


tain bounds, the miserable patient is placed 
‘beyond the reach of any effectual aid from 
_ surgery. 

in April, 1821, in the London Eye Infirmary, 


In- a case, however, which I saw 


the disease formed a diseased mass as large 
as an orange, accompanied with enlarged 
lymphatic glands over the parotid, The pa- 
tient was an infant. In this instance, Mr. 
Lawrence used asa local application, the li- 


- quor opii sedativus, prepared by Mr. Battley, 


which was found to lessen considerably the 
child’s ‘sufferings. (See particularly War- 
drop’s Obs.on Fungus Hematedes. Scarpa 


_on the Principal Diseases of the Eye, chap. 21. 


Some Cases in Saunders’s Treatise on Diseases 
of the Eye ; and B. Travers’s Synopsis of the 


| Diseases of the Eye, 8vo. Lond. 1820.) 


_ FUNGUS H#MATODES OF THE LIMBS. 


2. In the extremities, the disease begins 


“with a. small colourless tumour, which is 


soft and elastic, if there be no thick cover- 
ing over it, such as a fascia; but otherwise 
it is tense.. At first, it is free from uneasi- 
ness; but, by degrees, a severe acute pain 
darts occasionally through it, more and more 
frequently, and at length, becomes inces- 
sant. For a considerable time, the tumour 
4s smooth and even; but \afterward, it pro- 
jects irregularly at one, or more points ; 
‘and the skin at this place becomes of a livid 


_ yed colour, and feels thinner. In this situa- 


tion, it easily yields. to pressure, but instant- 
ly bounds up again. Smal] openings now 
form in these projections, through which is 
discharged a thin bloody matter. Almost 
immediately after these tumours burst, a 


small fungus protrades, like a papilla, and’ 


this rapidly increases, both in breadth and 
height, and has exactly the appearance ofa 
carcinomatous fungus, and frequently bleeds 
‘profusely. ‘The matter is thin, and exceed- 
ingly fetid, and the pain becomes of the 
smarting kind. The integuments, fora little 
way round these ulcers, are red, and tender. 
After ulceration takes place, the neishbour- 
ing glands swell, and assume exactly the 
spongy qualities of the primary tumour. If 


_ the patient still survive the disease in its pre- 


- gent advanced progress, similar tumours form 


~ 


in other parts of the body, and the patient 


“gies hectic. 


~ After’ death, or amputation, the tumour is 
found to consist of a soft substance, some- 


what like the brain, of a grayish colour, and 
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greasy appearance, with thin membrane-like: 
divisions running through it, and cells, or 
abscesses, in different places, containing a 
thin bloody matter, occasionally in very 
considerable quantity. There does not seem 
uniformly to be an entire cyst, surrounding 
the tumour; for it very frequently dives 
down betwixt the muscles, or down to the 


bone, to which it often appears to adhere. | 


The neighbouring muscles are of a pale co- 
lour, and lose their fibrous appearance, be- 
coming more like liver, than muscle. The 
bones are always carious in the vicinity of 
these tumours. — #; 

The distemper is sometimes caused by ex- 
ternal violence, though in general there is 
no evident cause whatever, (Dissertations 
on Inflammation by J. Burns, Vol.2.) — 

Mr, Hey has given several cases of the 
fungus hematodes. If I notice the most 
particular circumstances, relative to one of 
these, it will suffice to inform the reader of 
the form, in which this terrible affliction has 
presented itself in this gentleman’s practice. 

A young man, aged twenty-one, two years 
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before applying to Mr. Hey, perceived a 


small swelling on the inside of the ri 
knee, not far from the patella. This tu- 
mour was moveable, and did not impede the 
motion of the joint: it wag not discoloured, 
but was painful, when moved, or pressed 
upon. It continued in this state halfa year, 
and then the man having hurt his knee 
against a stone, it gradually increased in 
bulk, but did not exceed the size of an egg. 


The skin was now discoloured with blue 


specks, which were taken to be veins. He 
could still walk ‘with ease, and follow his 
business. betes pater. 
Two months before his admission into the 
Leeds Infirmary, he met with a fall, and 
violently bent his knee, but did not strike it 
against any thing. The tumour began im- 
mediately to enlarge; and within a few 
hours, it extended half way up the inside of 
his thigh. About a fortnight after this acci- 
dent, the skin burst at the lowest part of the 
tumour, and discharged some blood. A 
dark-coloured fungus, about the size of a 
pigeon’s egg, here made itsappearance, and 
afew weeks afterward, the skin burst at 
another part of the large tumour, and some 
blood was again discharged. From the fis- 
sure arose another fungus, which had in- 
creased, in the course of the last week, to 
the size of a small melon, and now measu- 
-redeight inches from one side of its base to 
the other. The hase of the fungus frequently 
bled, especially when the man allowed his 
limb to hang down. he Rw 1 Ei 
_ The whole tumour was, now of an enor- 
mous size, being nineteen inches across, 
when the measure was carried over the last 
mentioned fungus. From its highest part in 
the thigh to the lowest part, just below the 
knee, it measured seventeen inches, without 
including the fungus. The base of the tu, 
jmour at the knee, exclusive of that part, 
“which ran up the thigh, measured twenty- 
_four inches in circumference. The tumour 
- Was situated on the inner side of the limb, 


“ 
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ght. 


Nie ‘ 


and was distinctly defined. The skin co- 


 vering the disease, was in some places livid, 


and had several fissures and small ulcera- 
‘tions upon it; but had not burst asunder, ex- 
cept in the two places above described. 
The tumour was soft, and gave a sensation 
of some contained fluid, when gently pressed 
with the hands alternately in opposite diree- 
tions. The patient said he had walked with- 
out pain in his knee, a week before his ad- 
mission into the Infirmary ;. and he had jost 
very little blood in his journey to Leeds. 
He complained of the greatest uneasiness in 
the highest part of the tumour. It had be- 
come hot and painful in the night-time, for 
some dayspast. His pulse was 114 in ami- 
nute j his tongue was clean ; and his appe- 
tite had been good, till the last few days. 


He had never felt any pulsation in the tu- 


mour. 

~ In a consultation it was determined, that 
the tumour should be laid open, by cutting 
off a portion of the distended integuments ; 


-» and that after removing the contents, if the | 


sac should be found in a sound state, the dis- 
ease should be treated as a simple wound ; 
but if in a morbid state, amputation of the 
limb should be immediately performed. 


A large oval piece of the integuments be- 
4ng removed, the tumour was found to con- 


- tain a very large quantity of a substance, not 


much unlike coagulated blood; but more 


_ nearly resembling the medullary part of the 


brain in Hs consistence and oily nature. It 
was of a variegated reddish colour, in some 
parts approaching to white, and as blood is- 


sued from it, Mr. Hey conceived it was or- 


ganized. This mass was partly diffused 
through the circumjacent parts in innume- 


-)yrable pouches, to which it adhered, and 


was partly contained in a large sac of an 
aponeurotic texture, which was connected 
with the capsule of the knee-joint. There 
was a great and universal effusion of blood 
from the internal surface of the sac, and 
from the pouches, containing this morbid 
mass. 


‘Amputation of the limb was immediately 
performed, on finding such to be the nature 
ofthe case. Mr. Hey, unfortunately, how- 
ever, left a portion of the diseased surface 

‘behind on the inner part of the thigh, and 
hoping that a small narrow portion of the 
upper part of the sac would soon become a 
clean sore, and not impede the cure, he 
made the circular incision two inches be- 
low its higher part. 

On examining the amputated limb, the 
vastus internus was found to be brown, and 
much softer. than the other muscles, which 


were healthy. There were many small por- 


tions of blood extravasated in the substance 
of this muscle. The sac was formed on the 
aponeurotic covering of the muscle, and 
ended below where this aponeurosis begins 


- to cover the capsular ligament of the knee. 


The two fungous substances, above descri- 
_ bed, appeared to have been only extensions 


_.of the morbid mass, where this had made its 


way through the sac and. the integuments. 
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The joint of the knee, and muscles of the 
leg, were perfectly sound. 

I need not detail all the particulars after 
the operation. Suffice it to say, the man 
suffered a great deal of constitutional disor- 
der. After a few weeks, the granulations 
upon the stump became good, and the cica- 
trization was nearly completed at the end of 
the sixth week, after the amputation. At 
this period, the smail and superficial portion: 


of the upper part of the great sac, which — 


Mr. Hey had unfortunately left, was now 
healed ; but -a tumour, now about four 
inches in lengtb,and between two and three 
in breadth, had gradually risen at the lower 
and under part of the thigh, beneath the ci- 
catrix. This contained a soft substance. ex- 
actly similar’ as far as the toach solidi. 


‘cover, to that which had. filled the large’ 


sac. Ihis tumour became painful, . and 
sometimes discharged a bloody serum, some- 
times dark-coloured blood, through four or 
five small openings in the cicatrix, 

Mr. Hey laid open the tumour, and re- 
moved its contents; but no advantage was 
gained by this proceeding. The interior 
surface was found to be too much diseased 
to produce good granulations. Blood con- 
tinued to ooze out of. the wound fora few 
days Then the inner surface became co- 


vered with a blackish substance, which gra- 


dually extended itself, and formed a new 
fungus. <A variety of escharotics were ap- 
pled to destroy the fungus and morbid sur- 
face of the wound; but to no purpose, the 
srowth of the fungus always exceeded the 
quantity destroyed. Undiluted oil of vitriol 
applied freely, had very little effect. ¢ 
An attempt was once more made to cut 
away the disease; but on examining’ the 
wound carefully, after the contained sub- 
stance was removed, the muscular substance 
was found degenerated into a hard mass 
which felt somewhat like cartilage. The 
adipose membrane was alse diseased, and 
formed into large cells, which had contain- 
ed the fungous substanee. Hence, another 
amputation seemed the only resource. _ 
After this operation, the whole surface of 
the stump seemed sound, except the princi- 
pal artery, which was filled with a some- 
what stiff matter, resembling coagulated 


blood, which prevented its bleeding. The . 


inside of the vessel, on being touched with 
the scalpel, felt hard, and communicated a 
sensation, like that of scraping bone. » 

The man was sent home, as soon as his 
state would admit of it; but he died con- 
sumptive about six months afterward. Be- 
sides this instance in the thigh, Mr. Hey re- 
lates cases of fungus hematodes, ‘situated in 
the female breast, in the leg, in the neck (ex- 
tending from the jaw to the clavicle, and 
producing suffocation,) on the back’ part of 
the neck, on the back part:of the’shoulder, 
and at the extremity of the fore-arm, near 
the wrist. ey 

“If I do not mistake, (says Mr. Hey,) this 


disease not unfrequently affec.. the globe of 


the eye, causing an enlargement of it, with 
the destruction of its internal organiza- 
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tion. If the eye is not extirpated, the scle- 


rotis bursts at the last, a bloody sanious mat- 
teris discharged, and the patient sinks under 


the complaint.” (P. 283.) 1 r 


-- Besides some cases, in similnr situations, 
to those mentioned by Mr. Hey, one is re- 
lated by Mr. Burns, in which the hip-joint 
was the seat of this terrible affection. After 
detailing the progress of the case to the poor 
man’s death, this author states that he found 
on dissection, the bip-j-int completely sur- 
rounded with a soft matter, resembling the 
brain, enclosed in thin cells, and here and 
there cells full of thin bloody water; the 


head of the thigh bone was quite carious, as 


_fepress the growth of such fungus. 


was also the acetabulum... The muscles 
were quite pale, and almost like boiled liver, 
having completely lost their fibrous appear- 
ance, and muscular properties. ‘Ihe same 
sort of morbid mischief was also found with- 
in the pelvis, most of the inside of the bones, 
on the affected side, being quite carious. An 
attempt had been made, before the patient 
died, to tap the bladder ; but the trocar had 
only entered a cell. filled with bloody water, 
and situated in a mass of the soft brain-like 
substance. 

I have already said enough, to render the 
description of the dreadful nature of the 
fungus hematodes tolerably complete. Lit- 
tle can be said of the treatment; for we 
‘know not of one medicine, that’ seems to 
have the least power of putting a stop to the 
disease, and we have no reason to believe, 


‘that there is ever the smallest chance even 


of any spontaneous amendment, much legs 
of such a enre. 

We have seen, that when the chief part 
of a fungus hematodes is cut away, and 
only a small portion of its cyst is left bebind, 
that the fungus is réproduced from this part, 


_and soon becomes-as formidable, nay more 


formidable, than it was before, and this not- 
withstanding the application of the most 
powerful escharotics. Neither the hydrar- 
gyrus nitratus ruber. the hydrargyrus muria- 
tus, the antimonium muriatum, nor the undi- 
luted vitriolic acid, have always been able to 
( Hey.) 
There is no remedy that has the power of 
checking, or removing the complaint. Fric- 
tion, with anodyne balsams, sometimes gives 
relief in the early stages; but it does not re- 
tard the progress of the disease. 
In short, the only chance of cure consists 
in extirpating the whole of the distempered 
parts, removing not only the soft, brain-like, 
fungous sub-tance, but every particle of the 
cysts, sacs, or pouches, in Which it may: be 
coniained. An operation of this kind, how- 
ever, is only adviseable in the early staves, 
while the disease is entirely local, if itever be 
So, a circumstance much te be doubted ;+for 


after the neighbouring vlandshave become af- 


fected, the chance of recovery is almost de- 
‘stroyed.. It is sometimes dfficulf, however, 
to persuade patient: at. an early period to’ 
submit fo amputation, or extirpation, because 
the pain and inconveniences are inconsider- 
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be instantly performed. 
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absolute necessity, and the. fatal peril of de- 
lay, ought to inspire. e,  e 


__ The attempts to cure the disease, by cutting 
it away, haye been attended with such ill 


success, that some surgeons deem it advisea- 
ble not_to-follow this method, but amputate 
the limb at onte, The annexed views of the 
matter appear to me to be most judicious and 
rational. First, that if an attempt be made 


——— 


to cut away the tumour, and save the limb, 


the surgeon must be careful to remove, at the 
same thue, a considerable quantity of the 
soft parts in the circumterence of the ‘swell- 
ins. Secondly, that the earlier this is done, 
the more likely is it to succeed. Thirdly, 
(hat, after the trmoonr is takén out, an atten- 
live examination of the surface of the wound 
should be made, and every suspicious part,or 
fibre be cut away. Fourthly, that, should 
the disease still recur, amputation ought’ to 
Fifthly, that caus- 
tics shouid never be applied to this disease. 
Sixthly, that, even when one of these ope-. 


rations effectually extirpates the distemper of © 


the limb,*the patient’s entire recovery is al-, 
ways rendered exceedingly uncertain, by 


reason of the viscera, and other invisible 
parts, being frequently affected, at the time 
of the operation, with the same sort of dis- 
ease. 


~- 


FUNGUS HEMATODES OF THE TESTICLE. 


3. Fungus izematodes of the testicle some- 


times begins in its glandular part, sometimes. 


in the epididymis. 
the pain generally not severe. 


Its progress is slow, and 
Nor is there, 


at first, any inequality or hardness of the dis- - 


eased part, nor change in the, scrotum. 
When the testicle has become exceedingly 
large, it feeds remorkably seft and elastic, as 
if it contained a fluid. Hence, the case has 
often been mistaken for a hydroceley and 
punciured with a trocar. .(Wardrop; Earle 
in Med. Chir. Trans. Vol. 3, p. 60.) Occa- 
sionally, when the tomour-is large, it is in 
some places hard, in others soft. The hy- 
drocele may be known bythe water begin- 
ning to collect at the bottom of the scrotum, 
and then ascending towards the spermatic 
cord, and by the swelling being circumscribed 
towards the abdominal ring; whereas the 
fungus hematodes begins with a gradual en- 
largement of the testicle itself, followed by 
a fulness, which extends up ihe spermatic. 
cord. Itis not in the slightest degree diapha- 
nous, and is much beavier than a similar bulk 
of water. (Earle, op. cit.) -As tbe disease 
advances, abscesses form, and the sérotum 
ulcerates ; but no fungus shoots out. When 
the inguinal glands become: contaminated, 
they often acquire an immense sige ; and 
when the skin over them bursts, large por- 
tions of them slough away. Fringus hema- 
todes of the testicle is said to afflict young, 
more frequently than old’ subjects. On dis- 
section, the substance of the diseased testicle 
is found to present a medullary, or pulpy ap- 
pearance, generally of a pale brownish co- 


able ; but the operation ought to be urged—lour, though sometimes red. In most cases, 
with all the force which a conviction of its the tunica vaginalis and tunica albuginea are 


iidberent together ; occasionally there is fluid 
between them. oe. 
In an example, dissected by Mr. Law- 


ence, the swelling of the te-ticle consisted of 


cellular septa, filled with pulpy matter. Nu- 


merous tubercles of the disease were found 


in the omentum, and about the pelvis, inter- 
mixed with recently effused coagula. A mass 
of soft matter, equal in size to a man’s head, 
lay on the spine, behind the aorta and vena 


_ cava, which last véssel was closed fur some ex- 
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same disease. 


tent. The spermatic vesseis could not be 
found. (See Med. Chir. Trans. Vol. 8, Part 
1, art. 13.) — 

The only chance of a cure must be deri- 
ved from avery early performance of castra- 
tion, betore the disease has extended to the 
inguinal glands, or far up the spermatic cord. 
Indeed, very little hope should be placed in 
the removal oi the testicle; for:fungus he- 
matodes appears to be rather a constitutional 
thana local disease. Nearly every case on 


vecord has terminated fatally, aud upon dis- 


section, either the liver, the lungs, the brain, 
the mesenteric glands, or other internal 
parts, have been found affected with the 
In one case, dissected by Mr. 
Lawrence, tubercles of a similar structure to 


-. the disease in the axilla, were found in the 


_ organic. } 
abundant, consisting of septa, which are 


lungs, heart, and, in short, in nearly all the 
thoracic and abdominal viscera, though the 
contents of the skuil were free trom disease. 
(See Cases recorded by Wardrop, Earle, Law- 
rence, and Langstaff, in Med. Chir. Trans. 
Vol. 3 and 8.) 

We shall quit this subject with stating some 
of the principal differences between two dis- 
eases, Which have been commonly confound: 
ed. A scirrhous tumour is, from its com- 
mencement, hard, firm, and incompressible, 


and is compesed of two substances; one 


hardened and fibrous, the other soft and in 
The fibrous matter is the most 


- paler than the soft substance between them. 


é 


A. scirrhous inmour, situated ina gland, is 
not capable of being separated from the lat- 
ter part, so much are the two structures 
blended. A scirrbus in another situation, 
Sometimes condenses the surrounding celiu- 


Jar substance, so as to form a kind of cap- 


sule,and assume a circumscribed appearance. 
When ascirrhous swelling ulceraies, a thin 


‘ichor is discharged, and a good deal of the 


hard fibrous substance is destroyed by the ulce- 
yation ; other parts become aifected, and the 
patient dies from the increased ravages of 


the disease, and its irritation on t'¢ constitu- 
tion, 


Sometimes, though not always, after a 
scirrhus has ujcerated, it emits a fungus of a 
very bard texture. Such excrescence, how- 
ever, is itself at last destroyed by the ulce- 
ration. Cancerous sores, also, frequently 


put on, for a short time, an appearance in 
some places of cicatrization. 


On the other 
hand, the fungus hematodes, while of mode- 
fate size, isa soft elastic swelling, with an equal 
surface, and a deceitful feei of fluctuation. 
It is, in general, quite circumscribed, being 


‘meluded within a capsule. The substance - 


af the tumonr, instead of being for the most 


| FURUNCULUS. 


575 


part hard, consists of a soft, pulpy, medulla- 
ry matter, which readily mixes: with water. 
Wien ulceration occurs, the tumour is not 
lessened by this process, as in scirrhus; but 
a fungus is emitied, and the whole swelling 
grows with increased rapidity. Cancerous 
diseases are mostly met with in persons of 
advanced age, while fungus hemato es ze- 
neraliy afflicis young subjects. (Wardrop.y 


. 


Many dissections bave sow proved, that the 


substance of fungus hematodes may contain 
cvilular septa, which include the pulpy, me- 
dullary matter, | . 

In eases of external cancer, the viscera 
are not in general aff-eted af the same time 
with cancerous disesse ; but in the majority 
of examples of fungus hematodes, this dis- 
temper is found affecting in the same sub- 
ject a variety of parts. In addition to the 
outward tumour, we find swellings ofa si- 
milar nature, perphaps, in the liver, the lungs, 
the mesenteric glands, or even in the brain. 
Yet M Roux will have it, that cancer and 
fungus hamatodes are the same disease ; or, 
at Jeast, that the latter is only a species of 
the former, and thal in both cases the same 
peculiar diathesis prevails. (Roux, Parailele 
de la Chirurgie Angloise avec la Chirurgie 
Francoise. p 216, 217.) 

See ‘Dissertations on Inflammation, by J. 
Burns. Vol. 2. - Hey’s. Practical Observations 
in Surgery, ed. 3. “Freer on Aneurism. Ob- 
servations on Fungus Hematodes, or Soft Can- 
cer, by James Wardrop 8vo. Edin. 1809. 
This last publication is highly deserving of the 
attention of the surgical practitioner, the dis- 
easé in different organs being well described, 
and. its character discriminated from that of 
cancer. ’ 


A cuse of this disease is related in Vol. 5 


of the London Medical Journal. It was the 
coisequence of on attempt to cure a ganglion 
by means.of a seton. and it proved fatal. &@ 
case is also related by Mr. Abernethy, in Sur- 
gical Obsrvations, 1804, p. 99. See also a 
Case of diseased Testicle, accompanied with 
Disease of the Lungs and Brain, by H. Earle, 
in Medico-Chirurg. Trans. Vol. 3. p. 59, &c. in 
which Vol. four other cases are recorded by Mr. 
Lawrence. p. 71, et seq. andone by Mr. Lang- 
stuff, p. 277, which last I remémber visiting in 
company with this gentleman and Mr. Law- 
rence, a short time*bcfore tke patient died. 
See also Langslaff’s Cases and Observations 
in the 8th and 91h Vol. of the same work. 
Voyage fait 2 Londres en 1814, ou Paralléle 
de la Chirurgie Angloise avec la Chirurgie 


Erangotse. p. 211, &e. On Fungus Hema- — 


todes of the. Eye, there are some valuaile ob- 
servations in the last edition of Scarpa’s Trea- 
tise on the Diseases of that organ. See alsa 
Saunders on Diseases of the Ey, and B. Tra- 
vers's Synopsis of Diseases of the Eye, 8vd. 
Lond. 1820. ees . 

Respecting medullary sarcoma, which is 
generally considered as the same affection 
as fungus hematodes, some further observa- 
tions will be delivered in the article, Tu- 
mMours, 


FURUNCULUS. (from furo, to rage.) 
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A boil, so named from tie violence of the 
heat and inflammation attending it: 

A boil is a-circumsecribed, very prominent, 
hard, deep-red; inflammatory swelling, which 
is exceedingly painful. and commonly termi- 
nates ina slow and imperfect suppuration. 
_ The figure of the tumour is generally that 
of a cone, the base of which is considerably 
below the surface. Upon the most elevated 
point of the boil, there is ususlly a whitish, 
or livid pustule, which is exquisitely sensible, 
and immediately beneath this is the seat of 
the abscess. The matter is, mostly slow in 
forming, is seldom very abundant, and never 
healihy at first. being always biended with 
blood. The complaint is seldom attended 
with fever, except when the tumour is very 
large, situated on asensible part, or when 
several of these swellings occur,at the same 
time in different places. In the/last circum- 
stance, they often occasion in children, and 


even in irritable aduits, restlessness, loss of, 


appetite, spusms, &c. They rarely exceed a 
pigeon’s egg in size, and they may originate 
on any part of the body. 

Boils commonly arise from constitutional 

causes. Young persons, and especially sub- 
jects of full plethoric habits, are most subject 
to them. ‘the disease is also observed to oc- 
eur with most frequency in the spring. (Las- 
sus, Pathologie Chir. T. 1, p.16.) Accord- 
ing to Richerand, the origin of boils depends 
upon a disordered state of the gastric organs. 
(Nosographie Chir. T.1, p. 124, edit. 2.) 
_. The suppuration attending a boil is never 
perfect, and the matter which forms is not 
ouly tinged with blood, but surrounded with 
a sloughy substance, which must generally 
be discharged before the part affected will 
suppurate kindly, and the disease end. Rich- 
ter compares the slough with a kind of bag, 
or cyst, and the whole boil with an inflamed 
encysted tumour. 

The best plan is mostly to endeavour to 
make boils suppurate as freely as possible, by 
applying external emollient remedies. This 
seems to be the natural course of the dis- 
ease in its progress to a cure, and, indeed, 
all endeavours to discuss furunculous tu- 
mours commonly fail, or succeed very im- 
perfectly ; only removing the inflammation, 
and leaving bebind an indolent bardness, 
which occasions various inconveniences, ac- 
cording fo its situation, every now and then 
infames anew, and never entirely disappears, 
until a free suppuration has been established. 

In a very few cases, perhaps, it may be 
proper to try fo discuss boils. For this pur- 
pose, besides bleeding, gentle evacuations, 
and a low diet, which are requisite in this as 
well as other loca! inflammations, some pre- 
scribe as external applications honey strong- 
ly acidulated with sulphuric acid ; alcohol; 
or camphorated oil. 
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But in the generality of instances, 
ration must be promoted by the 
lient poultices. The tumour, w 
to burst, generally does so at its apex” 
ever, as the opening is. generally long 
forming, ahd too small to allow helsloee 
cellular substance to be discharged, it is al. 
ways best, as soon as matter is known to 
exist in the tumour, to make a free opening 


in 
b 


with a lancet, and immediately afterward to . 
press out as much of the matter and sloughs, 


as can be prudently done. This having been 


accomplished, and the rest of the sloughs — 
pressed out, as soon as it is practicable; — 


healthy pus will be secreted, and the part 
will granulate and heal. Until the suppura- 


tion becomes of a healthy kind, and the 
sloughy substanves are entirely discharged, 


an emollient linseed poultice is the best ap- — 


plication ; and when granulations begin to 


fill up the cavity, plain lint; and a simple 


pledget, are the only dressings necessary. 


Where there is reason to suppose the gas- 
tric organs 1c be in a disordered state, an. 


emetic should be given in the, early part of 


the treatment, and afterward small repeated ~ 


doses of any of the mild purging salts, ’ 


When an indolent hardness continues; 
after the inflammatory, and suppurative state 
of boils has been cured, the part should be 
rubbed with a camphorated mercurial oint- 
ment. . at el 

Besides the abuve acute boil, authors de- 
scribe a chronic one, which is said frequently 


to occur, in subjects who have suffered | 


severely from the small-pox, measles, lues 
venerea, scrofula, and in constitutions which 


have been injured by the use of mercury. 


The chronic boil iseommonly situated upon 
the extremities, is of the same size as the 


acute one, has a hard base, is not attended i 
with much pain, nor any considerable disco- — 


loration of the skin, until suppuration is far_ 


advanced, and the matter is seldom quite 
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formed before three or four weeks. This; — 
like the former, sometimes appears in a con- 


siderable number at a time. The discharge 
is always thinner than good pus, and when 
the boil is large, and has been long in suppu- 
rating, agreat deal of sloughy cellular mem- 
brane must be cast off, before the sore will 
heal. 
The principal thing requisite in the local 
treatment of all farunculous, and carbuncu- 
lar tumours, is to make an early free opening 
into them, and to press out the matter and 
sloughs, employing emollient poultices, till 
all the mortified parts are detached and re- 
moved, and afterward simple dressings. (See 
Pearson’s ‘Principles of Surgery. Richter, 
Anfangsgrunde der Wundarzn, B. 1. Lassus, 
Pathologie Chir: T. 1. p. 15  Richerand; 
Nosographie Chir. T. 1, p. 128, edit. 2. 
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Granetion » (ytlyawv.) In surgery, a 
tumour on atendon, or aponeurosis. . 

A ganglion is an eneysted, circumscribed, 
moveable swelling, commonly free from 
pain, causing no alteration in the colour of 
the skin, and formed upon tendons in diffe- 
rent paris of the body, but most frequently 


upon the back of the hand, and over the 


wrist. A French gentleman consulted me, 
who had one upon the upper part of his foot, 
which created a great sensation of weakness 
in the motion of the foot, and I have taken 
notice, that ganglions occur particularly often 
just below the kneepan, in housemaids, who 
are in the habit of, kneeling a great deal in 
order to scour rooms. A curious example 


-has been lately recorded, in which a ganglion, 
- situated. exactly over the arteria radialis and 


the arteria superficialis vole, was at first sup- 
posed to be an aneurism. (See Edinb. Med. 
and Surg. Journ. for April, 1821.) 

These tumours, when compressed, seem to 
possess considerable elasticity.. They often 
occur unpreceded by any accident;  fre- 


- quently they are the consequence of bruises 


_ and violent sprains. 


as 


; They seldom attain a 
considerable size, and ordinarily are not 


_ painful, though every now and then there 


are instances to the contrary. When opened, 
they are found to be filled withaviscid trans- 
parent fluid, resembling’ white of egg. -If 
they do not disappear of themselves, or are 
not cured while recent, by surgical means, 
they, in some cases, become so large, that 
they cause great inconvenience, by obstruct- 


_ing the motion of the part, and rendering it 


"painful. 


Discutient applications sometimes succeed 


J 
in curing gauglions, and, in this ceuntry, 


- friction with the oleum origani is a very 


‘common method. 
_-tumours very much lessened by this plan of 
-{reatment, but seldom cured, and no sooner 
_ has the friction been discontinued, than the 
fluid in the cyst has in general accumulated 


I have often seen such 


again. 


~ Compression is usually more effectual than 
discutient liniments. Persons with ganglions, 


have been recommended to rub them strong- 


ly with their thumb, several times a day. 


After this has been repeated very often, the 


tumour has sometimes disappeared. But the 
best method is to make continual pressure on 
ganglions, by means of a piece of sheet-lead, 


~ bound upon the part with a bandage. There 


- is ne objection, however, to. using once or 


twice a day, in conjunction with this treat- 


meat, frictions with the oleum origani, or. 


camphorated mercurial ointment, provided 


these measures together do not, seem likely 


— 


to make the tumour inflame, an event, which 
should always be carefully avoided. Gan- 
glions, when irritated too much, have been 
known to become most malignaut fungeus 
diseases. . eh, 
Setons haye been recommended to be in- 
Von I 73 
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troduced through ganglions, with a view of 
curing them. This method, however, is not 
an eligible one ; for, it is by no means free 
from danger, as the records of surgery fully: 
prove. .Cancerous diseases, and even a ma- 
lignant fatal fungus, (Med. Jour. Vol. 6.) 
have arisen from the irritation of a seton 
passed through a ganglion. 

Frequently, when a ganglion inflamesand 


ulcerates, the cyst throws out a fungus, which » 


is of a very malignant nature. Hence, the 
practitioner should avoid making an opening 
into the swelling, or doing any thing which 
is likely to occasion sloughing, or ulceration 
of the disease. Ganglions may be cured by 
pressure of such force as to rupture the cyst, 
and some autiiors have recommended putting 
the hand affected upon a table, and then 
striking the ganglion several times with the 
fist, ora mallet. The cyst of arecent gan- 
glion may also be burst, by compressing it 
strongly with the thumbs, with or without the 
intervention of a piece of moneys the fluid 
is effused into the adjacent cellular mem- 
brane ;-and, pressure being now employed, 
the opposite sides of the cavity become uni- 
ted by the adhesive inflammation, and the 
recurrence of the disease is prevented. (See 
L’Encyclopedie Méthodique, Partie Chir. art, 
Ganglion ; Lassus, Pathologie Chir. T..1, p. 
400, &c. ; Leveillé, Nouvelle Doctrine. Chir. 
T.3, p.7.) i Laas hh ae 

In almost every instance, a ganglion may 


be cured by pressure and friction, and if 


not actually cured, the disease may be ren- 


dered so bearable by these means, that few — 
patients would choose to have the tumour - 


cut out. Under this plan, the swelling. be- 


comes very much diminished, and should it 
enlarge again, the mode of relief is so sim~. 


ple, and the case so little troublesome, that 
patients generally content themselves with 
every now and then wearing a piece of lead 
on the part. ats 3a 

But when ganglions resist all attempts to 
disperse or pailiate them ; when they become 
extremely inconvenient, either by obstruct- 


ing the functions of a joint, or causing pain 5. 


they should be carefully dissected out, by 


first making a longitudinal incision in the — 
skin covering them, then separating the cyst’ 
on every side from the contiguous parts, and’ 


lastly cutting every particle of it off the sub- 
jacent tendon or fascia. - The greatest care 
must be taken not to make any opening in 


the cyst, so as to let ovt its contenis, and — 


make it collapse; a circumstance, which 
would render the dissection of it much more 
difficult. -_ DAM ER Tear) as 

The operation being accomplished, the 


skin is to be brought together with sticking, 


plaster, and a compress placed over the situa- 
tion of the tumour, with a view of healing 
the wound and the cavity by adhesion. 

- When the ganglion has burst, or is ulcera 
ted, it is best to remove the diseased skin, to- 
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gether with the cyst, and of course the inci- 


rhe 
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used synonymously with the word mortifica- 


sion must be oval or circular, as may seem tion. (See Mortification.) 


most convenient. The grand object is not GASTROCELE. 


- toallow any particle of the cyst to remain 
behind, as it would be very likely to throw 
‘out a fungus, and prevent a cure. In War- 
ner’s Cases of Surgery, isan account of two 
considerable ganglions, which this gentle- 
man, in imitation of Celsus and Paulus 
fEgineta, thought it right to extirpate. These 
had become adherent to the tendons of the 
fingers: In the operation, he was obliged to 
cut the transverse lizament of the wrist, and 
the patients, whe before could not shut their 
hands, nor close their fingers, perfectly re- 
gained the use of these parts. Mr. Gooch 
relates accase of the same kind, which had 
been occasioned by a, violent bruise, three 
or four years before. The tumour reached 
from the wrist to the middle of the hand, 
and created a great deal of pain. Mr. Gooch 
extirpated it, and then restored the position 
of the hand, and free motion of the joint, 
nd use of emollient applications, and suit- 
able pressure, made with a machine con- 
structed for the purpose. Other cases con- 
firming the safety of cutting out ganghoas, 
are recorded in the London Medical Journal, 
for 1787, p. 154; by Eller, in Mem. de Acad. 
des Sciences de Berlin, T. 2, ann. 1746; 
Schmucker in Chir. Wahrnehmungen, 1. B. 
p.332; Girard Lupiologie, 

- The ganglions, which occur just below the 
knee, I have seen. cured by a little blister ap- 
plied over them, and kept open with the 
savin cerate. Camphorated blisters, indeed, 
have been proposed as a means of dispersing 
ether ganglions. (Jaeger, Chir. Cautelen, 

2 B. 
sheer information relative to ganglions, 
consult Warner’s Cases in Surgery. Chi- 
rurgical Works of B. Gooch, Vol. 2, p. 376. 
Heister’s Surgery. B. Ball’s Surgery. Lattu’s 
System of Surgery. L’Encyclopédie Meétho- 
dique, Partie Chir. art. Ganglion. Richter, 
Anfangsgr. der Wundaren. B. 1. Lassus, 
Pathologie Chir. T. 1, p. 399; Dict. des 
Sciences Med. T. 17, p. 311. 

GANGRENE. (from 7a, to feed upon.) 
An incipient mortification, so named from 
its eating away the flesh. | 

Authors have generally distinguished mor- 
tification into two stages ; the first, or inci- 
pient one, they name gangrene, which is at- 
tended with a sudden diminution of pain in 

the place affected; a livid discolouration of 
the part, which from being yellowish be- 
comes of a greenish hue; a detachment of 
the cuticle, under which a turbid fluid is ef- 
fused; lastly, the swelling, tension, and 
hardness, of the previous inflammation, sub- 
side, and on touching the part, a crepitus is 
perceptible, owing to the generation of air 
in the gangrenous parts. — Ey, : 

* Such is the state, to which the term gan- 
grene is applied. - Mat Le? 

When the part has 


become quite cold, 


black, fibrous, incapable of moving, and des- 


titute of all feeling, circulation, and life ; this 
is the second stage of mortification, termed 
sphacelus, Gangrene, however, is frequently 


meaning of the word to the operation of 


‘RO (from yasve, the sto- 
mach, and xvay, a tumour.) A hernia of the 
stomach. Be NRG Ae 
GASTRORAPHIA, or GASTRORAPHE. 
(from yasne, the belly, and gaz, a suture.) 
A suture of the belly, or some of its con- 
tents. 43) ’ 
_ Altheugh the term gastroraphe, in striet- 
ness of etymology, signifies no. more than — 
sewing up any wound of ‘the belly, yet Mr. — 
S. Sherp informs us, that in his time, the — 
word implied, that the wound of the abdo- — 
men was complicated with another of the 
bowels. ¢ nr 
The moderns, ¥ think, seem to limit the 


sewing upa wound in the parietes of the ab- 
domen. : a 
What was formerly meant by gastroraphe 
could scarcely ever be practised, because the 
symptoms laid down for distinguishing when — 
an intestine is wounded, do not with any — 
certainty determine in what particular part — 
it is wounded; which want of information, — 
makes ii absurd to open the abdomen in order ~ 
to get at it. Hence, the operation of stitch- 
ing the bowels can only take place when 
they fall out of the abdomen, and when we 
can see where the wound is situated. And, 


indeed, even in these circumstances, the 


employment of sutures is a practice, the 
propriety of which is questionable, as will 
be further considered inthe article Wounds. 

The circumstances, making the practice of 
sewing up a wounded intestine proper, areso 
rare, that Du Verney, who was the most — 
eminent surgeon in the French army a great — 
many years during the wars, and fashion of — 
duelling, declared, that he had never had a ~ 
single opportunity of practising gastroraphe, _ 
according to the former acceptation of that 
word. He ee abet tn 

Gastroraphe, or merely sewing up a wont 
of the parietes of the abdomen, may be done, 
as Mr. Sharp explains, with the common in- 
terrupted suture, (see Suture) or with the | 
quilled one, which ig.better, as follows: 

A ligature, capable of splitting into two, 
has a needle attached to each end of it. The 
lip of the wound is to be pierced, from within 
outward, about an inch from its edge. The 
other needle is to be passed in the same way _ 
through the opposite lip. Then the two 
needles are to be cut off. As many such . 
sutures must be made, as the extent of the 
wound may require. Pik 9, 2. ee 

‘fhe sides of the wound are next to be 
brought together, and the ligatures tied, not 
in a bow, in the way of theinterrupted suture, 
because the continual action of the abdo- 
minal muscles might make the ligatures cut 
their way through the parts. On the con- 
trary, it is better to divide eath end of the 
ligatures into two portions, and to tie these 


- over a piece of bougie laid along the line at 


which the ligatures emerge from the flesh. 
This is to be.done to all the ligatures on 
one side first. Then the wound being closed, 


another piece of bougie is to be placed along | 


mT - } 
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the other lip of the wound, and the opposite 


_ ligatures tied over it, with sufficient tight 


— 


‘ness, to keep the sides of the wound in con- 


tact. This suture is certainly preferable to 
the interrupted one, because a great déal of 
ifs pressure is made on the two pieces of 
bougie, and of course it is less likely to cut 
its way out. Its operation is to be assisted 
with compresses laid over each side of the, 
wound, and the uniting bandage. Every 
thing that puts the abdominal muscles into 


_action, drags the suture, irritates the wound, 


and creates a risk of the threads cutting 
their way through the part, in which they are 
introduced ; consequently, it must be avoid- 
ed. In order to prevent, as much as possi- 
ble, the exertion of the muscles, the bowels 
should be kept open with clysters. Saline 
draughts with opium are most likely to stop 
the vomiting, sometimes. attendant on 


wounds of the abdomen, and producing very 


injurious effects. 

In about a week, the sutures may gene- 
rally be removed, and sticking plaster alone 
employed. As to what more relates to these 


_. particular cases, we must refer to Wounds of 


the Abdomen. 
It is*generally allowed, that sutures are 


' violent means, to which we should only re- 


sort, when it is impossible to keep the lips of 
2 wound in contact by the observance of a 
pea posture, and the aid of a methodical 
andage. 
stances exceedingly uncommon, and in his 
excellent production, in the third volume of 
the Memoirs of the Royal Academy of Sur- 
gery, relative to the abuse of sutures, cases 


are related, which fully prove, that wounds 


ae ee 


of the belly readily unite by means of a 
suitable posture and a proper bandage, with- 
out having recourse to gastroraphe. These, 


however, are less decisive and convincing, 
‘(if possible to be so) than the relations of the 
Cesarean operation, the extensive wound of 
- which has oftentimes been healed by these 


simple means, after the failure of sutures. 
It is not only possible to dispense with 
gastroraphe in the treatment of wounds of 
the abdomen, it has even been manifested, 


that this operation has sometimes occasioned 


uf . 
perhaps, more curious, 


very bad symptoms. 

Under certain circumstances, however, it 
may be essentially necessary to- practise 
gastroraphe. For instance; were a large 
wound to be made across the parietes of the 
ahdomen, a suture might become indispensa- 


bly requisite to prevent a protrusion of the 


bowels. Yet, even in this case, the sutures 
should be as few in’ number as possible. 

A bandage of the. eighteen-tailed kind, 
might prove very useful in a longitudinal 
wound of. the abdomen, and do away all 
oceasion for gastroraphe. (See Sutures.) 

We shall conclude this article with a fact, 
than instructive, 


Ke related by M. Bordier, cf Pondicherry, in the 


Journal de Medecine, vol. 26, 538. An Indian 


_ soldier, angry with his wife, killed her, and - 


attempted to destroy himself by giving 


_ himself a wound with a broad kind of dagger 


in the abdomen, so as to cause a protrusion 


. an 


M. Pibrac believes such circum: | 


GLA 579 
of the bowels. A doctor of the country, 
being sent for, dissected between the mus- 
cles and skin, and introduced a thin piece of 
lead, which kept up the bowels. The 
wound soon healed up, the lead having pro- 
duced no inconvenience. ‘The man’ was 
afterward hung, and M. Bordier, when the 
body was opened, assured himself more par- 
ticularly of the fact. Indeed, numerous 
cases prove, that lead may lodge in the 
living body, without occasioning the incon- 
venience, which results from the presence of — 
almost any other kind of extraneous body. 

See Le Dran, Opérations de Chirurgie. 
Sharp’s Treatise on the Operations of Surgery. 


LL’ Encyclopedie, Méthodique, Partie Chirurgi- 


cale, art. Gastroraphe ; Sabatier, Médecine 
Operatoire, T. 1. Beet 

GASTROTOMIA. (from yasve, the belly, 
and texve, to cut.) The operation of opening 
the abdomen and uterus. The Cesarean 
operation. 

GLAUCOMA (from yaauxéc, bluish green,) 
is now defined by modern surgeons to be a 
greenish, or gray opacity of the vitreous hu- 
mour, attended with the loss, or a consi- 
derable impairment of sight. (Weller on 
Diseases of the Eye, Trans. by Monteath, Vol. 
2, p. 27.) Professor Beer considers the, sub- 
jects of glaucoma and the cataracta viridis, 
or glaucomatosa, together in the same chap- 
ter. He observes, that these diseases occur 
rather frequently, not only as true effects of 
inflammation of the eye, but sometimes 
quite unpreceded by this affection. Although 
glaucoma may continue for a long time as 
the only disorder, without the crystalline 
lens being. changed in the slightest degree, 
yet Beer has never seen the case reversed, 
and the lens become altered as it does in 


glaucoma first, andthe vitreous humour 


afterward. In what this author describes 
as gouty ophthalmy, glaucoma is said. to 
come on with the following symptoms. 
The iris is not observed to expand, but ra- 
ther to become contracted ; the pupil is not 
equally dilated, but» extends more towards 
the canthi, the iris at length becoming scarce- 
ly perceptible towards each angle of the eye, 
especially the outer one, and the pupil of 
course assuming something of the appear- 
ance which is seen in the eye of a rumina- 
ting animal. Ina case, however, which I 
lately saw in the London Eye Infirmary un- — 
der Mr. Lawrence, it was particularly re- 
marked, that the diameter of the pupil was 
not greatest in the transverse direction; a 
circumstance, which Beer’s account would | 
lead us to expect as constant. And, it parti- 
cularly merits notice, that as the iris shrinks 
towards the margin of the cornea, its pupil- 
lary edge is inverted towards the lens, so 
that its smaller circle completely disappears. 
In this very dilated state of the pupil, a gray , 
greenish opacity is perceived, seeming to be 
very deep, and arising from a real loss of 
transparency in the vitreous humour: At 
this period, the lens evidently becomes 
opaque, acquiring a sea-green hue, and the 
cataracta viridis, or glaucomatosa, now 
swells and appears to project forwards inte 
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_ the anterior chamber. The pain then be- 
eomes more incessant and violent ; the vari- 
cose affection of the eyeball’ seriously in- 
‘ereases; and the eyesight, which began 
hourly to diminish from the moment when 
the pupil was first observed to be in any de- 
gree expanded and opaque, and the iris mo- 
tionless, is now so entirely destroyed, that 
not the slightest perception of eaternal light 
remains, though the patient may vainly con- 
gratulate himself on discerning luminous ap- 


pearances produced within the eye itself, in’ 


the form of a fiery, shining circle, especially 
when the organ is gently pressed upon. An 
eye in this condition (says Boyer) has really 
a look, as if it were dead, the cornea being 
as flaccid, and void of lustre, as in a corpse. 
Finally, when these symptoms have attained 


their utmost pitch, an atrophy of the eyeball | 


follows, and the painful sensations about the 
organ cease. In corpulent individuals, how- 
ever, they still continue with 
violence. Sooner, or later, the other eye is 
also either attacked with arthritic iritis, or 
ophthalmy, or becomes affected with glan- 
coma, which is ushered in by violent and in- 
cessant headach. (Beer, Lehre von den 


Augenkrankheiten, B. 1, p. 581, &c. 8v0. 


Wien. 1813.) According to this anthor, 
glaucoma and the green cataract, are never 
the consequences of any description of oph- 
thalmy, but what he terms arthrilic. (B. 2. 


p. 255, Wien. 1817.) Both these affections, — 


after the are conjoined with a general vari- 
cose disease of ihe eyeball, he sets down as 
generally incurable. According to Weller, 
when the vitreous humour first begins to be 
muddy, the disease may sometimes be 
checked. (On Diseases of the Eye. Vol. 2. 
p- 29.) The means of relief, depended upon 
an Germany, are frictions on the eyebrow 
with tinc. opii croc., or liniment. ammon. ; 
_ the avoidance of cold; campltorated bags of 
‘aromatic herbs applied over the eye, but the 
effect of which must be rather insignificant ; 
issues; setons ; rubbing the antimonial oint- 
ment over the spine, or behind the ears, &c. 
(Vol. cit. p. 228.) r | 
Other authorsrecommend applying blisters 
and giving internally the extract of cicuta, 
calomel, and soap. (Encyclopédie Métho- 
digue, Partie Chir.) The topical use of ether 
might betried; but, from the history of the 
disease, the chances of cure must evidently 
-be nearly hopeless. (See also Tr. G. Bene- 
dict de Morbis humoris Vilret, 4to. Lips. 1809.) 
GLAUCOSIS, same as Glaucoma. . 


GLEET. By the term gleet, we commonly- 


understand a continued running, or discharge 
after the inflammatory symptoms of a cla 
for some fime have ceased, unattended with 
“pain, scalding in making water, &c. Mr. 
Hunter remarks, that it differs from a gonor- 
rhea in being uninfectious, and in the dis- 


charge consisting of globular bodies, con-— 
‘tained in a slimy mucus, instead of serum. — 


He says, that a gleet seems to take its rise 


from a habit of action, which the parts have 
contracted. The disease, however, some-— 


times stops of itself, even after every me- 
thod has been ineffectually tried. This pro- 


GLEET. 


greater : 


bably depends upon accidental changes in 
the constitution, and not at all upon the na- 
ture of -the disease itself. Mr. Hunter had 
asuspicion, that some gleets were con- 
nected with scrofula. Certain it is, the sea- 
bath cures more gleets, than.the common 
cold bath, or any other mode of bathing; 
and a cure may sometimes, but not always, 


be accomplished by an injection of diluted. 


sea-water.  ° at aa Die lai 

Gleets are often attended with a relaxed 
constitution. They also sometimes arise from 
other affections of the urethra, besides 
gonorrhea, <A stricture is almost always 
accompanied with a gleet; and so some- 
times is disease of the prostate gland. i 

It isremarked by Mr. Hunter, that if a 
gleet does not arise from any evident cause, 


‘ 
‘2 


and cannot be supposed to be a return of a 


former gleet,in consequence of agonorrheea, © 


either a stricture or diseased prostate gland — 
is to be suspected: an inquiry should be -— 


made whether the stream of urine is smaller. 


than common, whether there is any difficulty 
in voiding it, and whether the ealls to make © 
it are frequent. 


mon size, should be introduced ; and, if it 
passes into the bladder with tolerable ease, 
the disease is probably in the prestate gland, 


which should next be examined. - (See 


Urethra, Sirictures of ; and Prostate Gland.) 

Balsams, turpentines, and the tinctura 
lytte, given internally, are of service, espe- ~ 
cially in slight cases; and when they are 
useful, they prove so almost immediately. 
Hence, if they had neither lessened nor re- 
moved the gleet in five or six days, Mr. 


If there should be such’ 
symptom, a bougie, rather under the com- — 


a 


4 


Hunter never continued them longer. The — 


same observation applies to cubebs, so cele- 


brated of late as a -remedy for gonorrhea 


and gleet, and the common dose of whieh is 


3ij in any convenient fluid three times a-day. _ 


As the discharge, when removed, is also apt 


to recur, such medicines should be continued 
for some time after the symptoms have. dis- 
appeared. ve eal 

When the whole constitution is -weak, 
the cold bath, sea-bath, bark and steel, may 
be given.. The astringent gums, and _ salt 
of steel, given as internal astringents, have 
little power. Z 


With regard to local applications, the as- 


tringents, commonly used, are, the decoction 
of bark, sulphat of zinc, alum, and prepara- 
tions of lead. The aqua vitriolica caerulea, 
of the London Dispensatory, diluted with 
eight times its quantity of water, makes a 
very goodinjection. dn aa 

Irritating applications consist either of in- 
jections, or bougies, simple or medicated 
with irritating medicines. Violent exercise 


ns 


may be considered as having the same effect. 


Such applications should never be used till 
the other methods have been fully tried, and 


found unsuccessful. They at first increase 
_ the discharge, and, on this account, are — 
‘sometimes abandoned too early. Two grains 


of the oxymuriate of mercury dissolved in 
eight ounces of water, are a very good irri- 


tating injection. - Irirritable habits, such an — 


ss 


é ° 
is generally of great consequence; but after 


4 
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application may do great harm, and there- 

fore, if possible, the capability of the parts 
to bear its employment, should first be made 
ONi Ret } 

Bougies sometimes act violently, but Mr. 
Hunter thought them more efficacious, than 
injections. A simple unmedicated one is 
generally ‘sufficient, and must be ced 
month or six weeks, before the cure ¢an be 
depended upon.. Those medicated with 
camphor, or turpentine, need not be used 


so long. The bougie should be under the 


common size. . 

Mr. Hunter bas known a gleet disappear 
on the breaking out of two chancres on the 
glans. Gleets have also been cured by a 
blister on the under side of the urethra; and, 
by electricity. 
~ “In every plan of cure, rest, or quietness, 


the failure of the usual niodes, riding on 
horseback will sometimes immediately effect 
a cure.. 

- Regularity and moderation in diet are to 
be observed. | ; 

Intercourse with women often causes a 
return, or increase of gleet ; and, in such 
cases, it gives suspicion of a fresh infec- 
tion; but the difference, between this and 
afresh infection, is, that here the return is 
almost immediately after the connexion. 

Gleets in women, are cured nearly in the 
same manner as those of men. 
however, have no specific effect on the va- 
gina ; and the astringent injections used may 
also be stronger than those intended for 
male patients. 

See 4 Treatise on the Venereal Misease, by 
John Hunter, Ed. 2. Also, Swedivur’s Prac- 


- - tival Observations on Venerea! Complaints. 


~ GLUSSOCAIOCHUS, (from yracca, 
the tongue; and xz7270, to depress.) The 
ancient glossocatochus was a sort of forceps, 


- one of the blades of which served to depress 


the tongue, while the other was applied un- 


~-der the chin. 


- GOITRE. ~~ See Bronchocele. 
* GONORRHEA. (from yom, the semen ; 


~ and ew, to flow.) Etymologically, an invo- 


juntary discharge of the semen ; but always, 
according to modern surgery, a discharge of 
‘a purulent infectious matter, from the ure- 
‘thra in the male, and from the vagina and 
surfaces of the labia, nymphe, clitoris, &c. 
‘in the female subject. ; 
Dr. Swediaur, after censuring the etymolo- 
‘gical import, as conveying an erroneous idea, 
says, if a Greek name is to be retained, he 


would call it blennorrhagia, from fae, mu- 


cus, and ge, to flow., However, as most of 
the moderns consider the discharge as pus, 
not mucus, the etymological import of blen- 
-norrhza is as objectional as that of gonor- 
rhea. In English, the disease is commonly 
-ealled a clap, from the old French word ¢la- 


 pises, which were public shops, kept and in- 


“habited by single prostitutes, 


great towns in Italy. In German, the dis- 
order is named a tripper, from dripping ; and 


Turpentines, 


and generally 
confined to a particu/ar quarter of the town, 
-as is.even now the case in several of the 
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in French, a chaudipisse, fromthe heat and 
scalding in making water. (Swediaur.) » 
We’ shall first present the reader’ with 
some of Mr. Hunter’s opinions, concernin 
the nature of gonorrhea, its symptoms, an 
treatment ; and, lastly, take notice of the 
observations of some other writers. 7° _ 
When an irritating matter of any kind is 
applied to a secreting surface, it increases 
that secretion, and changes it from its natu- 
ral state to some other. In the present in- 
stance, it is changed from mucus to pus. 
Till about the year 1753, it was generally 
supposed, that the matter from the urethra, 
in cases of gonorrheea, arose from ulcers in 
the passage . but, about that time, it was as- 
certained, that pus could be secreted with- 
out a breach of substance. It was first ac- 
cidentally proved, by dissection, that pus 
could be formed in the bag of the pleura, 
without ulceration; and Mr. Hunter after- 
ward examined the urethra of malefactors 
and others, who were executed, or died, 
while known to be affected with gonor- 
rhea, and demonstrated, that the canal 
was entirely free from every appearance ot 
ulcer... wr es, 
The time when a gonorrhea first appears, 
after infection, is extremely various. It ge- 
nerally. comes on sooner than a chancre. 
Mr. Hunter had reason to believe, that in 
some instances, the disease began in a few 
hours; while in others, six weeks previous- 
ly elapsed ; but he had known it begin at all 
the intermediate periods. However, it was 
his opinion, that about. six, eight, ‘ten, or 
twelve days after infection, is the most 
common period. | 3 he 
The surface of the urethra is subject to in- 
flammation and suppuration, from various 
other causes, besides the venereal poison ; 
and sometimes discharges happen sponta- 
neously, when no immiediate cause can be 
assigned. Such may be called stmple gonor- 
rhea, having nothing of the venereal infec- 
tion in them. Fig er al: 
_ Mr. Hunter knew of cases, in which the 
urethra sympathized with the cutting of a 
tooth, and all the symptoms of a gonorrhea 
were produced. This happened several times 
to the same patient. The urethra is known 


to be sometimes the séat of the gout; and 


Mr. Hunter was acquainted with instances 
of its being the seat of rheumatism. 

When: a secreting surface has once re- 
ceived the inflammatory action, its secre- 
{ions are increased and visibly altered.. Also, 
when irritation has produced inflammation, 
and an ulcer in the solid parts, a.secretion 
of matter takes place, the intention of which, 
in both, seems to be to wash away the irri- 
tating matter. But, in inflammations, ari- 
sing from specific, or morbid. poisons, the 
irritation cannot. be thus got rid of ; for, al- 
though the first irritating matter be washed 


_away, yet, the new matter has the same 
_quality as the original had; and therefore, 


upon the same principle, it would produce a 
perpetual source of irritations, even if the 
venereal inflammation, like many other spe- 


cific diseases, were not what it really is, 


Ki 
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kept up by the specific quality of the inflam- 
mation itself. This inflammation seems 
_ however, to be only capable of lasting a li- 
Mited time, the symptoms, peculiar to it, va- 
nishing of themselves by the parts becoming 
less and less susceptible of irritation; and 
the subsequent venereal matter can have no 
power of continuing the original irritation ; 
for otherwise there.would be no end to the, 
disease... The time, which the susceptibility 
of the irritation lasts, must depend upon the 
difference in the constitution, and not upon 
any difference in the poison itself. 

The venereal disease only ceases sponta- 
neously, when it attacks a secreting sur- 
face, and produces a mere secretion of pus, 
without ulceration. Such were some of the 
_ sentiments of the late Mr. Hunter, who was 
a firm believer in the identity of the poisons 
of syphilis and gonorrhea; but this idea and 
the hypothesis, about the impossibility of any 
spontaneous cure of venereal sores, are now 
very generally relinquished. ~ . 


SYMPTOMS OF GONORRH@A. 


The first symptom is generally an. itch- 
ing at the orifice of the urethra, sometimes 
extending over the whole glans. A little ful- 
ness of the lips of the urethra, the effect of 
inflammation, is next observable, and soon 
afterward a running appears. 2 
- The itching changes into pain, more par- 
ticularly at the time of voiding the urine. 
There is often no pain till sometime after 


‘the appearance of the discharge, and other | 


symptoms; and in many gonorrhoeas, there 
is hardly any pain at all, even when the 
discharge is very considerable. At other 
times, a great degree of soreness occurs 
long before any discharge appears. There 
is generally a particular fulness in the penis, 
and more especially in the glans. The 
glans has also a kind of transparency, espe- 
cially near the beginning of the urethra, 
where the skin being distended, smooth, and 
red, resembles a ripe cherry. The mouth 
of the urethra is, in many instances, evi- 
dently excoriated. The surface of the glans 
itself is often in a half excoriated state,,con- 
sequently very tender; and it secretes a 
sort of discharge. The canal of the urethra 
becomes narrower, which is known by the 


stream of urine being smaller than common. 


This proceeds from the fulness of the penis 
in general, and from the lining of the ure- 
thra being swollen, and in a spasmodic 
state. The fear of the patient, while void- 
ing his urine, also disposes the urethra to 
contract; and the stream of urine is gene- 
rally much scattered and broken, as soon as 
it leaves the passage. There is frequently 
some degree of hemorrhage from the urethra, 
‘perhaps, from the distention of the vessels, 
more especially when there isa chordee, or 
a tendency to one. Small swellings, often 
occur, along the lower surface of the penis, 
in the course ofthe urethra.’ These, Mr. 


Hunter suspected to be enlarged glands of » 


the passage. They occasionally suppurate, 
and burst outwardly, but now and then in 
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the urethra itself. Mr. Hunter has also sus- 
pected such tumours to be ducts, or lacune 
of the glands of the urethra distended with 
mucus, in consequence of the mouth of the 
duct being closed, in a manner ‘similar to 
what happens to the duct leading from the . 
lachrymal sac to the nose, and so as 1o in- 
duce inflammation, suppuration, and ulcera- 
tion. Hardness and swelling may also oc- © 
cur in the situation of Cowper’s glands, and — * 
end in considerable abscesses in the peri- — 
neum. The latter tumours break either ~ 
internally or externally, and sometimes in 
both ways, so as to produce fistule in pe- 
rinzo., ; 

A soreness is often felt all along the un- 
der side of the penis, frequently extending 
as far as the anus. The pain is particularly 


great erections; but the case differs from 


chordee, the’ penis remaining straight. In 
most cases of gonorrhea, erections are fre- 
quent, and even ‘sometimes threaten to | 
bring on mortification: as opium is of great 
service, Mr. Hunter thought, that there was — 
reason to suppose them of a spasmodic na- 
ture. ema 
The natural slimy discharge from the 
glands of the urethra is first changed, from a 
fine transparent ropy. secretion, toa watery . 
whitish fluid; and the lubricating fluid, ’ 
which the passage naturally exhales, be- 
comes less transparent: both these secre- 
tions becoming gradually thicker, assume 
more and more the qualities of common 
us. ; . 
, The matter of gonorrhea often changes 
its colour and consistence, sometimes from 
a white to.a yellow, and often to a greenish 
colour, These changes depend on the in- 
crease and decrease of the inflammation, © 
and not on the poisonous ‘quality of the 
maiter itself; for any irritation of these — 
parts, equal to that produced in a gonorrheea, 
will produce the same appearances. ; 
The discharge is produced from the mem- 
brane lining the urethra, and from the la- 
cune, but, in general, only for about two or 
three inches from the external orifice. Mr. 
Hunter says, seldom further, than an inch 
and a half, or two inches at most. This he 
terms the specific extent.of the inflamma- 
tion. ‘Whenever he had an opportunity of 
examining the urethra affected with ‘gonor- 
rheea, he always found the lacune loaded — 
with matter, and more visible, than in the’ 
natural state. Before the time of this cele- 
brated man, it was commonly supposed 
that the discharge arose from the whole 
surface of the urethra, and even from Cow- 
per’s glands, the prostate, and vesicula se- 
minales. pin “anaes 
But, if the matter were: secreted from all 
these parts, the pus would collect in the 
bulb, as the semen does, and thence be 
emitted in jerks; for, nothing can be in ihe 
bulbous part of the urethra, without stimu- 
lating it to. action, especially, when in a state 
of irritation and inflammation. = ——i, 
When the inflammation is’violent, some — 
of the vessels of the urethra often burst, and » 
a discharge of blood ensues. Sometimes 
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such blood is only just enough to give the 
matter a tinge. In other instances, erec- 
tions cause an éxtravasation, by stretching 
the part. bad / 

When the inflammation goes more deep- 
ly than the membranous lining, and affects 
the reticular membrane of the urethra, it 
produces in it an extravasation of coagula- 
ble lymph, the consequence of which is a 
chordee. (See Chordee.) 

Mr. Hunter suspected, that the disease is 
communicated or creeps along from the 
glans to the urethra, or, at least, from the 
lips of the urethra to its inner surface, as it 
is impossible, that the infectious matter can, 
during coition, get as far as the disease ex- 
tends. He mentions an instance, in which 
a gentleman, who had not cohabited with 
‘any woman for many weeks, to all appear- 
ance caught a gonorrhea from a piece of 
plaster, which had adhered to his glans pe- 
nis, in a necessary abroad: the infection is 
accounted for by supposing that some per- 
son, with aclap, had previously been to this 


_ place, and had left behind some of the dis- 


J 
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charge, and that the above gentleman had 
allowed his penis to remain in contact with 
the matter, till it had dried. | 
Many symptoms, depending on the sym- 
pathy of other parts with the urethra, some- 
times accompany a gonorrhea. An uneasi- 
ness, partaking of soreness and pain, and a 
kind of weariness, are every where felt 
about the pelvis. The scrotum, testicles, 
perinzum,; anus, and hips, become disagree- 
ably sensible to the patient, and the testicles 
often require to. be suspended. So irritable, 
indeed, are they in such cases, that the least 
accident, or even exercise, which would 
have no effect of this kind at another time, 
will make them swell. The glands of the 
groin are often affected sympathetically, 
and even swell a little, but they do not sup- 
purate, as they generally do when they in- 


_. flame from the absorption of matter. Mr. 


Hunter has seen the irritation of a gonor- 
rhea so extensive as to affect with real 
pain the thighs, buttocks, and abdominal 
muscles. He knew one gentleman, who 
never had a gonorrhea without being im- 
mediately seized with universal rheumatic 
ains. , 

When the disorder, exclusive of the affec- 
tions. from sympathy, is not more violent 
than has been described, Mr. Hunter termed 
it a common, or simple venereal gunorrhea ; 
but, ifthe patient is very susceptible of such 
irritation, or of any other mode of action, 
which may accompany the venereal, then 
the symptoms are in proportion more vio- 
lent. In such circumstances, we sometimes 
find the irritation and inflammation exceed 

the specific distance, and extend through 


the whole urethra. There is often a consi- © 


derable degree of pain in the perineum ; 


4 and a frequent, though not a constant symp- 


tom, isa spasmodic contraction of the acce- 


_ leratores urine, and erectores muscles: ‘In 


these cases, the inflammation is sometimes 
considerable, and goes deeply into the cel- 
lular membrane, but without producing any 
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effect except swelling. in other instances, 
it goes on to suppuration, often becoming 
one of the causes of fistule in perinewo. 
Thus, Cowper’s glands may suppurate, and 
the irritation often extends even to the blad- 
der itself. . ae 

When the bladder is affected, it becomes 
more susceptible of every kind of irritation, 
It will not bear the usual. distention, and, 
therefore, the patient cannot retain his wa- 
ter the ordinary time; and, the moment 
the desire of making water takes place, he 
is obliged instantly to make it, with violent 
pain in the bladder, and still more in the 
glans penis, exactly similar to what happens 
ina fit of the stone. If the bladder be not 
allowed to discharge its contents immedi- 
ately, the pain becomes almost intolerable ; 
and.even when the water is evacuated, there 
remains, for some time, a considerable pain 
both in the bladder and glans. 

Sometimes, thongh rarely, when the blad- 
der is much affected, the ureters, and even 
the kidneys, sympathize; and Mr. Hunter 
had reason for suspecting, that the irritation 
might be communicated to the peritoneum, 
by means of the vas deferens. 

Mr. Hunter mentions a case, in which, 
while the inflammatory symptoms of a go- 
norrheea were abating, an .incontinence of 
urine came on; but, in time, got spontane- 
ously well. bata’ ts 

A very common. symptom, attending a 
gonorrhoea, is a swelling of the testicle.) See 
Hernia Humoralis.) bs Meh reinle. 

Another occasional consequence of a go- 
norrhea, is:a sympathetic swelling of the 
inguinal glands. (See Bubo.) TaN 

A hard chord is sometimes observed, lead- 
ing from the prepuce along the back of the 
penis, and often directing its course to one 
of. the groins, and affecting the glands. At 
the part of the prepuce, where’ the chord 
takes. its rise, there is most commonly a 
swelling. ‘This sometimes happens when an 
excoriation and a discharge from the pre- 
puce or glans penis exist. : 

From the above account, the symptoms 
of gonorrheea, in different cases, seem to be 
subject to infinite variety. The discharge 
often appears without any pain; and) the 
coming on of the pain is not at any stated 
time after the appearance of the discharge. 
There is often no pain at all, although the 
discharge is in considerable quantity, and of 
a bad appearance. ‘The pain often goes off, 
while the discharge continues, and will re- 
turn again. In some cases, an itching is felt 
for a considerable time, which is sometimes 
succeeded by pain; though, in many cases, 
it continues to the end of the disease. On 
the other hand, the pain is often trouble- 
some, and considerable, even when there 
is little or no discharge. The neighbouring 
parts sympathize, as the glands of the groin, 
the testicle, the loins, and pubes, the upper 
parts of the thighs, and the abdominal mus- 
cles. Sometimes the disease appears a few 
hours after the application of. the poison j— 

sometimes six weeks elapse first. Lastly, 
it is often impossible to determine whether 
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_ the case is a venereal, or only an acci- 
from some un-. 
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| GONORRHG@A IN WOMEN. — 


“The disorder is not so easily ascertained. 


in them as in men, because they are subject 
to a disorder called fluor albus, which re- 
sembles gonorrhea. A discharge simply 
from women, is less a proof of the existence 


of a gonorrhea, than even a discharge with- 


out pain in men. The kind of matter does 
not enable ‘us to distinguish a gonorrhea. 
from a fluor albus ; for in the latter affection, 
the discharge often puts on all the -appear- 
ance of venereal matter. 
‘sarily present, and therefore forms no line 
of distinction. The-appearance of the parts 
often gives us but little information ; “ for,” 
says Mr. Hunter, “Ihave frequently exa- 
mined the parts of those who confessed all 


the symptoms, such as increase of discharge, | 


pain in making water, soreness in-walking, 
or when the parts were touched, yet I could 
see no difference between these and sound 
parts. I know of no other way of judging, 
- in cases where there are no symptoms sen- 
sible to the person herself, or where the pa- 
tient has a mind to deny any. uncommon 
symptoms, but from the circumstances pre- 
ceding the discharge; such as her having 
been connected with men ‘supposed to be 
unsound, or her being able to give the dis- 
order to others; which last circumstance, 
being derived from the testimony of another 
person, is not always to be trusted to, for 
obvious reasons.” But, though there may 
sometimes be great difficulty in forming a 
judgment of some .of these cases, the sur- 
geon may frequently come toa right con- 
clusion by recollecting, as Mr. Dunn has 
reminded me, that, besides the difference 
depending on the suddenly severe symptoms 
of gonorrhea, fluor albus may be known by 
the great debility; the sinking of the sto- 
mach ; the weariness of the limbs; the pain 
of the back always increased by the erect 
posture; the severe headachs; the painful 
menstruation, together with the very gra- 
dual increase of the disease. 
From the manner in which the disease is 


contracted, it must principally attack the va-_ 
gina, a part not endowed with much sensa- | 


tion. In many cases, however, it produces 
a considerable soreness on the inside of the 
labia, nymphe, clitoris, caruncule myrtifor- 
mes, and meatus urinarius. In certain cases, 


these parts are so sore, that they will not. 


bear to be touched; the person can hardly 
walk; the urine gives pain in its passage 
through the urethra; and when it comes 
into contact with the above-mentioned 
parts. tse ae 
“The bladder sometimes sympathizes, and 
even the kidneys. The mucous glands, on 


the inside of the labia, often swell, and: 


sometimes suppurate, forming: small ab- 


seesses, which open near.the orifice*of the 


vagina. © 


According: to Mr. Hunter, the venereal 


Pain is not neces-, 


matter from the vagina sometimes runs 
down the perineum to the anus, and pro- 
duces a gonorrheea, or ch ancre, in that situ- 
ation. The. disease in. women may proba- 
bly wear itself out, as in men; but it may 
exist in the vagina for years, if the testimony 
of patients can be relied on. > wee 1 
: J . “sy \ ) jis 
TREATMENT OF GONORRHG@A. . 


As every form of the venereal disease 


‘arises from the same cause, and as we have 


a specific for some forms, we might expect 
that this would be a certain cure for every 
one; and, therefore, that it must be no dif- 
ficult task. to cure the disease, when in the 
form of inflammation and suppuration in 
the urethra. Experience teaches .us, how- _ 


f 
1 


ever, that the gonorrhoea isthe most variable 


in its symptoms, while under a cure; and 
the most uncertain, with respect to its cure, 
of any forms of the venereal disease, (if it 
be a form of this disease at all) many cases 


terminating in a week, while others conti- 


nue for months, under the same treatment.: 
The only curative object is, to destroy the 
disposition and specific mode of action in 
the solids of the parts, and as they become 
changed, the poisonous quality of the mat- 
ter produced will also be destroyed. This 
effects the cure of the disease, but does not 
always remove the consequence. ¢ 
Gonorrhea is incapable of being -conti- 
nued beyond a.certain time in any consti- 
tution; and, when it is violent, or of long 


duration, it is owing to the part being very ~ 


susceptible of such irritation, and readily 
retaining it. As no specific remedy for go-~ 
norrheea is known, it is fortunate that time 
alone will effect a cure. It is worthy of 


consideration, however, whether:medicine — 


can be of any service. Mr. Hunter is in- 
clined to think. it not of the least use, in— 
nine cases out of ten. 
be of some consequence, if the cases vapa- 
ble of being benefited could be distin- ; 
guished. Alege 

The means of cure generally adopted are 
of two. kinds, internal remedies and local 
applications ; but, whatever plan is pursued, 
we are always to attend more to the nature 
of the‘constitution, or to any attending dis. 
ease in the parts themselves, or parts con- 
nected with them, than to the gonorrhea 
itself. f gts 

When the symptoms. are violent, but of 
the common inflammatory kind, known by 
the extent of the inflammation not exceed- 
ing the specific distance, the local treatment 
may be either irritating or soothing. — 

In: these cases, irritating applications are 
less dangerous than when irritable inflam- 
mation is present, and they may alter the 
specific action; but, to produce this effect, 
their irritation must be greater than that of 
the original injury. The parts will afterward 
recover of themselves, as from any other 
common inflammation.  * 

Mr. Hunter believes, however, that in the 
beginning, the soothing plan is the best. . If 
the inflammation be great, and of the irrita- 


But even this would | 
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bie kind, no violence is to be used, for it 


- would only increase the symptoms; and 


nothing should be done that can tend to 
stop the discharge, a3 it would not put a 


stop to the inflammation. The constitution 


ma 


is to be altered, if possible, by remedies 
adapted to each disposition, and reducing 
the disease to its simple form. If the con: 
stitution cannot be altered, nothing is to -bé 
done, and the action is to be allowed to 
wearitself out. . 
When the inflammation has abated, ‘the 
eure may be attempted by internal reme- 
dies or local applications, which do not ope- 
rate violently, whereby the irritation might 
be reproduced. Gentle astringents may be 
applied. . 

But if the disease has begun mildly, an 
irritating injection may be used, in order. 
quickly to get rid of the specific mode of 


‘action. This application will increase the 


symptoms for a time; but when it is left off, 
they will often abate, or wholly disappear ; 


and after such abatement, astringents may 


be used, the discharge being now the only 
thing to be removed. 

When itching, pain, and other uncommon 
sensations are felt for some time before the 
discharge appears, Mr. Hunter diflidently 


expresses his inclination to recommend the 


soothing plan instead of the irritating one, 
in order to bring on the discharge, which is 
a step towards the resolution of the irrita- 
tion; and he adds, that to, use astringents 


would be bad practice, as, by retarding the 


discharge, they would only protract the 
cure. When there are strictures, or swell- 
ed testicles, astringents should not be used ; 
for, while there is a discharge, such com- 
plaints-are relieved. 


c ” Mr. Hunter thus expresses himself in ré- 


‘Eare to the effect of mercury in gonorrlicea : 
a 


‘T doubt very much of mercury having any 


specific virtue in this species of the disease ; 


for i find that it is as soon cured without 
mercury 4s with it, &c. So little effect, in- 
deed, has this medicine upon a gonorrhea, 
that I have known a gonorrhea take place 
while the patient was under a course of 
mercury, sufficient for the cure of a chancre. 
Men have .been also known to contract a 
gonorrhea when loaded with mercury for 
the cure of a lues venerea; the gonorrhea, 
nevertheless, has been as difficult of cure as 
in ordinary cases.” — . 

Mr. Hunter does not say much in favour 
of evacuants, diuretics, and astringents, 
ziven internally. He allows, however, that 
astringents, which act specifically on the 


_ parts, as the balsams, conjoined with any 


‘ other medicine, which may be thought right, 


a 


may help to lessen the discharge in propor- 


tion as the inflammation abates. 
Local applications may be either internal 


to the urethra, external to the penis, or both. | 


Those which are applied to the urethra seem 


io promise most efficacy, because they come - 


into immediate contact with the diseased 
parts: They may be either in a solid or 
fluid form. A fluid is only a very tempo- 
tary application: The solid ones, or bou- 
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gies, may remain a long while, but in géne- - 
ral irritate immediately, from their solidity 
alone: and Mr.-Hunter says, the less bougies 
are used, when the parts are in an inflamed 
state, the better, though he néver saw any 
bad effects fromi them, when applied with 
caution. hehe et 

The fluid applications, or injections, in 
tise, are innumerable; and as gonorrhea 
frequently gets well with so many of various 
kinds, we may infer that such complaints 
would, in time, get well of themselves. How: 
ever, there cannot be a doubt, that injec- 
tions often have an immediate effect on the 
symptoms, and hence must have power; 
though the injection, which possesses the 
greatest power, is unknown. As injections 
are only temporary applications, they must 
be used often, especially when found useful, 
and not of dn irritating kind. 

_ Mr. Hunter divides injections into‘ four 
kinds, the irritating, sedative, emollient, and 
astringent. tet oe 

. Irritating injections; of whatever kind, act 
in this disease upon the same principle ; that 
is, by producing an irritation of another 
kind, which ought to be greater than the ve- 
nereal ; by which means thé venereal is de-' 
stroyed and lost, and the disease cured, al- 
though the pain and dischargé may still be 
kept up by the injection : effects, however, 
which Fill soon go off, when the injection is 
laid aside. In this way bougies also performa 
cure. Most of the irritating injections have 
an astringent effect, and prove simply astrin- 
gent when imild. a. et aa 

Irritating injections should never be used 
when there is already much inflammation ; 
especially in constitutions which are known 
to be incapable of bearing much irritation 5 
nor should they be used when the inflamma- 
tion has spread beyond the specific distance ; 
nor when the testicles are tender ; nor when, 
upon the discharge ceasing. quickly, these 
parts have becoine sore ; nor when the pe- 
rinzum is very susceptible of inflammation, 
and especially if it formerly should have sup- 

urated; nor when there is a tendency in 
the bladder to irritation, known by the fre- 
quency of making water. — 

In mild eases, and in constitutiois which 
are not irritable, such injections often suc- 
ceed, and remove the disease almost imme- 
diately. The practice, however, ought to 
be attempted with caution, and not, per- 
haps, till milder methods have failed. Two 
crains of the hydrargyrus muriatus, dissolved 
in eight ounces of distilled water, form a 
very good irritating injection ; but an injec- 
tion of only have this strength may be used, 
when it is not intended to attempt a cure so 
quickly. If, however, the injection, even ia 
that proportion, gives considerable pain in 
its application, or occasions a great increase 
of pain in making water, it should be fur- 
ther diluted. TAS ato ¢ : 

- Sedative injections will always be of ser- » 
vice, when the inflammation is considera- 
ble, and they are very useful in relieving the © 
pain. Perhaps, the best sedative is opium, 
ag well when given by the mouth, or anus. 
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as when applied to the part affected, in the 
form of an injection. But even opium will 
‘not act as a sedative in all constitutions, and 
parts ; but on the contrary, often has oppo- 
site effects, producing great irritability. Lead 
may be reckoned a sedative, so far as it 
abates inflammation; while, at the same, 
time, it may act asa gentle astringent. Four- 
teen grains of acetate of lead, in Zviij. of 
distilled water, make a good sedative astrin- 
gentinjection.. . vv \ 
Drinking freely of diluting liquors may, 
perhaps, have a sedative effect, as it in part 
removes some of the causes of irritation, by 
rendering the urine less stimulating to the 
bladder, when the irritation is there, and to 
the urethra in its passage through it. Dilu- 
ting drinks may possibly lessen the suscepti- 
bility of irritation, The vegetable mucilages 
of certain seeds and plants, and the emollient 
gums, are recommended,, Mr. Hunter does 
not entertain much opinion of their efficacy, 
though some of his patients told him, that 
they experienced less uneasiness in making 
‘water, when their drink was impregnated 
with mucilaginous substances. 
Emollient injections are the most proper, 

when the inflammation is very great; and 
_ they probably act by first simply washing 
away the matter, and then leaving a soft ap- 
plication to the part, so as to be singularly 
serviceable, by lessening the irritating effects 
of the urine. Indeed, practice proves this; 
for a solution of gum arabic, milk and water, 
or sweet oil, will often lessen the pain, and 
other symptoms, when the more active in- 
jections have done nothing, or seemed to do 
harm. | 

The irritation at the orifice of the urethra 
is frequently so great, that the point of the 
syringe cannot be suffered to enter. In this 
ease no injection should be used till the in- 
flammation has abated; but in the. mean 
while, fomentations may be employed. 

‘Astringent injections act by lessening the 
discharge. They should only be used to- 
wards the latter end of the disease, when it 
has become mild. . Bunt if the disease should 
begin mildly, they may be used at the very 
beginning ; for by gradually lessening the 
discharge, without increasing the inflamma- 
tion, we complete the cure, and prevent a 
continuance of the discharge called gleet. 
They will have an irritating quality, if used 
strong, and hence increase the discharge, in- 
stead of lessening it. Mr. Hunter’s experi- 
ence did not teach him, that one astringent 
was much better than another. The astrin- 


gent gums, as dragon’s blood, the balsams, ° 


and the turpentines, dissolved in water ; the 
juices of many vegetables, as oak bark, Pe- 
ruvian bark, tormentil root, and perhaps all 
the metallic salts, as green, blue, and white 
vitriols ; the salts of mercury, and also alum : 
‘probably all act much in the same way ; 
though the mere changing of an.injection is 
often efficacious. The local use of the ni- 
tric acid, properly diluted, has been com- 
mended. by Vigaroux, Toepelmann, and 
others, a8 a safe remedy for the stoppage of 


GONORRHGA. 


gonorrhea. (See Pearson on the effects o 
various iat, in the, cure of tite pecset 
p. 205, Ed, 2, and Neuere Erfahr. aber sweckm. 
ae venerisch. Schleimausflusse, 8c. Leipz. 
1809, os idee 
- The external applications are. poultices 
and fomentations, which can only be useful 
when the prepuce, glans, and orifice of the 
urethra, are inflamed. 
Since Mr. Hunter’s time, 


: , (ee 
many surgeons 


have been in the habit of keeping the penis, 


in the incipient inflammatory stage of gonor- 
rhea, covered with linen, continually wet 
with the liquor plumbi acetatis dilutus; a 
practice which. is certainly both rational and 
beneficial. Mr. Abernethy, in his Lectures 
on Surgery, speaks in favour of this method. 
And ‘some surgeons, among whom is my 
intelligent correspondent, Mr.Dunn, of Scar- 
borough, have seen great relief derived from 
the use of a suspensor’scroti, or double hand- 
kerchief, which, combined with rest and the 
elevation of the penis, the last mentioned 


practitioner has frequently found, indeed, of — 


more service than any thing else. | 

When the glands of the urethra are enlarg- 
ed, mercurial ointment may be rubbed on 
the part ; but this will probably be of most 
service after the inflammation has subsided. 


TREATMENT OF GONORRHG@A IN WOMEN. 


This is nearly the same as that of the dis- 
ease in men, but is more simple When the 
disorder is in the vagina, injections are best ; 


and after their use, the external parts should - 


be well washed. Jt is almost impossible for 
the patient to throw an injection into the 
urethra, when it is affected. The same in- 
jections are proper as for men ; but they may 
be made doubly strong.: When the glands of 
the vagina suppurate, and form abscesses, 
these should be opened, and dressed ; but 
the pravtice of smearing the parts with mer- 
curial ointment, as. advised by Mr. Hunter, is 
now entirely abandoned. pe Ne 


Fins 


a 


CONSTITUTIONAL TREATMENT OF GONORRHGA. 


In many strong plethoric . constitutions, 
the symptoms are violent, and*there is a 
great tendency to inflammatory fever. In 
such instances opiate clysters, though at first 
productive of relief, sometimes. occasion in 
the end fever, and consequently aggravaie 
all the symptoms. In these cases, the balsam 
of capivi also sometimes increases the in- 
flammatory symptoms. In a constitution of 
this kind, the treatment consists chiefly in 
evacuations, the best of which are bleeding, 
and gentle purging. The patient must live 
sparingly, and above all, use little exer- 
cise. . 
In a weak and irritable constitution, the 
symptoms are frequently violext, the inflam- 
mation extending beyond the specific dis- 
tance, running along the urethra, and even 
affecting the bladder. Here the indication 


is to strengthen ; and according to Mr. Hun- 
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ter, bark alone has been known to effect a 
cure. All evacuations are hurtful. 
A fever has been known to stop the dis- 


charge, relieve the pain in making water, — 


and finally cure the disease. On other occa- 
sions, Mr. Hunter has seen_all the symptoms 
of gonorrhea cease on the accession of a 


fever, and return when the fever was sub- ’ 


dued. In other examples, a gonorrhea mild 
at first, has been rendered severe by the 
coming on of a fever, and upon its subsi- 
dence, the gonorrhea has ceased. Although 
a fever does not always cure a gonorrhea, 


yet, as it may do so, nothing should be done’ 


while it lasts. If the local complaint should 
continue after the fever is gone, it is to be 
treated according to symptoms. 

' A gonorrhea’may be considerably affect- 
ed bythe patient’s manner of living, and by 
other diseases attacking the constitution. 
Most things which hurry or increase the cir- 
culation, aggravate the symptoms; such as 


violent exercise, drinking strong liquors, 


eating strong indigestible food, some kinds 
of which act specifically on the urethra, so 
as to increase the symptoms more than sim- 
ply heating the body would do; such as 
pepper, spices, and spirits, 

In cases which have begun mildly, in 
which the inflammation is only slight, or in 


- others in which the violent symptoms have 


subsided, such medicines as have a tendency 
to lessen the discharge may be given, toge- 
ther with the local remedies before mention- 
ed. Turpentines are the most efficacious, 
particularly the balsam of copaiva, and cu- 
bebs. (See Edin. Med. and Surgical Journ. 
for January 1818, and for the same month, 
1819 ; also H. Jeffrey’s Pract. Obs. on Cubebs; 
Svo. Lond. 1821.) Of the latter medicine 3ij 
may be given thrice in the 24 hours; but. 
with respect to these and all other remedies, 
which act upon the disease through the me- 
dium of the urine, if they succeed at all, it is 
always within a week, or ten days, from 
the beginning of their use ; and therefore, if 


- no amendment takes place in this time, they 


should not be continued. Cantharides, the 
salts of lead and copper, and alum, have also 
been recommended. 

Mr. Hunter advises small doses of mercu- 
yy, in consequence of the possibility of ab- 
sorption, and with a view of preventing lues 
venerea, 


 FREATMENT OF OCCASIONAL SYMPTOMS OF 
GONORRHEA. 


Bleeding from the Urethra is sometimes re- 
lieved by the balsam capivi, Mr. Hunter 
did not find astringent injections of use. 


-. Painful erections are greatly prevented by 


taking twenty drops of tinctura opii at bed- 
time. Cicuta has also some power in this 
way; and many surgeons, among whom is 
Mr. Dunn, of Scarborough, have a favour- 
able opinion of camphorated poultices, and 


of the internal exhibition of camphor; a _ 
medicine, which I ought to have mentioned. 


in former editions, as a common means of 
lessening the pain and inconvenience of 
; 
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erections in the inflammatory stage of go- 
norrhea. Ny ae sf 

Chordee. See this word. 

Bladder affected. Opiate clysters, the warm 
bath; and bleeding, if the patient is of full 
habit, are proper. Leeches may be applied 
to the perineum. When this affection lasts a 
considerable time, and is not mitigated by 
common methods, Mr. Hunter advises try- 
ing an opiate plaster on the pubes, or the 
loins, where the nerves of the bladder origi- 
nate; ora small blister on the perineum, 
In another place he mentions bark, cicuta, 
sea air, and sea bathing, among the proper 
means. dneeie . 

Swelled Testicles. See Hernia Humoralis. 

For a more full account of Gonorrhea, 
according to the above doctrines, see a Trea- 


tise on the Venereal Disease, by John Hunter, 


from page 29to 90. ~ ; 


ON THE QUESTION, WHETHER GONORRH@A 
IS REALLY A FORM OF THE VENEREAL Dis- 
EASE. : 


The foregoing remarks, and others in Mr. 
Hunter’s work, would lead one to believe 
that the poison of gonorrhea ard the vene- 
‘real virus are the same. Here itis my. duty 
impartially to state the arguments, which 
have been urged for, and against, this im- 
portant doctrine. Wii be) rcs 

Mr. Hunter assures us, that he has seen 
all the symptoms of lues venerea originating , 
from gonorrhea only; that he had even 
produced venereal chancres by inoculating 
with the matter of gonorrhcea ; and that he © 
afterward repeated these experiments in a 
manner in which he could not be deceiv- 
Ed CPs 203," ef seg.) th 

Mr. Hunter's experiments, it is true, have 
beenvepeated with a different result ; but, as 
a late writer has remarked, can we wonder 
at this, when we consider from how many 
causes gonorrhea may. arise, and how im- 
pessible it is to distinguish the venereal from 
any other? (Obs. on Morbid Powsons, by J. 
Adams, M. D.p. 91, Ed. 2.) y 

Another argument, adduced by Hunter, 
in favour of the poisons of gonorrhea and 
chanere being the same, is the probability, 
that the Otaheiteans had the venereal dis- 
ease propagated to them by European sai- 
lors, who were affected with gonorrhea; 
for these can hardly be supposed to have 
had a chancre during a voyage of five 
months, without the penis being destroyed. 

It is impossible, however, to say what 
time may elapse, between the application of 
the venereal poison to the penis, and the 
commencement of the ulceration. | There- 
fore, Bougainville’s sailors, alluded to by 
Mr. Hunter, might have contracted the in- 
fection at Rio-de-la-Plata; but actual ulcers 
on the penis might not have formed till, 
about five months afterward, when the ship 
arrived at Otaheite. — . 

In attempting to explain, why a gonor- 
yheea, and a chancre do not equally produce 
jues vetterea, and why the medicine which 
almost universally cures chancre, has less 


aag 


effect on gonorrhea, a modern advocate.for 
Mr. Hunter’s dectrine says, that we must 
take into consideration; that the seat of the 
two diseases is different ; that the same cause 
may produce different effects upon different 
parts; that the same poison, when mixed 
with different fluids, may be more or less yio- 
lent in its operation ; and that there may be 
greater or less attraction of certain fluids to a 
part, according to its nature and composition. 
(Inquiry into some effecis of the Venereal 
Porson by S. Sawrey, 1802, p. 4.) . Mr. Saw- 


rey very truly remarks, p. 6, that if the go-. 


norrheal matter has clearly and decidecly 
produced chancre, or contaminated the sys- 
tem i any one instance, the question is deter- 
mined. It could in no instance produce 
these effects,:unless it had the. power of 
doing so. This writer brings forward some 
cases to prove, that the poison of gonorrhea 
may produce gonorrhea, or chancre; but 
the limits of this work only afford room ‘to 
observe, that these instances are by no 
means decisive of the point, because some 
objections may be urged against them, as 
indeed, Mr. Sawrey himself allows. That 
Mr. Hunter’s cases are inconclusive, I have 
particularly endeavoured to explain in the 
First Lines of the Practice of Surgery, Vol. 1, 
Ed. 4, to which I must refer my readers. 
_ Why does not gonorrhea commonly pro- 
duce ulceration in the urethra? Mr. Sawrey 
tries to solve this question, by saying, that 
the product of the venereal inflammation, 
the diseased contents of the small arteries of 
the urethra, are thrown qut of these apen- 
mouthed vessels into this canal, without any 
breach of their texture, which otherwise 
would be a necessary consequence. 

Why does not gonorrhea equally conta- 
minate the system as chancre? In gonor- 
rhea, says Mr. Sawrey, the discharge ‘is 
very plentiful ; it is not, in generat, attended 
with ulceration ; the poison is much more 
diluted, and mixed with a mucous and puri- 
form fluid. It is deposited in the urethra, 
and its lacunz, where little or no pressure is 
applied, and it finds easy egress out of the 
canal. In chancre there is breach of sub- 
stance, the poison is not much diluted, &c. 

Why does not chancre. generally, in the 
same person, produce gonorrhea, and go- 
norrheea produce chancre? Mr. Sawrey, in 
answer, expresses his belief, that these inci- 
dents are not very unfrequent. He says, he 
has known persons having a chancre, which 
_ continued for months, become affected, after 
- that time, with a clap, without any further 
exposure. His opinion is, that the matter 
of the chancre had insinuated itself into the 
urethra, ih produced the disease ; though, 
he confesses, many would explain the cir- 
cumstance, by supposing that the chancre 
and gonorrhea were both communicated at 
‘the same time by two different poisons. ° ” 
_ Mr. Hunter remarks, that the presence of 
one disease renders the adjacent, parts less 
susceptible of its influence. Tai aan ae 
_ Mr. Sawrey concludes his second ghapter 
with inclining to the idea, that the matter of 
gonorrhea is not strictly pus, but of a 


more mucous nature than thatof a chanere. 4 
However, when he mentions chymical ai- 
- tractions, as drawing the poison from mucus 


to the ‘urethra, and from pus to the dry 
parts, in order to explain-the last of the 
above questions, every sober reader must 
feel sorry, that a work, which contains some 
really sensible observations, should compre- 
hend this most unfortunate one. oe 


Mr. Whately has also written,-in support _ 


of the opinion, that the matter of gonor-. 
rhea and that of chancre are the same. 
(See Whately on Gonorrhea Virulenta.) . 

' Another defender of this side of the ques- 
tion is Dr. Swediaur, who endeavours to. 
prove the fallacy -of the following posi- 
tions :—1. That the poison which produces the, 


clap, does never, like that of chancres, produce 


of 


any venereal symptoms in the mass or lues 
qself. 2. That the poison of the clap never 
produces chancres, and that the poison of chan». 


cres never produces a clap. .3. That mercury _ 


never contributes to, nor accelerates the cure of 
a clap ; but that, on the contrary, every blen- 
norrhagia may be certainly cured without 
mercury, and without any danger of leaving a 
lues behind. wets 

~ His arguments run thus:—the reason why 
«laps do not, like chancres, constantly pro- 
duce the lues, is, that mest of them excite 
only a superficial inflammation in the mem- 
brane of the urethra, without any ulceration. 
Hence, absorption cannot easily take place, 
the poison being out, of the course. of the 
circulation. But he has seen claps with‘an 
ulcer in the urethra, followed by the most 
unequivocal symptoms of-lues itself. He 
mentions the urethra being defended with a. 
large quantity of mucus, as the thing im- 
peding the common formation of _ulcers, 
which do occasionally occur when the mu- 
cus is not secreted as usual, or is washed 
away. He asserts, that in many cases, where 
he had occasion to examine both parties, he 
was convinced that the chancres. were 
communicated by a person affected with a 
simple gonorrheea ; and, vice versa, that a 
virulent clap had been the consequence of 
an infection from a person. having merely 
chancres. He says, that if a patient, with 
a venereal running, does not take care to 
keep the prepuce and glans perfectly clean, 
chancres ‘will yery often be produced. _ He 
owns a great many claps are cured without 
mercury; yet, repeated experience has 
shown him, a ¢ure cannot always be thus 
accomplished. Mild cases, without ulcer 
or excoriation in the urethra, may certainly 


‘be radically cured without a grain of mer- 


cury ; and though mercury should be given, 
it would not have the least effect: not be- . 
cause the disease does not proceed from the 
yenereal poison, but because out of the 
course of the circulation. _He contends, that 
the topical use of mercury in injections, acts 


usefully even in these cases. But, when © 


a clap is joined with. ulceration in the 
urethra, itis always cured more safely and 
expeditiously with mercury, and is frequent- 
ly incurable without it. A lues also follows 
cases, attended with.ulcers in the urethra. 
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He ailows that all claps are not venereal. 
(See Pract. Obs. on Venereal Complaints, by 
J. Swediaur.) # & 7 at: gcd 
One argument Supe saeinst the. identity 
of gonorrbeal and chancrous virus, is, that 
gonorrhea was not described asa symptom, 
till nearly, half a century after the, other 
symptoms ofthe venereal disease were known. 
Fallopius is among the first who observed 
gonorrhea, as a symptom of the venereal dis- 
ease. “If, however,’ says Dr. Adams, ‘“ vene- 
real gonorrhea was unnoticed till about 
fifty years after the other forms of the dis- 
ease were described, what does this prove, 
but that contagious gonorrhea was so com- 
qnon, as to be disregarded as a symptom of 
the new complaint? Can there be a doubt, 
from the caution given by Moses, that go- 


. norrheea was considered as contagious in his 


days? During the classical age, we find in- 
conveniencies of the urinary passages were 
imputed to incontinence ; and the police of 
several states, before the siege of Naples, 
made laws for preserving the health of such 
‘as would content themselves with public 


stews, instead- of disturbing the piece. of 


en 


ve: 


— 


families, — 

-This is enough to. lessen our surprise, that 
gonorrhea should be unnoticed for some 
time after the appearance of the venereal 
disease. But, so far is it from proving that 
the two contagions are different, that the 
fairest inference we can draw is in favour of 
their identity. For, if by this time the 
venereal disease began to be so far under- 
stood, that secondary symptoms were found 
the consequence of primary ones inthe 

genitals, it is most probable that the first 
suspicion of venereal gonorrhea arose from 
the occurrence of such secondary appear- 
ances, where no other primary symptoms 
could be traced.” (Adams on Morbid Poi- 
sons, p. 95, Ed. 2.) 
In relating the arguments maintained by 
- the best modern writers, to repel the attacks 
made on the doctrine, that gonorrhea and 
chancre arise from the same poison, we 
have been compelled to disclose the chief 
grounds on which the assailants venture to 
entertain a contrary theory. 

The sentiments of Mr. B. Bell are quite at 
variance With those of Hunter, Sawrey, 
Swediaur, Adams, &c.; but my limits will 

_only allow. me just to enumerate a few of 
his leading arguments. 

If the matter of gonorrhea, and that of 
chanere, were of the same nature, we must 
admit, that a person with a chancre only, 
can communicate to another, not only every 
symptom of pox, but of gonorrhea; and 
that another with gonorrhea only, can give 
to all with whom he may have connexion, 
chancres, with their various consequences. 
This ought indeed to be a very frequent oc- 

‘currence ; whereas, all allow that it is even 
im appearance very rare. 

“Qn the supposition of the matter of go- 
“norrheea and lues venerea being the same, 
- the latter ought to be a much more frequent 
-ocetrrence than the former, from the great- 

er ease with which the matter of infection 
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must, in every instance, be applied to those 
parts on which it can produce chancres, 
than that. of the urethra, where instead of 
chancre or ulceration, it almost always ex- 
cites gonorrhea. It is difficult to conceive 
how the matter by which the disease is com- 
municated; should find access to the urethra 5 


while all the external parts of the penis, 


particularly the glans, must be easily and 
universally, exposed to it; and yet gonor- 
rheea.is a much more frequent disease than 
pox. Cases of gonorrhea are in proportion 


to those of chancre, according to Mr. B. 
-Bell’s. experience, as three to one. It is 


obvious that the very reverse should happen, 
if the two diseases were produced by the 
same kind of matter. ae 

I need not adduce other arguments, as 
the reader must be already acquainted with 


any worth knowing, from what is said in 


‘the previous part of this article. . 


The grand. practical consideration, de- 
pending on the possibility of the venereal 
disease arising from gonorrhea, is whether 
mercurials should not be exhibited, in all 
cases, with a view of preventing such a 
consequence. 


> 


Waiving on my own part, all attempts to | 


decide the. point,. whether the matter of a 
chancre, and that of one species of gonor- 
rheea, are of the same nature, I shall merely 
content myself with stating, that as far as 


my observation and inquiries extend, the — 


majority of the best practitioners of the pre- 
sent day consider the exhibition of mereury 


unnecessary, and consequently improper in | 


all cases of gonorrhea. This fact. almost 
amounts to a proof, that if venereal symp- 
toms do ever follow a clap, they are so rare, 
and, I may add, always so imputable to 
other causes, that the employment of mer- 
cury, as a preventive, would, upon the 
whole, do more injury than benefit to man- 
kind ; and this even admitting (what, in my 
mind, has never been unequivocally proved) 
that the matter of gonorrheea is really ca- 
pable, in a very few instances, of giving rise 
to the venereal disease. is 
The reader must weigh the different argu- 
ments himself. Some of Mr. B. Beli’s rea- 
soning is certainly untenable, as Mr. Saw- 
rey has clearly shown ; but the latter, also, 
is not invulnerable in many points, which 
he strives to defend. ; 
The reader is referred for further informa- 
tion, to J. F, Staedel, de Gonorrhea Virulenta, 
4to. Argent, 1695: W. Cockburn, The Symp-_ 
toms, Nature, Cause, and Cure of a Gonor- 
rhea, Svo. Lond. 1728. J. Andree, An Essay 
onthe Theory and Cure of the Venereal Go- 
norrhea, and the Diseases which happen in 
consequence of that Disorder, 8vo. Lond. 1777. 
J. Nevill, A Description of the Venereal Go- 
norrhea, 8vo. Lond. 1754. J. Norman, Me- 
thod of Curing the Virulent Stillicidium, or 
Gonorrhea, with an Account of the efficacy of 
Plummer’s Alterative Pills, 8vo. J. Clubbe, 


An Essay on the Gonorrhea Virulenta; in 


which the different opinions respecting the 
Treatment of the Disease “are carefully examt- 
ned. &c. 8vo. Lond. 1786. S. F. Simmons, Obs. 
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onthe Cure of Gonorrhea, Sv0. Lond. 1780. 
W. Thomas, An Essay on Gonorrhea, with 
‘some Obs. onthe Use of Opium in the Cure of 


that Disease, 8vo. Lond. 1780. A Treatise on 
the Venereal Disease, by J. Hunter, 1788. W. 
Rowley, The most cogent reasons, why Astrin- 
gent Injections, &c. should be banished, vo. 
Lond. 1800.. J. .H. G. Schlegel, Versuch einer 


Geschichte des Streiies uber die Identitat des 


Venus und Trippergiftes, 12mo. Jene, 1796. 
Whately on the Gonorrhea Virulenta, 8vo. 
Eond. 1801. Pract. Obs. on Venereal Com- 
plaints, by F. Swediaur, M. D. Edit. 3. An 


Inquiry into-some of the effects of the Venereal 


Poison; by S. Sawrey, 1802. Obs. on Morbid 
Poisons, by J. Adams, M. D, Edit. 2, 1807. 
J» €. Jacobs, Démonstration de UIdentité des 
Virus de la Verole: et de la'Gonorrhée, Svo. 
Bruxelles, 1811... J. F. Hernandes, Essai 
Analytique sur la nonidentité des Virus Go- 
norhoique et syphilitique, Svo. Toulon, 1812. 
R. Carmichael, Essays on the Venereal- Dis- 
eases, which have been confounded with Sy- 
philis, &c. 4to. Lond. 1814, and his Obs. on 
the Symptoms and Specific Distinctions of 
Venereal Diseases, 8vo. Lond. 1818. 

GORGET. An _ instrument, used in the 

operation of lithotomy, for the purpose of 
cutting the prostate gland and neck of the 
bladder, so as to enable the operator to in- 
troduce the forceps and extract the stone. It 
is, in fact, a sort of knife, at the end of which 
isa beak, that fits the groove of the staff, 
and admits of being pushed along it into the 
bladder. ‘ 
_ Besides cutting gorgets, constructed for the 
preceding design, there are also blunt ones, 
intended to be introduced into the wound, 
when their concavity serves as a guide for 
the forceps into the bladder: 

_GRANULATIONS.. The little, grain-like, 
fieshy-bodies, which form on the surfaces of 
ulcers, and suppurating wounds, and serve 
both for filling up the cavities, and bringing 
nearer together and uniting their sides. 

We must here consider the operations of 
natore, in bringing parts as nearly as possible 
to their original state, whose:disposition, ac- 
tion, and structure, have been altered by ac- 
cident, or disease. Having formed pus, she 
immediately sets about forming new. matter, 
upon surfaces in which there has been a 
breach of continuity. This process is called 
granulating, or incarnation ; and the sub- 
stance formed is called granulations. © — 

Granulations are an accretion of animal 
matter upon the wounded or exposed sur- 


face; they are formed by an exudation of 


the coagulating lymph from the vessels ; 
into. which new substance, both the old ves- 
sels very probably extend, and.in which new 
ones are formed. Hence, granulations are 
extremely vascular ; indeed, more so. than 
almost any other animal substance. ‘ That 
this is the case (says Mr. Hunter) is seen in 
sores every day. I have often been able to 
trace the growth and vascularity of this new 


substance. I have seen upon a sore a: white. 


substance .exactly simijar, in-every visible 
respect, to coagulating lymph. I have not 
attempted to wipe it off, and the next day of 
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-tions.’’ 


dressing T have found this very substance — 
vascular; for, by wiping, or touching it with | 
a probe, it has bled freely. Ihave observed © 


that the same appearance on the surface of a 
bone that has been laid bare. T once sera- 
ped off some of the external surface of a bo 

of the foot tosee if the surface would granu- 
late. I remarked the following day, that the 
surface of the bone was covered with a whi- 
tish substance, having a tinge of blue. When 
I passed my probe into it, I did not feel the 
bone bare, but only its resistance. 1 concei- 
ved this substance to be coagulable lymph 


thrown out from inflammation, and that it 
would be forced off when suppuration came 


on; but, on the succeeding day, 1 found it 
vascular, and appearing like healthy granula- 
The vessels in granolations pass 
from the original parts to their basis, and 


‘thence towards their external surface, ‘in 


tolerably regular parallel lines. The surface 


of this new substance has the same disposi-. 


tion tu secrete pus, as the parts which produ- 


ced it. The surfaces of granulations are very. 


convex, the reverse of ulceration, having a 


great inany small points, or eminences,.so as © 


{o appear rough. The smaller such points 
are, the more healthy are the granulations. 


The colour of healthy granulations is a deep | 


florid red. When livid, they are unhealthy, 
and have only a languid circulation. _ Heal- 
thy granulations, ‘on an exposed or flat sur- 
face, rise nearly even with thegurface of the 
surtounding skin, and often alittle higher; 
but when they exceed this, and take on a 


growing disposition, they are unhealthy, be-_ 
come soft, spongy, and without any disposi- 
Healthy granulations are 


tion to form skin. 
always prone to unite to each other, so as to 
be the means of uniting parts.’ Cat ng 

* Granulations are not easily formed:on the 
side of an abscess, nearest the surface of 
the body. | ; 


They are not endowed with ‘the same. 


powers as parts originally formed. Hence, 
they more readily ulcerate and -mortify. The 
curious mode in which granulations contract, 
when sores are healing, and even for some 
time after they are healed, we have explain- 
ed in the article Cicatrization. See A Trea- 
lise on the Blood, Inflammation, &c. by John 
Hunter, p. 473, et seq. 1794.) ate: 

It.is a question, whether granulations ean 
evér be formed without suppuration ? \ Mr, 
Hunter seems inclined to think that they may 
occasionally be produced without it, and he 
supports his opinion by the relation of the 
dissection of a fractured limb, in which he 
observed a substance resembling granula- 
tions. Dr. John Thomson, on the other 


hand, declares, that he has never seen any 


thing which be could regard as an example 
of a granulation, and still less of a.granulat- 
ing surface, where pus was not formed. (See 
Lectures on Inflammation, p-408.) 

The exact process, by which the blood- 
vessels, nerves, and absorbents of granula- 
tions are formed, is still among the secrets of 
nature. ‘The observations of Mr. Hunter on 
the subject amount only to conjecture. 


“The growth of nerves, and their develop- i 


am 


—_—. 


ing, 
deemed necessary ; neither was exposure to 
the vapour of burning spirit, with a view of 
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ment. in new formed flesh, or granulations. 
“eh Dr. J. Thomson,) ‘is a subject of equal 


curiosity with the growth of blood-vessels in 
the same structure. Their existence in gra-- 
hulations is proved by the pain, which is felt 
On our pinching, rubbing, or wiping the sur- 
face of asore. Even the granulations which 
arise from the surface of bone, are sensible, 
though we are hot very able to prove the | 
sensibility of the larger branches of nerves, 
from which the ne ly formed, and sensible 
nerves and filaments in the granulation, are 
immediately derived. All the difficulties 
which | formerly mentioned to you, as oc-— 
curring in the explanation, of the manner in. 


‘which coagulable lymph, or granulations, 


are penetrated with blood-vessels, present 
themselves the moment we begin to refiect 
on the manner in which the same granula- 
tions are provided. with nerves, and these 
difficulties are still increased, when we reflect 
that the same granulations are in the course 
of a few hours provided, not only with 
blood-vessels and nerves, but also with a sys- 
tem of absorbents. The existence of absor- 
bents in granulations is proved, not only by 
the changes of bulk, which we see them 
daily undergo, becoming gradually, in the 
healthy state, smalier, firmer, and more com- 
pact, but also, by the frequent disappearance, 
in whole, or in part, of a granulating surface 
by the process of ulcerative absorption.” 
(See Thomson’s Lectures on Inflammation, p. 
419.) Every young dresser of sores at an 
hospital, who has been too lavish of the red 
precipitate ointment, must have learned trom 
experience, that mercury may be absorbed 
from the surface of ulcers, and bring on 
an unwished for salivation of the patient. 
GUAIACUM. Many writers, of the six- 


-teenth century, contended, that guaiacum 


was a true specific for the venereal disease 5 
and the celebrated Boerhaave, in the eigh- 
teenth, maintained the same opinion. Mr. 
Pearson mentions, that when he was first 
entrusted with the care of the Lock Hospital, 
in 1781, Mr. Bromfield and Mr. Williams 
were in the habit of reposing great confidence 
in the efficacy of a decoction of guaiacum 
wood. This was administered to such pa- 
tients as had already employed the usual 
‘quantity of mercury ; but who complained 
of nocturnal pains, or had gummata, nodes, 


“ozeena, and such other effects of the vene- 


real virus, connected with secondary symp- 
toms, as did not. yield to a course of mer- 
curial frictions. The diet consisted of rai- 
sins, and hard biscuit ; from two to four pints 
of the decoction were taken every day; the 
hot bath was used twice a week; and a dose 
of antimonial wine and laudanum or Dover's 
powder, was. commonly taken every even-. 
¢, Constant confinement to bed was not 


exciting perspiration, often practised; as 
only a moist state of the skin was desired. 
This treatment was sometimes of singular 
advantage to those whose health had sus- 
tained iniury from the disease, long confine- 
ment, and mercury. The strength increased 5 


<"yy 


mutt GUN - o9l 
. * . { 
bad ulcers bealed; exfoliations were com- 
pleted; asd these anomalous symptoms, 
which would have been: exasperated by 
mereury, soon yielded to guaiacum. ——- 
Besides such cases, in which the good ef- 
fects of guaiacum caused it to be erroneous- 
ly regarded as a specific for the lues venerea, — 
the medicine was also formerly given by 
some, on the first attack of the venereal 
disease. The disorder being ihus benefited, 
a radical cure was considered to’ be accom- 
plished; and, though frequent. relapses fol- 
lowed, yet, as these partly yielded to the 


‘same remedy, ifs reputation was still kept up: 


Many diseases, ‘also, which got well, were! 
probably not really venereal cases.’ Mr. 
Pearson seenis to allow, that in syphilitic 
affections, it may, indeed, operate like a true 
antidote, suspending for a time, the progress 
of certain venereal symptoms, and removing 
other appearances altogether: but, he ob- 
serves, that experience has evinced, that the 
unsubdued virus yet remains active in the 
constitution. \ 4) 
Mr. Pearson has found guaiacum of little 
use in pains of the bones, except when it 
proved sudorific ; but that it was then infe- 
rior to antimony, or ammonia. When the 
constitution has beea impaired by mercury, 
and long confinement, a thickened state of 
the ligaments, or periosteum,or foul ulcers, 
still remaining, Mr. Pearson says, these ef- 
fects will often{§ubside, during the exhibition 
of the decoction. He says, it will often sus-: 
pend, for a short time, the progress of certain 
secondary symptoms of the lues venerea ; 
for instance, \ulcers of the tonsils, venereal 
eruptions, and even nodes, Mr. Pearson, 
however, never knew one instance in which 
guaiacum eradicated the virus ; and he con- 
tends, that, its being conjoined with mercury, 
neither increases the virtue of this mineral, 
lessens its bad effects, nor diminishes the ne- 
cessity of giving a certain quantity of it. 
Mr. Pearson remarks, that he has seen guaia- 
cum produce good effects in many patients 
having cutaneous diseases, the ozena, and 
scrofulous affections of the membranes and 
ligaments: (See Pearson on the Effects of 
Various Articles inthe Cure of Lues Venerea, 
edit. 2. 1807.) ea 
GUMMA, a soft tumour, so named from 
the resemblance of its contents to gum. 
GUNSHOT WOUNDS receive their name 
from the manner. in which they are produ- 
ced, being geueraliy caused by hard, obtuse, 
metallic bodies, projected from cannons, 
muskets, or some other species of fire-arm. 
With such injuries, it is also usual to compre- 
hend a variety of dreadful accidents arising 
from the explosion of shells, or the violence 
with which pieces of stones from ramparts, 
or splinters of wood on board of ship, are 
driven about. Gunshot wounds are the 
most considerable of the contused kind ; and 
what is to be said of them, will apply more 
or less, tu all contused wounds, according to 
the degree of contusion. ‘They are particu- 
larly characterized by, what the French sur- 
geonsare fond of calling, a disorganization of 
their surface. Lhe excessive contusion, and 


& 


violence, observable in gunshot wounds, de- 
pend upon the rapidity, with which the bo- 
dies occasioning them, are propelled. The 
parts touched by the ball, are frequently con- 
verted into a blackish slough, the colour of 
which made our ancestors suppose, that 
bodies,projected by gunpowder,became heat- 
ed, and actually burat the flesh, with which 
they came into contact. But reason and 
experience have now proved, that whatever 
may be the rapidity of a projectile, it never 
acquires in its passage any perceptible heat. 


Indeed, a modern writer asserts, that such a 


degree of heat as would be requisite to make. 
a ball burn parts in its passage, would really 
melt it. (Richerand, Nosographie Chir. T. 1, 
p. 217, edit. 2.) In general, gunshot wounds 
do not bleed much, unless large blood-ves- 
sels be injured ; their circumference is often 
livid; and the shock that attends their inflic- 
tion, or the injury done to the nerves, may 
occasion in the limb, or part, a kind of tor- 
por, sometimes extending itself to the whole 
system. ; é counges 

However, as Dr. Hennen most triily ob- 
serves, ‘‘ the effects of agunshot wound differ 


so materially in different men, and the ap-. 


pearances are so various, according to the 
nature of the part wounded; and the greater 
or lesser force with which it has been struck, 
that no invariable train of symptoms can 
be laid down as its necessary.concomitants. 
Jf a musket or pistol ball haftrack 2 fleshy 
part, without injuring any ms terial blood- 
vessel, we see a hole about the size of or 
smaller than the bullet itself, with a more or 
less discoloured lip, forced inwards; and 
if it has passed through the parts, we find an 
everted edge, and a more ragged and larger 
orifice at the point of its exit. The hemor- 
rhage is in this case very slight, and the 
pain inconsiderable, insomuch that, in many 
instances, the wounded man is not aware of 
his having received any injury. If, howe- 
ver, the ball has torn a large vessel, or 
nerve, the hemorrhage will generally be pro- 
fuse, or the pain of the wound severe, and 
the power of the part lost. Some men will 
have a limb carried off, or shattered to pie- 
ces by a cannon ball, without exhibiting the 
slightest symptoms of mental or corporeal 
agitation; nay, even without being con- 
scious of the occurrence ; and when, they 


are, they will coolly argue on the probable. 


result of the injury; while.a deadly pale- 
ness, instant vomiting, profuse perspiration, 
- and universal tremor, will seize another on 
the receipt of aslight flesh wound. This 
tremor, which has been_so much talked of, 
and which, to an inexperienced eye, is really 
terrifying, is soon relieved by a mouthful 
of wine, or spirits, or by an opiate; but, 
above all, by the tenderness and sympathi- 
ging manner of the surgeon, and his assu- 
rance of the patient’s safety.” (Principles 
of Mil. Surgery, p. 33, Ed. 2.)°  — fd 

On the other hand, it is correctly noticed 
by Mr. Guthrie, that the. continuance of 
the constitutional alarm, or shock, ought to 
excite great suspicion of serious “injury 3 
and, when wounds have been received in 
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such situations, or béar such appearances 
as render it doubtful whether eny-parts of ~ 
vital importance have been injured or not, 
the manner in which the constitutional per- 
turbation lasts may be assumed as evidence 
of the fact; when other symptoms, more in- 
dicative of the injury, are wanting; and, 


‘under all such circumstances, a very cau- 


tious prognosis should be delivered. (On 
Gunshot Wounds, p. 11, Ed. 2.) ses a 
Respecting the general character of gun- 
shot wounds not to bleed much,-unless large 
vessels be injured, it is a fact which neces- 


‘sarily depends upon the degree of contusion 


usually attending these injuries. But it is 
also true, as the preceding author has sta- 


-ted, that, although some gunshot wounds 


bleed but little at first, there is in the greater 
number of cases more or less of blood; and 
in wounds of vascular parts, like the face 
and neck, the quantity lost is often consider- 
able, though the main arterial branches may 
not be injured. (Op. cit. p. 5. Ed. 2.) : 

In gunshot wounds, another cireum- 
stance is observed, whichis often remarked 
in other cases, viz. when a large artery is 
partially divided, the bleeding is more pro- 
fusé and dangerous than when the vessel is 
completely severed, and the hemorrhage, if 
not repressed by a tourniquet or other 
means, will often continue until the patient 
dies. Thus, Mr. Guthrie speaks of three 
cases, in which life was lost from wounds of 
the femoral, humeral, and carotid arteries, 
no effectual means of stopping the hemor- 
rhage having been adopted. (P. 8.) 

Until Ambroise Paré introduced more 
correct theories upon the subject of gun- 
shot wounds, ideas the most false, and errors 
highly prejudicial, prevailed, both in their 
history and treatment, and particularly res- 
pecting what have been falsely named wind 
contusions. Cannon balls and builets some-. 
times produce dreadful degrees of injury, 
without occasioning any breach of conti- 
nuity in the integuments. . This observation 
is so strictly true, that the muscles and 
bones may actually be crushed and broken 
to atoms, without the skin being at all 


wounded. Such cases were for a long 


while imputed to the violent motion, sup- 
posed to be communicated to the air-by the 
ball itself. It was imagined, that this elastic 
fluid, being rapidly displaced by the shock 
of the projectile, was.capable of making 
such pressure on surrounding bodies as to 
destroy their texture. But how could this | 
violent pressure originate in the midst of 
the open and unbounded air? If this theory 
were true, the effect in question would con- 


-stantly happen whenever a ball passes near 


any part of the body. The contrary, how- 
ever, is so much the case, that pieces of 


soldiers’ and seamens’ hats, of their feathers, 


clothes, and even hair, are shot away in 
every battle, without any other mischief — 
being done. eG 
In consequence of the manner in which. 
such injuries of the soft parts, and even of 
the bones, unattended. with any breach in 
the skin, have been supposed to be produ — 


| eed, they have been erroneously termed 
‘wind-contusions. In fact, these cases are 
now universally acknowledged by all the 
most accurate observers, never to proceed 
trom)the cause to which formerly they were 
always ascribed. | 


The air does not move with the same ra- ~ 


pidity as the ball, but its motion is less in 
proportion as itis a more subtile matter, 
and must be too feeble to account for such 
a violent degree of injury. ‘The air, to 
which the ball must really communicate the 
greatest motion, is what is directly before it, 
and this never bruises the part untouched 
by the ball itself. It is only the air, situated 
laterally to the shot, that is imagined to do 
injury, and it cannot be greatly agitated. 
The violent consequences of sudden explo- 
sions, and the effects produced on the or- 
gan of hearing, by strong commotions of the 
_ air, prove nothing relative to the point in 
question. Lastly, experience does not con- 
firm thé reality of such wind-contusions ; 
for cannon balls often tear off whole mem- 
bers, without the adjacent parts being in 
the least injured. (See Le Vacher, in Me- 
_ amoires de l Acad. de Chir. T. 4, p. 22.) 

An eminent professor, who visited the 
continent for the purpose of seeing the 
wounded after the battle of Waterloo, fully 


coincides with M. Le Vacher and all.the mo- 


derns upon this subject. ‘‘We saw, and 
wete informed of many instances, in which 
cannon-balls had passed quite close to all 
_ the parts of the body, and had removed por- 
tions of the clothes and accoutrements, 
without producing the slightest injury of 
any kind. In other instances, portions of 
_ the body itself were removed by cannon- 
balls, without the contiguous parts having 
been much injured. In one case, the point 
of the nose was carried off by a cannon-ball, 
without respiration being at all affected; 
and in another very remarkable case, the 
external part of the ear was shot away, 
without even the power of hearing. being 
- sensibly impaired. (See Report of Observa- 
tions made in the British Military Hospitals 
in Belgium, §c. by John Thomson, p. 33, 
Edinb. 1816.) 
I could cite many cases, which I have 
seen myself, in proof of the truth of Le Va- 
_ cher’s opinions ; but the point is now so 
universally admitted, that I shall merely add 
- one observation that occurred to the notice 
of many as well as myself. At the bom- 
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electrical shock on the parts,in consequence 
of the ball being rendered electrical by fric- 
tion in the calibre of the gun, and giving off 
the electricity as it passes by : (Vide Plenk’s 
Sammlungen, 1 Theil. p. 99.) for metals ne- 
ver acquire this property from friction. 

The mischief imputed to the air is occa- 
sioned by the ball itself. Its producing a 
violent contusion, without tearing the skin, 
and entering the limb, is to be ascribed to 
the oblique direction in which it strikes the 
part, or, in other instances, to the feebleness 
with which the ball strikes the surface of the 
body, in consequence of its having lost the 
greater part of its momentum, and acting 
principally by its weight; being, in shert, 
what is called aspent ball Daily observa- 
tion evinces, that balls, which strike a sur- 
face obliquely, do not penetrate, but are re- 
flected ; though they may be impelled with 
the greatest force, and the body strack may 
be as soft and yielding as water. This alter- 
ation in the course of the ball not only hap- 
pens on the surface of the human body, but 
also in the substance of a limb which it has 
entered. Thus, a bone, a tendon, &c. may 
change the direction of a ball which touches 
them at all obliquely. Hence, it is manifest 
how it happens, that the track ofa gunshot 
wound is not always straight, and how balls 
sometimes run under the integuments nearly 
all round the body or limb. RY 

The causes of several of the peculiarities 
attending gunshot wounds, are to be sought 
among the laws by which moving ‘bodies 
are governed, and by which the mechanical 
effect of a ball, propelled against any part 
of the body, must therefore be determined. 
The form, the momentum, and the direction 
of the shot that is received; the position, 
and the variety of structure, or, in other 
words, the variety of density and powers of 
resistance, in the part receiving it, must 
always be. considered, in order to account 
satisfactorily for the effects which it produ- 
ces. And though, says Mr. Chevalier, in 
many cases, a mathematical explication of 
the course of a ball cannot be given, this 
arises entirely from the want of data, the 
Jaws of matter being fixed and immutable. 
But, when the data are known, as, for in- 
stance, the velocity and direction of the 
shot, the position of the patient, or of the 
wounded part at the time of the accident, 
and the structure of the parts penetrated, a 
much more probable conjecture of the 
course of the ball may generally be formed, 


 bardment of the French fleet in’ the basin 
_ of Antwerp, early in 1814, a cannon shot 
shattered the legs of two officers so badly, 
that the limbs were amputated. These gen- 
_ tlemen were walking at the moment of the 
accident in the village of Merksam, taking 
hold of the arm of my friend, assistant sur- 
_ geon Stobo, of the 37th regiment, who was 
inthe middle. Now the ball, which produ- 
_ ced the injury, did not the slightest harm to 
the latter gentleman, although it must have 
passed as close as possible to his lower ex- 
tremities, and most pene between them. 
_ Neither can what have been improperly 
_ ¢alled wind-contusions, be attributed to an 
Be Von. 3 | 15 


than if these circumstances had not been 
regarded. 3 
On the principle of the density and resist- 
ance of parts, attempts have been made to 
explain the reason of the concussion, or 
shock, which is given, in many instances to 
the whole system, by gunshot wounds, and 
which is represented by writers on this sub- 
ject to. be often attended with grave and 
even alarming effects, extending not only 
over the injured part, but affecting the sys- 
tem at large. ‘lhus, a shot striking against 
‘a tendon, or a bone, in one of the extremi- 
ties, will produce a greater concussion than 
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if it struck only against softer parts. A shof, 
striking a muscle in’ action,) will produce 


more concussion than if it struck against the | 


same part of the same muscle at rest;-and a 
“shot, striking. the head, or wounding the 
_ liver, lungs, or intestinal canal, will gene- 

rally bring on instantaneous derangement 

of the whole systew, with which the func- 
_tions of these parts are so closely connect- 
ed (See a Treaiise on Gunshot Wounds, by 

P. Chevalier, Part i, sect.7)) 

Respecting the mechanical effects of the 

concussion, | am disposed to think with Mr. 

Guthrie, that they have been rather exagge- 

rated, and that«in reality a more accurate 

explanation of tie disorder of the system 
might be derived from other considerations ; 

“‘a- shot: through the lungs (says he) will 

cause an instantaneous derangement of the 

whole system, but the resistance afforded 
by the part, has little to do with it: it is the 
lesion of the organic functions, intimately 
connected with life, that is the cause of the 
derangement. In the same manner, I do 
mot conceive. that the general affection of 
the system depends alone on the shock 
received, but on the effect the injury com- 
mitted has on the nervous system.’ (On 

Gunshot Wounds, p. 26, Ed. 2.) 

A ball, when it strikes a part of the body, 
- may cause four kinds of injury. (1. It tay 
only occasion a contusion, without penetra- 
ting the part, on account of its being too 
much spent, or of the oblique way in which 


it strikes the surface of the body. 2., It may 


enter and lodge in the substance of. a 
part; in which case: the wound has only 
one aperture, 3. It may pierce through and 
through; and then there are two opentigs, 

one at the entrance, the other at the exit of 
the ball... The circumference of the aper- 
ture, where the shot entered, is usually de- 
pressed ; that of the opening, from which it 
eame out, elevated. At the entrance, there 
is commonly more contusion, than at the 
exit of the ball. The former opening is ge- 
nerally narrower; the latter wider, and 
more irregular, especially when the round 
smooth figure of tie ball has been changed 
by its having struck a bone. 4. A cannon- 


ball may tear off a whole limb. — (Richter, 


‘Anfangsg. der Wundarzn. B. 1.) 

Gunshot wounds differ very much, accord- 
ing to the kind of body projected, its velocity, 
and the nature and péculiarities of the parts 
injured. The projected bodiesare mostly bul- 
lets, sometimes cannon-balls, sometimes pie- 
ees of broken shells, and very often, on board 
of ship, splinters of wood. On account of the 
contusion, which the parts suffer, from the 
violent passage ofthe ball through them,there 

“is most commonly a part of the solids sur- 
rounding the wound deadened, which is af- 
terward thrown off in the forin of a slough, 
~ and which prevents such wounds trom heal- 
ing by the first intention, and makes most 
‘of them necessarily suppurate. . This does 
not take place equally-in every gunshot 
wound, nor inevery part of the same wound; 
and the difference commonly arises from the 
‘yariety in the velocity of the body project 
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ed; for, where the ball has pasted with tlele — 


‘musket-balls, are such as are not remarked ~ 
in any common cases of fracture. When I~ 


“thigh, [ have often; seen fissures € 


- When a ball strikes.a bone, th 


igi 


velocity, which is sometimes the case at 
their entrance, but still more frequentatthe 


part last wounded, the injury may often be 4 
healed by the first intention. (J. Hunter, p. 


Until Thad the pleasure. of reading the j 


last edition of-a valuable book on gunshot _ 
wounds, I did not know, thatat the present 
day, any surgeons entertained the idea; that 
the whole track of every. gunshot wound’ ~ 
must unavoidably suppurate, and slough; 
(Guthrie on Gunshot Wounds, p. 62, Ed:2.) —~ 
but if this sentiment prevail, itis plainfrom 
the preceding statement, that the authority. 
of Mr. Hunter cannot ‘be adduced in its — 
support. At the same time, I believe, that - 
few army surgeons will be inclined to ques- 
tion the correctness of Mr. Hunter’s accoun. 
of the general occurrence of a-degree of 
sloughing, or of the deadened state ofa part 
of the surface of a wound, particularly inthe 
vicinity of the entrance of the ball, or the — 
truth of his observations-about the common 
necessity of the ‘separation of such slough 
before the parts will heal ; and whether the ~ 
dead part be thrown off in small fragments — 
with the matter, or larger portions, the fact _ 
is still correct. Aes eh i 
Foreign bodies more frequently lodge in 4 
gunshot wounds than any others, and are ~ 
commonly of. three kinds: . 1..Pieces of — 
clothing, or other things, which the ball ~ 
forced before it into the limb. 2, The-balk 
itself. 3. Loose splinters. of bone. Itis’ — 
only when the ball strikes. the naked flesh, — 
touches no bone, and goes quite throughthe 
part, that the wound can be free from’ex- 
traneous matter. Foreign bodies*are the 
cause of numerous unfavourable symptoms, 
by ‘irritating sensible parts, and exciting — 
pain, inflammation, convulsions, hemor-. ~ 
rhage, long suppurations, &c.; andthe more ~ 
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‘uneven, pointed, and hard they are, the — 


more likely they are to produce these evils. — 
Hence spicule of bone are always the most 
to be dreaded.. (Richter.) 2% 

The great obliquity and length of the fis- oy 
sures produced in the cylindrical bones by 
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was with the army in Holland, in the year _ 
1814, I had in my hospital at Oudenbosch, — 
several fatal compound fractures. of the 
thigh. caused by gunshot violence. “The fis- 
sures in some of these examples were found __ 
to. extend two-thirds of the length of | 
bone., This fuct isnoticed by Mr. Guthr 
‘the fractures extend far above and be 
the immediate part struck by the ball, « 

as far‘as depends upon my infurmation fro 
the examination of limbs that we 
tated further downwards than up 
that from a fracture in the mic 


the condyles, and caus+ uleeré 
cartilages of the knee joint,” & Uns 
shot Wounds, p. 190.) .- ~~ 1s es 
sion produced is another.occasion oe 
symptoms,’ to be added to. those. alre: 
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 ynentioned. When slight, its effects are con- 

fined to the in jared ttih bi; but sometimes. 
_* they extend to the neighbouring joints, in 

_ which they produce inflammation and ab- 

BCESER! Sy Pr APP eR sf hid‘! 

_ It. is commonly stated in surgical books, 
that when a cannon-ball tears off a limb, it 
roduces a violent concussion of the whole 
ody, and a general derangement of all its 

_ functions. This, however, is by no means 

_alwaystrue. ‘Isaw some years ago, in Lon- 
don, a young sailor, whose-arm had been 
completely torn off at: the shoulder, by’a. 
cannon-ball from one of the forts at Gauda- 
loupe, in March 1808 ; he’suffered no dread- 
ful concussion of his’ body, nor. were his 
senses atall impaired. ‘This case was very © 
remarkable, as the scapula was so shattered, 
that Mr. Cumthings, of Antigua; was under 
the necessity of removing the whole of it. 
She patient recovered in two months. From 
Me account, which I heard, I do not be- 
heve, that the axillary artery bled imme- 
diatély after the accident. The young man 
was shown to the gentlemen of St. Bartho- 
lomew’s Hospital, quite well.” 

- There is one curious effect, which occa- 
sionally follows gunshot wounds; but I do 
not pretend to understand the rationale of 
_ it: viz inflammation and suppuration of 

some internal Viscus, especially of the liver. 

S-veral such cases are related in the Mem. 
del Acad. de Chirurgie, and according to Mr. 
Guthrie, many patients in the peninsula, 
who had undergone secondary amputations | 
for gunshot injuries, were destroyed by af- 
. fections of their lungs, liver, &c. (On Gun- 
shot Wounds of the Extremities, p.74, et seq.) 
From the circumstance of the inner sur- 
face of gunshot wounds being often more or 
less deadened, they are iate in inflaming. 
But when a ball has fractured a bone, which 
fracture has occasioned great injury of the 
soft parts, independently of that caused im- 
mediately by the ball itself, the inflamma- 

- tion will come on as quickly, :as in-cases of 
~ compound fracture ; because the deadened 
part bears no proportion to the laceration 
or wound in general. (J. Hunter, p. 524.) 

’ From the same circumstance of a part be- 
ing often deadened, gunshot wounds fre- 
quently, cannot be completely understood 
in the first instance, for in many cases, it is 
at first impossible to Know what parts are 
killed, whether bone, tendon, or soft part. 
Nor can this be ascertained till the slough 
separates, which often. makes the wound 
_ much. more complicated than was previous- 
ly imagined. For, very often, some viscus, 
or a part of some viscus, or a part of some 
large artery, or even a bone, has been killed 
_ by the violence. If a piece of intestine has 
been killed, the contents.of the bowel will 
. begin to come through the wound when the 
slough separates. If a portion of a large 
-. blood-vessel be killed, a profuse, and even 
fatal smorrhage may come on, when the 

slough is detached, although no material 
vy of blood may have been previously 
lost. (See Hunter, p. 525.) Thus, several 
days after the receipt of the wound, and 
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when all danger from inflammation is over, | 


a bleeding per anum, occasioned by the se- 


-paration of a slough from some internal ves- 


sel, may destroy the patient, as happened in 
a very interesting case reported by Mr. Gu- 
thrie. (P. 13, Ed. 2.) A soldier of the 2d 
battalion of the 44th regiment was shot in 
the ham at the assault of Bergen-op-zoom 
in 1814. There was no hemorrhage forten 
days; but at the end of this period, the pop- 
liteal artery gave way, and I was obliged to 
take up the femoral artery, by which means> 
the bleeding was effectually stopped,and the 
man recovered. This fact, and another re- 
lated by Baroi: Boyer, (Annuaire Med. Chir. 
de Paris, p.364, 4lo. Paris, 1819,) prove, 
that a ligature’ on the femoral artery may 
sufficiently check the. eurrent of blood 
through the popliteal artery to puta stap te 
hemorrhage from a wound in,it ; and though 
such practice in some other cases of 
wounded arteries is inefficient, on account 
of the facility with which the blood passes 
through the anastomoses into the part of 
those vessels below the ligature, (See 4rte- 
ries.) its general success, in gunshot wounds’ 
of the ham, would be of infinite advantage, 
not only on account of the. difficulties of 
taking up the popliteal artery itself, (difficul- 
ties ably depicted by Scarpa,) but because 
laying open the inflamed and diseased parts 
would frequently have a fatal termination. 
At the same time, 1 would have surgeons al- 
ways recollect the important difference be- 
tween ananeurismal and a wounded artery ; 
for, as in the first case, there is no outlet 
for the blood, the transmission of this fluid 
into the part of the vessel below the ligature’ 
may keep up a pulsation in the tumour, and 
retard the cure of the disease, but is attend- 
ed with no risk of hemorrhage:. while the 
same free passage of the blood into the 
wounded portion of a large artery. would 
give rise to dangerous bleeding ;, and hence 
the general necessity of applying two liga- 
tures, one immediately above, the other be~ 
low, the aperture.in such a vessel. A single 
ligature on the brachial artery fails, as1 had 
an opportunity of seeing in Holland ina - 
case of gunshot wound, where either that 
vessel, or the commencement of the radial, 
or ulnar, gave way, on the loosening of the 
sloughs, and as there was considerable swell- 
ing, edema, and inflammation of the limb, 
threatening gangrene, the surgeon, under 
whose care the patient was, deemed it right 
to. perform amputation. : 

I should be sorry, if these observations 
were to hold out any general encourage- 
ment of the wrong and dangerous practice 
of applying only one ligature above a wound 
in a large artery, or in any recent case of 
false diffused aneurism. The remarks, deli- 
vered above, were chiefly: intended to refer 
to gunshot wounds of the ham, with injury 
of the popliteal artery, and hemorrhage first 
breaking out several days after the receipt 
of the wound, when all the parts behind the 
knee are enormously swelled, and in a state 
of inflammation and suppuration. Here the 
hope of avoiding any additional violence, 


* 


696 


or injury of the diseased parts behind the 
knee, may be a good reason for taking the 
ehance of stopping the bleeding by a liga- 
ture applied to the femoral artery ; a reason, 
however, which would not exist in the case 
of a recent wound of the popliteal artery 
with a knife.. At the same time, I believe, 
this means of checking the current of blood 
will not always suffice, and that occasionally 
either the dangerous expedient of cutting 
open the swelling in this diseased state of the 
ham, and of applying a ligature above and 
below the aperture. in the popliteal artery 
must unavoidably be encountered, or am- 
putation performed. Why the first plan has 
answered in some cases, andnot in others, 
may depend upon the size and condition of 
the wound, or opening in the artery, and in 
examples of sloughing, upon the degree in 
which the tube of the vesse] may have been 
closed by the adhesive inflammation. Some 
wrong conclusions may also have been made 
respecting the trunk of the vessel being 
wounded, or. opened, while in fact only a 
branch of it was concerned. As a qualifica- 
tion, therefore, of any inferences, which 
might be drawn from the partial success of 
applying one ligature only in cases of large 
. wounded arteries, I annex the following re- 
marks, published some little time ago in an 
ably conducted periodical work. ‘Tt ap- 
pears to us, that some of the cases, which 
MM. Roux bas given, as the most favourable 
jor the operation of Hunter, are the least so; 
for example, he performs it in the cases 
where aneurism has formed in consequence 
of the wound of the artery. In support of 
this, he gives two cases, where, upon the 
authority of M. Mirault, of Angers, the liga- 
ture of the artery above'the wound was suf- 
ficient. In one case; the humeral was the 
artery said to be wounded ;.in the other, the 
femoral. We doubt if the femoral were 
really wounded in this case; for, on refer- 
ring to the report, we do not find sufficient 
evidence of that fact; it appears more pro- 
bable, that, a branch only was wounded. 
We have seen the operation of Hunter per- 
formed unsuccessfully in two cases of aneu- 
rism, consequent upon a wound of the ar- 
tery; and we have seen the preparation of 
a third case, where the same operation was 
performed and failed; that is to say, the 
inosculations were so free, that hemorrhage 
returned by the lower orifice. in the first 
case, the popliteal artery was ruptured bya 
spicula of bone. The second was a wound 
of the femoral artery by an iron spike: and 
the third was a stab of the femoral arte- 
ry by a knife. In each of these cases, the 
hemorrhage returned by the lower part of 
the artery. ‘[here is in the Bulletins de la 
Faculté de Médecine, for 1813, a case by 
the same Mirault, of an aneurism of the fe- 
moral artery, in consequence of a wound 
some considerable time before. Mirawt 
operated according to the method of Hun- 
ter, that is, he tied the artery above the aneu- 
rism. ‘The sac burst, two. hemorrhages en- 
sued, and the second carried off the patient 
op the ffieenth day after the operation. 
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(N.B. Here, however, it is proper to remark, 
that, if the case had been a true aneurism, 
and the sac had burst, while a stream of 
blood was yet passing through it, as always 


happens for some days after the ligature of 


the artery, above the tumour, hemorrhage 
would have occurred just as it did in the pre- 
sent case of false aneurism. 


the case directly into one, analogous to a 
wounded artery, ithe blood having a pas- 


sage outwards.) It is rather curious that — 


the first case, which occurred to M. Rous, 
after his return from England, should be 


one, which forms a strong argument against 


performing the operation of Hunter for a 
wounded artery. “ The case, here alluded 
to, was that of a wound of the femoral ar- 
tery with a knife, a little below the middle ef 
the thigh, where M. Roux immediately cut 
down to the vessel some way above the in- 
jury, and there applied two ligatures, besides 
a reserve ligature. On the tenth day, he- 


morrhage came on, when the tightening of - 


the latter ligature having no effect, M. Roux 


exposed the artery higher up, and applied. 


fresh ligatures immediately below the pro- 
funda. This stopped the hemorrhage from 
the upper end of the vessel, but on the fol- 
lowing morning fresh bleeding teek place 
from the lower end of the artery, and it be~ 
came necessary to lay open the artery below 
the wound, and also apply ligatures there, 
No further bleeding took place. (See Quar- 


terly Journ. of Foreign Medecine, Vol.1,p.14, 
8vo. Lond. 1819.) ‘The tenor of the prece- — 


ding observations is unquestionably. correct, 
inasmuch as wounded arteries and recent 
false diffused aneurisms are concerned ; 


The premature _ 
bursting of the tumour, in fact, converted © 
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but with respect to ‘cases of false cir. 


cumscribed aneurisms, of some standing, 
without any external opening in the skin, 


they are examples, to which the same prin-. 


ciples should not always be applied, which 
are so properly recommended to be observed 
with regard to the other instances. In these 
latter, the blood may either escape from the 
lower end of the vessel out of the external 
wound, or into the cellular membrane after 
the ligature is applied above the aperture in 
the artery ; but, no soonerisa false aneurism 
encysted, than these dangers are prevented. 

When the ball. moves with little velocity, 
the mischief is generally less ; the bones are 
not_so likely to be fractured ; the parts are 
less deadened, &c. However, when \the 


velocity is just great enough to splinter aid 
bone, which is touched, the splintering is 


generally more extensive, than if the im- 


petus of the ball had*been much greater, in 


which case, a piece is more likely. to be 
taken out. When the ball moves slowly, it 


is more likely to be turned by any resistance ~ 


it may encounter in its passage through 


parts, and hence the wound is more apt to . 


take a winding course. 


When a ball enters a part with great velo-. 
city; but is almost spent, before it comes out 
again, in consequence of the resistance it” 
has met with, there may be a good deal of — 
sloughing about the entrance, and little oy 
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none. about the exit, owing to the different 
degrees of celerity with which the. ball 
traversed the parts, (See Hunter.) 
Gunshot wounds may. have either one, 
or two apertures, according as the ball has 
lodged, or passed quite through the part. In 
some cases, the openings are diametrically 
opposite each other ; in others they are not 
so, the direction of the ball having been 
changed by the resistance, which it has met 
from a bone, cartilage, tendon, &c.. ‘thus a 
ball has been known to enter just on the in- 
side of the ankle, and come out near the 


knee, to enter the fore-head and come out 


at the temple, &c.  (Richerand, .\osographie 
Chir. T. 1, p. 219, Hdit. 2.) Dr. Hennen 
mentions an instance, in which a ball entered 
hear the pomum Adami, and aftvr running 
completely round the neck, was found in 
the very orifice, at which it had entered. 
“ This circuitous route is a very frequent 
occurrence, particularly when balls strike 
ihe ribs, or abdominal muscles ; for they are 
{urned from the direct line by a very slight 
resistance indeed, although they will at times 
run along a continued surface, as the length 
of a bone, along a muscle, or a fascia, toa 
very extraordinary distance.” Dr. Hennen 
refers to cases, in which the ball traversed 
almost the whole extent of the body and ex- 
tremities. ‘In one instance, which occur- 
red ina soldier, with his arm extended 
in the act of endeavouring to climb upa 
scaling ladder, a ball, which entered about 
the centre of the humerus, passed along the 
limb, and over the posterior part of the tho- 
yax, coursed among the abdominal muscles, 
dipped deep throught the glutezi, and pre- 
‘sented on the forepart of the opposite thigh, 
- about midway down. In another case, a 
ball, which struck the breast of a man 
standing erect in the ranks, lodged in the 
scrotum.” (Principles of Miltary Surgery, 
gp. 34, Ed. 2.) The opening, where the ball 
enters, is always smaller than that from 
which it escapes, and its margin is forced in- 
wards, while the circumference of the other 
aperture is quite prominent. The contusion 
and injury, which the parts sufier, are also 
greatest about the entrance of the ball, 


owing to the more considerable impetus, 


with which it moves. The yellowish livid 
hue, around gunshot wounds, is a sort of 
ecchymosis, or extravasation of blood. ‘The 
injured member is oftea benumbed and stu- 
pified, and, when mortification occurs, it 
spreads with extraordinary rapidity. When 
_ the whole constitution is thrown into this 
_kind of torpor, the most fatal consequences 
are to be apprehended. ‘“ C’est dans cet, 
. état, (says Richerand) que mourut le 
 chevauléger, dont parle Quesnay ; Vétat 
 d@’hébétude etait tel, que cet individu a qui 
’ Yon proposa l’amputation de la jambe, re- 
 pondit que ce n’était pas son affaire.” 
WNosographie Chirurg. Tom..1, p.-221, Edit. 
2.) In cases of gunshot wounds, sudden 

_ shiverings, syncope, and nervous symptoms, 
0 are not unfrequent. Such occurrences, with 
other bad effects, made the ancients suspect, 
"that something poisonous was carried into 


. 
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the wound ; an opinion, which is now well 
known to be erroneous. ©. ; 
_ When there is only one opening, we may 
infer, that the wound contains a foreign 
hody. An exception to this observation 
occurs, however, when a ball. instead of 
tearing the clothes, or linen, carries a. por- 
tion of them, in the form of a sac, into the 
wound, and when such portion of the 
clothes is withdrawn, the ball falls out, and if 
this circumstance be not noticed, the pre- 
sence of a single opening may lead to the 
idea, that the bullet is lodged in the part An 
instance of this kind is c:ted by Pare for the 
purpose of refuting the former notion, that 
the ball burat the parts. “A case, in which a 
piece of a shirt was carriedin this manner four: 
inches into the feshis mentioned by Mr Gu- 
thrie. (P. 20, Ed. 2.) It is possible also for 
a ball to be stopped immediately it has en- 
tered the body. and then to be ejected by the 
elasticity of. the parts, against which it 
strikes, as the cartilages of the ribs. (Gu- 
thrie, p. 19. Ed. 2.) When there are two 
apertures made by one shot, the ball has 
escaped; but pieces of the clothes, &c. 
may still be lodged in the part. Care must 
be taken, however, not to confound with 
these cases others, in which the plurality of 
openings has been made by different balls. 
As a modern writer has accurately ex- 
plained: -¢It is no uncommon thing for a 
ball in striking against the sharp edge of a 
bone, to be split into two pieces, each of 
which takes a different direction.. Some- 
times it happens, that one of the pieces re- 
mains in the place, which it strack, while 
the other continues its course through the 
body. Of a ball, split by the edge of the 
patella, 1 have known one half pass through 
at the moment of the injury, and the other 
remain in the joint for months, without its 
presence “there being suspected. In. the 
same manner, I have known a ball divided 
by striking against the spine of the scapula, 
and one portion of it pass directly through 
the chest, from the point of impulse, while 
the other moved along the integuments, till 
it reached the elbow-joint. But, the most 
frequent examples of the division of bullets, 
which we had occasion to see, were those 
which were produced by balls. striking 
against the spherical surface of the cranium. 
It sometimes happens, that one portion of 
the ball enters the cranium, while the other 
either remains without. or passes over its 
external surface. Not unfrequently, in in- 
juries of the cranium, the balls are lodged 
between its two tables, in some instances 
much fiattened, and altered in their shape, 
and, in other instances, without their form 
being changed.” From these facts, it must 
be evident, that even when a. gunshot 


wound has two orifices, the surgeon cannot 


be certain, that the bullet has not been divi- 
ded, and that no portion is lodged, unless 
the entire ball itself happen to be found. 
(See Thomson's Reports of Qbs."in Military 
Hospitals in Belgium, p. 37, &c.) . 

As the ends of the torn vessels are contu- 
sed and compressed, gunshot wounds have, 
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Jess propensity to bleed at first. seriously, 
than most other wounds, unless vessels of 
importance happen to be injured. There 
may even be little hemorrhage at first though 
‘4 considerable artery be'so hurt, that it after- 


ward sloughs, and a dangerous, or a fatal» 


bleeding arises. ‘Thus. - (as I have already 
mentioned) in one of my own patients, who 
had received a musket ball through the ham, 
the popliteal artery gave way about ten 
days after the injury, and compelled: me to. 
take up the femoral artery ; and, in the Eliza- 
beth Hospitals at Brussels, among the pa- 
tients under ‘the care of my. friend Mr. 
Collier and TETRAIE Bhoit a week after the 
battle of Waterloo, the cases of hemorrhage, 
on the loosening of the sloughs, were tole-. 
rably numerous. not at all coinciding with a 
recent calculation, that the preportion of 
such examples, requiring the ligature of ar- 
teries, is only three or four in 1000. (Gu- 
thrie on Gunshot Wounds, p. 8, Ed. 2.) In 
Holland, the truth of Mr. Hunter’s observa- 
tion uvon this point appeared to me to be 
~ equally confirmed. o ay 
It has long been known, that a Iimb may 
be torn, or shot off, even near to the trunk 
of the body. and hardly,’ any hemorrhage 
arise. We had numerous proofs of this fact 
after the battle of Waterloo. I had under 
my care a man of the rifle brigade, whose 
‘arm was shattered to pieces:as high as the 
shoulder,-yet there was no hemorrhage. 1 
amputated the thigh. of a Dutch soldier, 
whose leg had been completely shot off by 
‘a cannon ball; but ‘there was no hemor- 
rhage before the operation. At Merksam, in 
1814, I saw a case,in which the greater part 
of the clavicle. scapula, and many adjavent 
parts, had been carried away by a canon- 
ball; and yet no bleeding of consequence 
occurred. pe heh 
Sometimes, after these violent, injuries, 
the larze arteries‘do not bleed is amputation. 
«*Wesaw a wan, (says Dr. ‘Phomsonr) whose 
leg had been shot off by a cannon-ball ;-in 
amputating his limb above the knee, the ar- 
teries of the thigh were not perceived to 
bleed; nor did any of them afterward re- 
quire to be tied. “A case, similar to. this, 


also_presented itself, in which the arm had - 


been shot away close to the shoulder-joint.” 

Sometimes the contusion, produced by a 
eannon-ball, or the passage of a bullet in 
the vicinity of a large artery, seems to 
cause a laceration of the inner coat of the 
vessel, and a subsequent obliteration of its 
cavity by the effusion of coagulable lymph, 
Facts, in proof’of this statement, are re- 
corded by Dr. Thomson. (See Reports of 
Observ. in the Mililary Hospitals in Belgium, 
p. 34, 35.) page 

‘Angular uneven bodies, such as pieces of 
iron, cut lead, &¢. produce far more danger- 
ous wounds, than round even bodies, like 


leaden bullets. Wounds occasioned by a - 


small shot, are frequertly more perilous, 
than others produced by larger balls; be- 
cause their track is so narrow, that it cannot 
be traced, nor consequently the extraneous 
body itself extracted. Such a shot often in- 
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jures a viseus, when there is not the smallest 
external symptom of the occurrence: Some- 
times a great part of the danger, also, arises 
from the number of the shots which have 
entered... 9. hd)... ae 
“TREATMENT OF GUNSHOT WOUNDS. 
The first thing in the treatment of a gun- — 
shot wound in‘one of the extremities, is to’ 
determine, whether it is most adviseable to ~_ 
amputate the limb immediately, or to under- a 
take the cure of the wound. When a bone, 
especially ata joint, is very much shattered; _ 
when the fleshy parts. particularly the great 
blood-vessels and’ nerves, are lacerated; — 
when the whole limb has suffered a violent —_ 
concussion, and ig cold arid senseless ;there 
is no hope of preserving it. In this ase, it 
is the surgeon’s duty to amputate at once, 
and not to. delay till inflammation, fever, 
and a tendency to mortification come on. 
But, besides this violent degree of injury;in 
which the propriety of amputation is*ob- 
vious, there are several lower degrees, in ‘n 
which*it'is often a difficult thing to decide  - 
whether the operation is necessai i 
Here the surgeon must look not only te 
injury, but also to the patient's constitution, 
and even to external circumstances, such as 
the possibility or impossibility of procuring 
good accommodation, rest: attendance, and __ 
pure air. But it is impossible to determine — ~ 
the necessity of amputation by general rules. 
In every individual case, the surgeon must 
consider maturely the particular cireum- — 
stances, before he ventures to decide. The 
grounds against the operation are; the pain 
which it causes 'at.a period when the whole __ 
system is disordered: by a torvible injury ;the 
privation of a limb; and frequent examples, 
in which nature, aided by judicious sur- ~ 
gery, repairs the most horrible wounds. 
The following are the reasons ‘in favour of ~ 
the operation. By it the patient géts rid‘of 
a dreadful contused wound, which threatens — fe 
the greatest peril,and which is exchangedyjas 
it were, for a simple incised one. he pain 
of amputation is not of more moment than 
the pain which the requisite incisions, and | 
the extraction of foreign bodies, ‘would 
cause in case the operation were abandoned. 
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_In cases of gunshot wounds, the loss of the 


an artificial leg, which often proves far more a 
serviceable. than the lost limb would have s 
proved, had it been preserved. Should the 


operation. be fixed on, it is to be immedi- 3 


ording t6 precepts _ 
formerly in vogue, isto ¢ ate the wound — 
by one or more’ incisions. Many of he — 
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; -maissile: weapons employed: by the ancients, 
_ when received into the body, required in- 
 eisions, before. they could be extracted ; 


and this was the case, not only with re- 


gard. to dartsand arrows, but also with 


\ 


regard to bits of stone, pieces of iron, 
and leaden bullets, which were thrown by 
means of slings. ‘Celsus mentions the ne- 
cessity of enlarging the orifices, through 
which these bodies had entered, and may 
therefore be justly regarded, as the first who 


recommended. the practice of dilatation — 


in the treatment of wounds made by leaden 
bullets.. (Thomson’s Reports of Obs: in the 
Military Hospitais of Belgium, p. 39.). 

_ Such a dilatation has been said to have nu- 


\merous advantages ; to facilitate the ex- 


traction of foreign bodies ; to occasion a to- 
pical bleeding, and afford an outlet for the 
-extravasated fluid in the circumference of 


~ the wound ; to convert the fistulous form of 


whole track has been laid. open, when -su-_ 


| Surgery, p. 49, Ed. 2.) 


the track of the ball into an open wound ; 
and, lastly, to divide ligamentous aponeuro- 
ses, which otherwise might give rise to 


incisions has been overrated ; that they ge- 
nerally increase the inflammation, which, 
in these cases, is so much to be apprehend- 
ed; that wounds which are not. dilated, 
commonly heal more speedily than others 
which are; and that there are only a few 
casés, in which incisions are beneficial. In 
fact, as Dr. Hennen has correctly stated, the 
knife is now rarely, if ever employed in the 
first instance by English surgeons, except 
for the purpose of extracting balls, splinters 
of bone, and other extraneous bodies, or for 


facilitating the. application of ligatures to 


bleeding vessels. (See Principles of Military 


_. The injuries, arising from the practice of 
indiscriminate dilatation, (says Dr. Thomson) 


“were very early pointed out by Botallus ; 


and it is singular, how mach the opinions of 
this author, with regard to this point in mili- 
tary.surgery; coincide with those of Mr. 
Hunter. (Op. cit. p. 40.) 

- The cases of gunshot wounds are various. 
Sometimes the track of the ball lies superfi- 
cially under the skin, and only has one open- 
ing. When it lies in soft parts, and the ball 
has neither touchedia bone, nor a considera- 
ble blood-vessel, all incisions are useless, 
let the wound have one or two apertures. 
Though dilating the wound has been practi- 


_-sed with a view of giving’ vent to matter, 


eschars, and foreign bodies, and even its 


perficial ; yet,experience proves the inutility 


_ of such steps... As, when a ‘ball has passed 
_ with great force, there is often a real loss of 


substance in the skin, a portion of which is 


driven inward before. the ball, it follows, 


that the opening of a gunshot wound must: 
‘be more capacious than that of a punctured 


one. By the separation of sloughs, the 


Pe wound becomes still more dilated, so that 
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not.only matter, but foreign bodies, which 
Approach the skin, easily find an exit. Be- 
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sides incisions commonly close again ver 
soon, and in a few days,’ the wound. falls 
into the same state. as if no dilatation at all 
had been made. (Hunter, p.532., 
Ligamentous fibres, and fascia, are often 
situated about the orifice of agunshot wound, 
and some surgeons: have made it a rule al- 
ways to divide them completely, lest) when 
the wound inflames, tie tension and confine- 
ment of parts shouid cause violent spasms 
and neryous symptoms, and afterward im- 
pede the discharge of matter and foreign bo- 
dies.» When tliey obviously have the first ef- 
fects, the propriety of dividing them cannot 
be doubted; but. with a mere expectation 
of the other evils, 1 consider the practice in- 
judicious. Here, as Mr, Hunter wisely re- 
marks, the method would be very good, if 
tension and inflammation were not a conse- 
quence of wounds, or, if it could be proved, 
that the effects of dilating a part, that is’ al- 
ready wounded, were different from those of 
the first wound; but the employment of 
the knife, being only an extension of the 
first mischief, must be contradictory to com- 
mon sense, and common observation. (On 
Gunshot Wounds, p. 534, 4to.) $ <n 
The extraction of foreign bodies ranks as 
one of the most urgent motives for the dila- 
tation of the wound, and no doubt it is right 
to remove, at first. as many of them as pos- 
sible. Their lodgment irritates the wound, 
causes violent nervous and inflammatory 
symptoms, and copious suppuration ; cir- 


‘cumstances, which the timely extraction of 


them may prevent. Yet, letit be remember- 
ed, that the extraction of foreign bodies is 
frequently attended with immense irritation, 
and that, while they lie too firmly fixed in 
parts, it is often a matter of impossibility. 
After the sloughs have separated, and the 
wound has become widened, suppuration 
frequently does not prevail long before the 
extraneous substances become loose, spon- 
taneously approach the skin, and easily ad- 
mit of removal without any dilatation. | 
Hence, it is generally prudent to extract, 


at first. only such foreign bodies, as are near 


the external opening, quite loose, and re- 
moveable without much irritation ; or such 
as press on parts of importance, and, thereby 
excite dangerous symptoms. The surgeon 
should avoid interfering with those which 
are deeply and. firmly lodged in the wound. 
He should await suppuration, and the de- 
tachment of sloughs, and when the foreign — 
bodies become moveable and apparent, he 
should extract them, with or without an in- 
cisionjas circumstances, may demand. The 
examination of the wound ought to be made 


as much as possible with the. finger, which 


irritates less, and feels more distinctly than 
a probe. A great variety of instruments 
have been devised, either for ascertaining 
the.position of balls, and other foreign. bo- 


‘dies in. gunshot wounds, or for extracting 


them. but, however numerous and diversi- 
fied bullet-drawers may be, they all admit of 
being divided into three kinds. The first 
are constructed on the principle of a pair of 


forceps. Others are shaped more or less 


* 
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liké spoons. And e@ third description’ are 
made on the plan of a cork-screw or worm. 


These last are only designed for cases, in’ 
- which-the ball is fixed in the substance of a 


bone, and» is quite immoveable ;. for, if it 
were lodged in the soft parts, the pressure 
requisite for introducing the screw into it, 
would injure‘and lacérate the parts at the 
bottom of the wound. Bullet-drawers, con- 
structed on the plan of forceps, have the in- 
convenience of not being adapted for seizing 
the ball, uniess their blades are expanded, 
which always stretches the wound, and cre- 
ates a great deal ofirritation. Forceps have 
been contrived with blades, which may be 
introduced separately, and then joined to- 
gether with a screw. _When a ball lies su- 
perficially, the fingers, or a small pair of for- 
ceps, will extract. it most conveniently. 
And, with respect to bullet-extractors, as 
Dr. Hennen has justly observed, they are 


completely superseded by the common for- . 


ceps, or that of Baron Percy, though unfor- 


tunately the aid of instruments is most re- 


quired in tortuous deep passages, where we 
can least make use of them. (Principles of 
Military Surgery, p.'76, Ed. 2.) ° > 

The event of the treatment above recom- 
mended, is various. Extraneous substances 
remaining in the wound, either. loosen gra- 


dually, and come into view so as to be easily 
removeable ; or they continue concealed, 


revent the cure, and give birth to a ‘fistu- 
ous ulcer. In some instances, the wound 


- closes, and the foreign bodies remain in the 


limb during life, without inconvenience ; 
and: in other cases, after a time, they bring 
ona renewal df inflammation and suppura- 
tion. Sometimes a foreign body varies its 
situation, sinking down, and afterward ma- 
king its appearance ata different part, where 
it may excite inflammation and suppura- 
tion. | Ae A 

When the ball lodges in the wound, it is 
usually difficult to trace it, as the parts col- 
lapse after its passage, and leave an openin 
in the skin much smaller than the ball itself. 
The ball doesnot regularly take a straight di- 
rection through the injured part, but often 
a very tortuous one,’ particularly when the 
ball’ is nearly spent. In every case, in 
which it is not easily discoverable, all pain- 
ful examinations should be abandoned, and 
the foreign body left in its situation, until its 
place is better known, and the first inflam- 
mation is over. } ; 


Sometimes, the ball may be both easily- 


found and extracted. At other times, it 


lodges on the opposite side of the limb, | 


closely under the -kin. According to Mr. 
Hunter. if the integuments, under which the 
ball is lodged, should be so contused that 
‘they will probably slough, they are to be 
considered as already dead, and an opening 
is to be made in them for the extraction of 
the ‘ball. But, when the ball lies so remote- 
‘ly from the skin that it can only just be felt, 
and the skin itself’ is quite uninjured, no 
counter-opening ought to be made. The 
wound heals better when the ball is left in, 


. and for less inflammation takes place in the 


works. | 


vicinity of this extraneous body, than about 
the orifive of the wound. A counter-open- 
ing always renders the indaramation atthe 
bottom of the wound, as great as atits ori- 
fice. , It is better to let_the wound heal up, 
and extract the ballafterward. (See Hunter, 
To the justness of this advice, Mr. Gu- 
thrie does not assent, who assures us, that 
he has cut out a great number of balls, — 
which were not more than an inch from ~ 
the surface, and never found any inconve- 
nience ensue. But when the ball lies three 
or foar inches from the surface, and cannot. 
be distinctly felt, he thinks that no incision 
should at first be made with the view of ex-. 
tracting it. (On Gunshot Wounds, p. 94, 
95, Ei. 2.) S ifiicoans 
Sometimes, the ball penetrates the spongy 
part of a bone, and lodges firmly i it. 
When it has only entered. superficially, it 
may sometimes be looséned dnd extracted, 
by means of an elevator with a thin and 
somewhat curved extremity, and when it is 
more firmly fixed, a screw bullet-drawer . 
will sometimes serve for its removal. Should 
the attempt fail, the employment of a tre- 
pan for the. removal of the ball is recom-. 
mended by some writers; while others, 
fearful of the irritation, difficulty, and effects | 
of such an operation, and recollecting that 
balls’ have sometimes remained fixed in 
bones for many- years, without any serious 
inconvenience, condemn that practice. On 
the contrary, Mr. Guthrie lays it down as a . 
general rule, subject to a few.exceptions, 
that.a ball should never be allowed to re- 
main in a bone; for, says he, “ if a ball 
lodge in the head of a bone, and is not re- 
moved, it generally causes caries of the 
bone, disease of the joint, amputation, or 
death. If in the shaft of a long boné,. ne- 
crosis forthe most part follows, with months 
and years of misery. Ona flat-bone, caries 
is equally the result, and if it be surrounded 
by large muscles, sinuses form in various di- | 
rections, contractions of the limb take place, 
and the patient drags on for years, careless - 
of life, and ready to submit to\ any thing to 
obtain relief.” (On Gunshot Wounds, p. 91 
—93, Ed.2.). In many of these cases, one 
thing deserves to be recollected, however, — 
that the necrosis, abscesses, and sinuses are ° 
less the effect of the lodgment of the ball, . 
than of the violence originally committed on 
the parts, against which it has struck. Al-_ 
though Baron’ Larrey only sanctions the 
attempt to remove balls with a trephine, 
when they actually produce dangerous ef- 
fects, (Mém. de Char. Mil. T. 4, p..185,) Tam 
disposed to believe. that whenever the situa- . 
tion of the ball is such, that it can be re- 
moved at once from a bone with tolerable 
certainty, and without too much irritation, 
the practice is commendable. This branch 
of the treatment of gunshot wounds appears 
to me still to require further elucidation, for 


though experience has been abundant, the 


right rules. and principles of practice are 
not yet laid down in the best modern 
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goa As soon as the requisite incisions are 
made, and foreign bodies extracted, the 


prime objects in the treatment of gunshot 
wounds are acco mplished, and the rest is, in 


“Yeality, not different from the surgery of 


other wounds. Ps 

With regard to probing gunshot wounds ; 
when it is evident that the shot has passed 
out, and no particular ebject can be fulfilled 


_ with the probe, it is often better to dispense 


with such examination. at least till suppura- 
tion has come on. Introducing any instru- 
ment is generally productive both of pain 
and irritation. But when the ball, or any 
other extraneous substance, has lodged in 
the wound, and its situation is not imme- 
diately evident, it will often be adviseable to 
search for it at once, in order that it may be 
extracted, if its situation will allow, before 
inflammation begins. The surgeon, there- 
fore, considering all the circumstances 
which can assist him in forming a reasona- 
ble conjecture of the course of the wound, 
must give to a probe‘that curvature or form, 
which he thinks most likely to pass readily 
along it, and must then proceed to make the 
examination. But, when this is very pain- 


ful, and the course of the wound obscure, it’ 


/ will often be better to desist, and renew the 


search when suppuration has taken place, 
jn which stage it can be undertaken with 
more ease, and a greater prospect of success: 
When gunshot wounds are infiamed, the 
tenderness and swelling of the parts are pe- 


- culiarly strong reasons against pafnfnul pro- 


bings, or efforts to extract foreign bodies, as 


- long as this state lasts. (See Chevalter’s Trea- 


tise on Gunshot Wounds, p. 67, 68, Edit. 3.) 
There is no fact in the practice of surgery 


_ better established, than that the cramming of 


‘narrow stabs and gunshot wounds with lint, 


is particularly hurtful. ‘The only possible 


reason for doing so in the latter cases must 
be to keep the orifice of the wound from 
healing up, and confining extraneous bodies, 
matter, &c, The apprehension of this hap- 
pening at first is quite unfoanded; for the 


inside of the mouth of the injured part is 


- often lined with a slough or eschar, which 
must necessarily be detached before the 


parts can heal. The first dressings, therefore, 
should be quite superficial, and of a mild 
‘unirritating nature. On the field of battle, 


indeed, it would be well for many of the 
wounded, if the surgeon were to content 


_ himself with applying simple pledgets; and 
- covering the part with linen wet with cold 


water.- This method would prove much 


more beneficial, than the hasty and. indis- 


eriminate use of adhesive plasters, sutures, 


and tight bandages, from the bad effects. of 


which thousands of soldiers have lost limbs, 


~ orlives, which, under more judicious treat- 
- ment, might have been saved. Hunter used 


to employ fomentations, pledgets of simple 
ointments, and frequently over the latter an 
emollient poultice.:~ In the suppurative 
age f gunshot wounds, poultices are ge- 
era Oe lowed to be the best ‘applications. 
Possessing these ideas, | cannot altogether 
approve the following directions, though 
Vor. 1. , 76 
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they are certainly better than are given in’ 


-many surgical books. ‘ A small bit of soit 


lint may be placed lightly between the lips 
of the wound, in order to keep tt from closing. 
In some instances, it should be introduced 
a little beyond the lips, in order to conduct 
off the fluids effused, and to prevent irregular 
adhesions from forming near the surface dur- 
ing the inflammatory stage ; as these would 
impede the direct exit of the discharge. 
But the wound is not to be filled with lint, 
much less crammed with it. A pledget of 
some simple ointment being then laid on, 
with tow or cloths to receive the discharge, 
and these prevented from coming off by a 
bandage loosely applied, the patient may be 
put to bed, and so placed, if possible, as te 
keép the orifice of the wound dependent.” 
(Chevalier, p. 126, 126.). The reasons for 
what [ consider objectionable, namely, in- 
troducing lint on first dressing the wound, 
are too frivolous to need comment. — 


In considering the effects of poultices and 
cold applications upon gunshot wounds, Mrs. 


Guthrie expresses his decided preference to 
the use of cold water :—“ The inflammation 
is, in some instances, materially prevented, 


in many greatly controlled, and, in almost 
all, very much subdued by it, whilst the 


suppurative process is not impeded in the 
zenerality of cases, in a degree sufficient to 
interrupt the subsequent one of granulation. 
In all simple cases of gunshot wounds, that 
is to say, flesh wounds, in persons of 2 
healthy constitution, a piece of lint, which 
has ‘been dipped in oil, or on which some 
ointment has been spread, is the best appli- 


cation at first to prevent irritation, with two 


slips of adhesive plaster placed across to re> 
tain it in its situation. _A compress, orsome 
folds of linen, wetted with cold water, are 
then to be applied over it, and kept con- 
stantly wet and cold, even by the use of ice, 
if it can be obtained, and be found com- 


fortable to the feelings of the patient. A. 


roller is of no use, except. to prevent the 
compress from changing its position during 
sleep, and is, therefore, at that period use- 
ful; but as a surgical application, it is use- 
less, if not positively injurious, because it 


binds a part; which ought, to a certain ex: 
tent, to swell, and by pressure causes irrita- 


tion. Rollers ought not to be applied sur- 
gically until after some days have elapsed, 
and itis inexpedient to employ them in the 
field of battle, even if they were useful, ex- 
cept -where some parts are to be kept in po- 
sition; because, when they are applied in 
the first instance, they soon become stiff and 
bloody, are for the most part cut, and are 
seldom preserved after the first dressing, so 
as to become useful at the period, when the 
surgical application of a roller is indispensa- 
ble.’ To this just censure of the wrong 
employment of rollers, Mr. Guthrie annexes 
some remarks, in which he enters into a ge- 
neral condemnation of poultices, as appli- 


-eations to ganshot wounds, believing, that in 
‘many instances, cold water may be employed 


with the best effect, during the whole pro- 
gress of the cure. These remarks are tem- 
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pered with the following admission :—* Cold 
water is not, however, an infallible, or even 
always an advantageous remedy: there are 
many persons, with whom cold applications 


do not agree; there are more, with whom. 


they disagree after a certain period ; and, 
in either case, they should not be persisted 
in. . Cold does no good in any stage. of in- 
flammation, when the sensation accruing 
from the first application of it is not agreea- 
ble to the feelings of the patient; when, in 
fact, it does not give relief; for, if it pro- 
duces a sensation of shivering, or an uncom- 
fortable feeling of any kind, with stiffness of 
the part, it is doing harm, and a change to 
the genial sensation of warmth will not only 


prove more agreeable, but more advanta- 


geous. This occurs in general about the pe- 
riod when suppuration has taken place ; and 
cold, in, such cases, is preventing the full 
effect of the action, which warmth, encou- 
rages. Fomentations are then proper; and, 
if a poultice be preferred for convenience, 
by day or by night, an evaporating one: of 
bread will be found sufficient. {n the spring 
of the year, the marshmallow makes an ex- 
cellent, poultice, and.so do turnips, gourds, 


_ carrots, &c. independently of oatmeal, lin- 


seed-meal, Indian-meal, and other farinace- 
ous substances. In all those cases where a 
poultice is resorted to, as much attention is 
to be paid tothe period of removing, as of 
applying if. It is used to alleviate pain, 
stiffness, swelling, the uneasiness arising 
from cold, and to encourage the commen- 
cing, or interrupted action of the vessels to- 
wards the formation of matter; and, as 
soon as the effect intended has been gained, 
the poultice should be abandoned, and re- 
course again had to cold water, with-com- 
press and bandage.” (P. 62—67. Ed. 2.) 
Although I fully coincide with Mr. Guthrie, 
respecting the general advantage of cold wa- 
ter, the dangers of tight bandages, and the 
bad effects of continuing poultices too long, 
I do not join himin many of the sentiments 
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to promote the evacuation of fore zn bod ies. 
But a gunshot wound is little inclined to 
close: prematurely, and while a seton rather 


obstructs the exit of pus, it. may as easily 


push foreign bodies more deeply into the 
limb, as out of it. There are preferable modes 
of applying the necessary remedies, and, as 
a seton is an extraneous. substance itself, its 
employment cannot fail to be highly perni- 
cious. . . ake wie 
Gunshot wounds generally demand the 
employment of antiphlogistic means, just as 
other cases, attended with equal inflamma- 
tion. When they are in the inflamed state, 
the application of leeches is highly proper. 
In these cases, bleeding is recommended, 
and in such a manner as if it were of more 
service in them, than wounds in general. 
But the necessity for the practice is really 
not greater than in other. wounds, which 
have done the same degree of mischief, and 
from which the same quantity of inflamma- 
tion and other consequences are expected. 
Bleeding is certainly proper here, just asit is’ - 
in all considerable wounds attended with a 
strong full habit, and great chance of exten- 
sive inflammation, ‘and much symptomatic 
fever. In every instance, however, the prac- 
titioner must take particular care not to be 
too bold in the practice of bleeding: for 


_ when the patient is reduced below a certain 


which he has expressed about these last in-— 


valuable applications. 
appreciate them as the best means, wherever 
a slough is to be thrown off, or mutter is de- 
«idedly forming, and as these effects are very 
trequentin cases of gunshot wounds, my own 
opinion of the utility of cold applications is 
limited to the first three or four days after 
the receipt of the injury. Nor ought cold 
applications ever to be continued, where the 
torpor, low temperature, and languid circu- 


_ Tationin the limb, indicate a risk of gangrene. 


Hence, when a principal artery is tied, their 
employment is always wrong and hazardeus. 
At the same time, I have no hesitation in 
declaring my firm belief, that fifty times 
more mischief has been done by tight rollers 
applied to recent gunshot woands, than by 
either poultices, or cold applications. 
Formerly, when the track of the ball had 
{wo apertures, a seton was sometimes drawn 
‘through it, with the view of preventing a 
‘premature closure of the wound, and intro- 
ducing proper applications, ‘The seton was, 
also. imagined to give free vent to pus, and 


On the contrary, [. 


degree, his strength is inadequate to sup 
the large and>long-continued suppurations: 
which often cannot be avoided. (See Hun- 
ter, p. 563, 564.) 1 NR iss SNL nop 
As the orifices of the vessels torn by the — 
ball are compressed, and, as it were, oblite- i, 
rated, sometimes no hemorrhage of impor- ~ 
tance is remarked at first. But, as I have 
already stated, after some days, and frequent- 
ly. at a very late period, when the sloughs — 
separate, copious hemorrhages may occur, 
Which are the more dangerous as they come 
on unexpectedly, and often when the suppura- 
tion has already induced great debility. The 
surgeon himself may occasion the bleeding, 
by removing the dressings carelessly. Hence, 
in every case, where, from the situation of 
the wound, there is reason to apprehend inju- 
ry of some considerable vessel, the patient 
must be constantly and attentively watched, 
and every thing necessary for the immediate 
stoppege of hemorrhage provided. => 
Another kind of hemorruage, still more 
dangerous than the former, perticularly oc- 


curs in such gunshot wounds as have long 


been in a.state of copious suppuration.. The 
blood does not issue from one individual ves- 
sel, but from the whole surface of the wound, 
as from a sponge, and is so thin as to resem- 


ble blood and water. This hemorrhage is 


very dangerous, because it is particularly apt 
to exhaust the patient, who is already debili- 
tated, and its causes are difficult oF pannvat. 
The case demands the exhibitien of bark, 
and diluted sulphuric acid ; the decoction of 


- bark, with a proportion of muriatic acid, be- 


ing appliedto the wound. (Richter.) 
Gunshot wounds, in crowded military bos- 

pitals, especially when they are established ~ 

in unhealthy, low situations, and due atten- — 


port . 


4 


oy % ae 8 , ‘b-. 


GUNSHOT 


; 


tion is not paid to ventilation, cleanliness, 


_ and fumigations with nitric acid gas, are of- 
ten attacked with hospital gangrene, a very 
~ serious and dangerous complication, of which 


I shall speak underthe head of Hospital Gan- 
grene. a ge ‘ 

The plan of removing the first dressings 
too soon is as injurious in gunshot wounds 
as other cases, by creating a premature dis- 
turbance of the parts. This observation is 
particularly true, where dry lint bas been 


‘ 


used, andit is adherent to the wound. Un- 


less the occurrence of bleeding, severe pain, 
or other untoward symptoms, were to render 
a different line of conduct necessary, I think 
such dressings'should rarely be removed be- 
fore the end of the fourth day.. And, if cold 
water-has not been continually ody i over 


'the lint, so as to keep it inoist, or if such lint 


has not been ‘spread with some’ mild salve, 
or dipped in oil, | deem it a good rule to ap- 
ply an'emollient poultice over it the even- 
ing preceding the ‘morning on which the 
dressings are to be first changed. By this 
means, they wili be loosened, and admit of 
being taken away without pain or irritation. 


_ With the same view, plenty of warm water 


should be squeezed from a sponge, and: al- 


lowed to fail upon the dressings. Pledgets 
of oil, or ointment, should generally be taken 
off earlier than dry lint, for they are less ad- 


herent, and in warm weather, soon become. 


rancid and irritating. 


_ For the first days, the matter seldom as- 


ed a considerable time. 


sumes a healthy appearance ; but as soon as 
the sloughs separate, it then becomes of a 
proper quality, and the wound is to be treat- 
ed as a simple abscess. | | 

Sometimes the healing process does not 
commence, though suppuration has prevail- 
On the contrary, 
notwithstanding the exhibition of tonics, and 
a generous diet, the suppuration ceases fo 


_ proceed favourably, and the wound becomes 


unhealthy, and the matter thin. ‘The bones 
show no disposition to unite, and the patient, 
reduced by hectic symptoms, is rapidly ap- 


_ proaching dissolution. In this state, life may 


sometimes be preserved by amputation ; the 
anceps, but unicum remedium. We ought 
never to be deterred from undertaking the 
operation by the fever and weakness, which 
frequently soon disappear when the local 


~ cause is removed. 


“OF AMPUTATION IN CASES OF GUNSHOT 
; WOUNDS. 


The 2d edition of this dictionary, publish- 
ed in 1813, contained all the valuable obser- 
vations of Baron Larrey, ‘in favour of im- 


- mediate amputation in every instance in 


- which the operation is considered indispen- 
sable.” Since then, the public have heen fa- 


-youred with several good practical books, in 
which the propriety and necessity of early 
or immediate amputation in such cases are 


urgently inculeated, and the trath of the 


_ doctrine is illustrated by additional facts. It 


is to be observed, however, that for nearly 
two hundred vears past, there have always 


’ 
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been some advocates for this judicious prac- 
tice. * Du Ghesne (Says Dr. J. Thomson) 
is the’ first writer on military surgery, in 

‘whose works I have found the recommen- 
dation to amputate in the severer injuries of 
the extremities; and it is worthy of remark, 
that he direcls the operation to be performed 
before inflammation. and other constitutional 
symptoms shall have supervened.” (See 


Traité de la Cure génerale et particulicre des . 


Arcbusades. Par Jos. Du Chesne; Paris, 
1625, p. 143; and Thomson's Repori, &c. p. 
160.) Wiseman not only recommended and 
practised immediate amputation; but the 
same thing was not unfrequently done by the 
military surgeons of his’ time. | (Chirurgical 
Treatises, by R. Wiseman, 3d Edit. London, 
1696, p. 410.) The celebrated Le Dran, in 
his excellent little manual of military surge- 
ry, declared himself an advocate for ¢mme- 
diale atnputation in all cases, in which that 
operation from the first appears to be indis- 
pensable. Le Drau has at the same time 
stated briefly, but most distinctly, the com- 
parative advantages of that practice, with 
those which may be expected by delay. 
(See Traité ou Réflexions tirées de la Pratique 
sur les Ploies @ Armes a feu. Par Ho F. Le 


Dron; & Paris, 1737.) Ranby, who was ser-. 


jeant surgeon to King George I. entertain- 
ed similar opinions to those of Le Dran, 
with regard to the utility.of immediate am- 
putation. In order {o give immediate reliet 
to the wounded, and to facilitate the per- 
formance of the necessary operations, Ran- 
by proposed, that the surgeons, during battle, 
should be collected into small bodies, and 


stationed in the rear of the army. (See the. 


Method of treating Gunshot Wounds. By 
John Ranby.. Edit. 3, p. 29. London, 1781.) 


After the battle of Fontenoy, in the year | 


1756, the Royal Academy of Surgery in 
France offered a prize for the best disserta- 
tion on the gunshot injuries reqniring imme- 
diate amputation, and on other cases of the 
same nature, where the operation, though 
deemed inevitable, might be delayed. L’am- 
putation étant absolument nécessaire dans les 
playes compliquées de fracas des os, et princi- 
palement celles qui sont failes par armes a feu, 
déterminer les cas od il faut faire Voperation 
sur le champ, et ceux ou il convient de la dif- 
férer; et-en dunner les raisons.” The prize 
was adjudged’ to the dissertation of M. 


Faure, the main object of whose paper was — 


to recommend delaying the operation. The 
side of the question espoused by M. Faure 
has found some modern advocates of distin- 
guished talents and celebrity. Suffice it tu 
mention the names of Hunter, Baron Percy, 
and Lombard. It is, however, only justice 
to M. Faure to state in this place, that, though 
he regarded immediate amputation as full of 
danger, he admitted, that there were severai 
kinds of injuries of the extremities, in which 
it was indispensably and immediately requi- 
red. “ The enumeration (says Dr. Thow- 
son) whieh this author has given of these in- 
‘juries, is more full and distinct than any 
which had been published before his time ; 
and, what may appear singular, if dors nat 
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differ, in any essential respect, fromthe enu- 
meration given by later writers, who, in'com- 


" bating his opinions, have represented bim as 
an enemy to amputation in almost all inju- 
ries of the extremities.” (See Report of Ob- 
servations made in the Military Hospitals in 


Belgium, p. 169.) Rh, 

In 1792, Baron Percy, who was ‘a few 
years ago at the head of the medical de- 
partment of the French army, published-a 
book, in which he gives a preference to de- 
laying amputation- at first; even in, cases 
where it is certain ihat the operation cannot 
ultimately be dispensed with. (See Manuel 
de Chirurgien'd’ Armée.) Even as late as 
1804, Lombard; Professor .in the Military 
Academy of Strasburg, defended the dac- 


trinesof M. Faure, (See Clinique Chirur- 


vicale des Plaies faites par armes a feu.) 
“Although, in France, the academy of sur- 
gery thought proper to decree the prize to 
M. Faure; whose doctrine thus received the 
highest approbation, yet, in that country, 
yery opposite tenets were set up by some 
mem of distinguished talents and extensive 
military practice. Thus Le Dran, consulting 
surgeon to the French army, in his work on 
gunshot wounds, ‘published in 1737, express- 
ly states, “‘ That when the amputation of a 


limb is indispensably necessary in the case - 


of a gunshot wound, it ought to be done 
without delay,” (4phorism 9.) De La Mar- 
tinidre in particular also wrote some excellent 
arguments in reply to Bilguer; arguments 
which, I think, would do honour to the most 
accomplished ‘surgeon of the age in which 
we live. (See Mémoire sur le Traitement 
des plates d’armes a feu, in. Mém de U Acad. de 
Chirurgie, T.11, p. 1, Edit. in 12mo.). M. 
Boucher, of Lisle, was an advocate for the 
same side of the question. (See @bs. sur 
des plaies, d’armes a feu, gc. in Mém. de 


Acad. de Chirurgie, Tom. 5, p. 279, &c. Edit. 


in 12mo.) Schmueker, who was many years 
surgeon-general to the Prussian armies, pub- 
lished in..1776, an essay on amputation, in 
which he particularly mentions, that, during 
his stay at Paris in 1738, the surgeons of the 


Hotel Dieu had been in the habit of perform: : 


ing immediate amputation in severe injuries 
of the extremities. He also declares himself 
an advocate for operating immediately, in all 
_ cases in which amputation from the first ap- 
pears to be necessary, and insists, in a particu- 
jar manner, on the increased danger which 
he had seen arise from the operation during 
the second period. . He gives (as Dr. J. 
Thomson has observed) a minute and cir- 
cumstantial enumeration of those injuries, 
both of the upper and lower extremities, in 
which he conceived amputation to be neces- 


sary, and in many of which he bad actually | 


“performed it with great success. Schmucker 
appears to Dr.. Thomson to have given a bet- 
‘ter account than any-preceding military sur- 
geon of the injuries of the thigh; and from 
- the results of his experiénce,. he was led to 
believe, that though compound fractures of 
the lower part of the thigh-bone might, in fa- 
vourable circumstances, be cured without am- 


pulation, yet that this operation is peculiarly 


~ 
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necessary 4 


a 


-sttuated in, er above, the middle of that bone. 


(J. L. Schmucker, Vermischte. Chirurgische 
Schriften, B. 1. Berlin, 1785.) With the 
fovesorne aa authority we have to join one 
of not less celebrity, namely, that of Baron, 
Larreyy who has proved most convincingly, 


that when amputation is to’be done in cases_ 


of gunshot wounds, nothing is so pernictous 
as delay. (See Mémoires de Chirurgie Mili- 
tatre, @om. 2, p. 461, 8c.) . S 


It becomes me here to state, also, that the — 


principles inculeated by Baron Larrey; are, 
in point of fact, ‘the same as those which 


were so strenuously. insisted upon by Mri’ 
- Pott, whose principal remarks on the neces- 
sity of amputation iu certain cases, are de- — 


tailed io another: part of. this publication, 
(See Amputation.) Mr. Pott, indeed, was 
not an army surgeon, and what he says was 
not particularly designed to apply to milita- 
ry practice ; but he has represented, as well 
as any body can-do, the propriety of imme- 


diate amputation for injuries which leave no ~ 
doubt that such operation cannot be dispen- 


sed with, 2 SLi tag 
- Mr. John Bell, among the moderns, ap- 
pears to me likewise to have moch merit for 
the able’ manner in which he defended the 
propriety of early amputation, long .before 
the sentiments of later writers were ever 
heard of. | He distinctly states, that ‘* ampu- 


tation should, in those cases Where the limb — 


is plainly and irrecoverably disordered, be 
performed upon the spot.” (See Discourses 


on the Nature, Se. of Wounds, p.488, Edit, — 
3.) In short, notwithstanding allthe modern | 


pretentions to novelty upon this interesting 
topic, we must acknowledge, with Dr. Thom- 


‘son, that the evicence in favour of the-ad- 


vantages of immediate amputation, has al- 
ways. preponderated over that for delay, 
(See Report of Obs. made in the Military Hos- 
pitals in Belgium, p. 225.) eae 
The strongest body of 
matter, is undoubtedly adduced by Baron 
Larrey, whose situation at the head of the 


‘medical department of the French armies af- 


forded him most’ numerous opportunities of 


judging from actual experience. ‘* Upon 


this subject, (says he,) now that twenty years 
of continual war have carried our art to the 


highest pitch af perfection, there can only be ~ 


one opinion. Hi is after having incessantly 
directed the medical service all this time, in. 
quality of head surgeon and inspector-gene- 
ral of the armies, that/I.proceed to discuss 
the different opivions delivered in the aca- 
demy, und to settle definitively this great 
question, which I regard as the most im~ 
portant.in military surgery. 9 

“ If we are to be told, \that the amputation 
of a limb isa cruel-operation, dangerous in 
its consequences, and always grievous for 
the patient, who is thereby mutilated ; that, 


consequently, there is more honour in saving — 


a limb than in cutting it off with dexterity 
-and success ; these arguments may be refu- 
ted by answering, that amputation is an ope- 


pation of necessity, which offers a chance of ; 


preservation to the unfortunate; whose death 


all cases, in which the fraciure is — 


evidence upon this 


a” > ow oh 
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appears certain under any other treatment ; 


and ‘that if any doubt should exist of ampu- 


tation being absolutely indispensable to the 


_ patient’s safety, the operation isto be defer- 
red till nature bas declared herself, and. 


given a positive indication for it. We are 
also justified in adding, that this chance of 
preservation is atthe present day. much 
greater, thanat the epoch of the academy of 
surgery. We learnfrom M. Faure, that, of 
about three hundred amputations performed 
after the battle of -Fontenoy, only thirty 
were followed by success, whilst, on the con- 
trary, says Baron Larrey, we have saved 
more than three-fourths of the patients on 
whom amputation has been done, and some 
of whom also bad two limbs removed. » This 
improvement is ascribed:hy Larrey, Ist, To 
our now knowing better how to take advan- 
tage of the indication and favourable time 
for amputating. - 2. To the better method of 
dressing. 3. Tothe mode of operating being 


- more simple, less painful, and-more expedi- 


tious, than that formerly in vogue.” 

To the preceding authorities against delay- 
ing amputation, in cases of gunshot wounds 
requiring such operation, T have to. add Mr. 
Guthrie, deputy inspector of military hospi- 
tals, whose opportunities of observation, 
‘during the late war in Spain, were particu- 

larly extensive. In his work, be has detail- 
ed the opinions of many eminent foreign and 


British surgeons, respecting the propriety, or 


impropriety, of the doctrine of immediate am- 
putation ; and be has introduced some zood 
criticisms, particularly on Bilguer’s statement 
of the success which was experienced in the 
Prussian hospitals, from not performing, the 
operation. Mr. Guthrie, however, does not 


‘recommend amputation to be done immedi- 
ately, if the patient be particularly depress- 


ed by the shock of the injury directly after 
iis receipt; a piece of advice. which! be- 
Jieve has in reality been at all times follow- 


“ed, ‘not. only in respect to amputations: in 


cases of gunshot wounds, but all other severe 
local injuries. . «J believe it to be (says Mr. 


. Guthrie) a stretch of fancy in those surgeons 


who conceive, that if the knife followed the 
shot in all cases, the patient would have the 
best chance of success. No one will deny, 
‘that if the shot performed a regular amputa- 
tion, it would not be better than to have it to 
do afterward ; but if they mean to say the ope- 


’ ration should in general be performed imme- 


diately after the injury, I can only oppose 
4o them the facts above stated, and the ge- 
neral result of my experience, which is de- 
cidedly in favour of allowing the first mo- 
ments of agitation to pass over before any 
thing be done ;.a period extending from that 
to.one, six, or eight hours, according to the 


_. difference of constitution, and the different 
. injuries that have been sustained. But from 


one torthree hours will in most cases be found 
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formance of amputation; but after all the 
disposition to controversy upon this: point, 
it appears there is little to fight about, as 
there is rather a misunderstanding, than a 
difference of opinion. Al) acknowledze 
the advantage of doing the operation imme- 
diately, when the patient is not faint and 
depressed by the shock of the accident; all 
admit the prudence of deferring the use of 
the knife in other cases until the constitution 
has revived. sufficiently to be capable of 
bearing the removal of the limb. (See A. C. 
Hutchinson, Pract. Obs. in Surgery, Sve. 
Lond. 1816; and his further Observations on 
the proper period for amputating in Gunshot. 
Wounds, 1817. Quarrier, in Med. Chir. Trans. 
Vol. 8; and Dewar, in Med. Chir. Journ. 
April, 1819.) hwy ares: 
As far as my experience goes, when the 
necessity of amputation is undoubted, all de- 
lay is improper beyond the short period, dur- 
ing which the faintness immediately arising 
from the injury usually lasts. In the campaign 
in Holland, 1814, the most successful ampu- 
tations weré those done in the field hospitals 
directly after the arrival of the patients, or 
rather, as Dr. Hennen has expressed it, with 
as little delay as possible. “‘ While hundreds 
are waiting for the decision of the surgeon, 
he will.never be at a loss to select indivi- 
duals, who can safely and advantageously 
bear to be operated upon, as quickly as him- 
self; or assistants, can offer their aid ; but he 
will betray a miserable want of science in- 
deed, if, in this crowd of sufferers, he indis- 
criminately amputates the weak, the terri- 
fied, the sinking, and the determined. While 
he is giving his aid to-a few of the ‘latter 
class, encouragement and a cordial will soon 
make a change in the state of the weakly, 
or the terrified; and a longer period, and 
more active measures, will render . even 
the sinking proper objects for operation.” 
(On Military Surgery, p. 45, Ed. 2.) It ap- 


pears from some returns, collected by Mr. 


Guthrie, that in the peninsula, the compara- 
tive loss in secondary or delayed operations, 
and in primary, or immediate amputations, 
was as follows :— fo4 oh arn 
Secondary, . Primary. 
_ Upper extremities SD tor HOGS 
Lower extremities Bintosre ain 
The great success attending amputation 
on the field of battle was also convincingly 
proved after the battle of Toulouse. Here 
of 47 immediate amputations, 38 were cured, 
while of the 51 delayed operations, on that 
occasion, 2) had fatal terminations. (P,42— 
44, Ed. 1.) After the attack on New Or- 
leans, out of 45 primary amputations, 38 pa- 
tients recovered, while only 2 of 7 seconda- 


‘ry amputations terminated in the preserva- 
tion of the patients. (Op. cit. p. 294, Ed. 2.) 


‘ 


nd 
: 


—._ A — 


_ sufficient.” (On Gunshot. Wounds, p. 226, . OF IMMEDIATE Bay he ee 
‘ Bdit.2, Lond. 1820.) In the fir-t edition’of : 
‘this gentleman’s book, some little want of 
_- precision rather congealed bis exact mean- 
ing, with respect to the period of time which- 
should generally be allowed to transpire be- 


tween the receipt of the injury and the per- 


‘When a limb, that has received a gunshot 
wound, cannot be saved, amputation should 
be immediately practised. -The first four and 
twenty hours, Baron Larrey observes, are 
the only time that nature remains tranquil, 


r- 


406, 


(I should say, she does not remain quiet so 
long,) and we must hasten to take advantage 


of this period, in order to administer the ne- 


cessary remedy. <a 1 

In the army, a variety of circumstances 
make the urgency for amputation - still 
greater. 1. The inconvenience attending the 
transport of the wounded from the field of 
battle to the military hospitals, in carriages 
badly suspended, the jolting of which would 
produce such disorder in the wound, and in 
the whole | body, that most patients would 
die in, the journey, especially if it were 
long, and the weather either, extremely hot 

or cold. Bt ase Ringe Hae Se Ny 
2. The danger of a long continuance in 
the hospitals ; a danger, which amputation 
materially diminishes, by changing a gun- 
shot injury into a wound, that may be spee- 
‘dily healed, and reducing the ‘causes of 
fever, and the hospital gangrene. | ‘ 
. 8. The cases, in which there is a necessity 
for abandoning the wounded. In this. cir- 
cumstance, it is of importance to have am- 
putated, for after, the operation, the patients 
may remain some days without being dress- 
ed, and the dressings are afterward more 
easy. Besides, it might often happen, that 
these unfortunate objects would not meet 
with surgeons of sufficient skill to do the 
operation; a. circumstance, says Larrey, 
that we have seen happen’ among certain 
nations, whose caravans, for the medical 
service of the army (ambulances,) are not 
constructed like: those -in- use with the 
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OF CASES, IN WHICH AMPUTATION SHOULD BE 
DONE IMMEDIATELY. 


First case. A limb earried away by a can- 
non-ball, or the explosion of a howitzer, 
or bomb, requires amputation without any 
loss of ‘time: the least delay puts the pa- 
tient’s life in danger. 

In this case, the necessity of the practice 
is inculcated by M. Faure himself, as well 
as by Schmucker, Richter, Larrey, Dr. 
Thomson, .and every modern writer up- 
on gunshot wounds, 

When a cannon-ball has torn off a 
amputation of the stump should be perform- 
ed, in order to procure the patient an even, 
smooth incision, instead of an irregular, jag-, 
ged, and highly dangerous wound. As the 
limb has commonly suffered a violent con- 
cussion, is almost bereftof sense, and power 


of motion, and the bone frequently has a fis-_. 


sure extending some way upward, the ampu- 
tation issometimes recommended to be done, 
if possible, above the nearest joint. Were the 
operation not done, this kind of injury would 
require large and free incisions, for the ex- 
traction of foreign bodies, the shortening of 


_ projecting muscles and tendons, and the dis- | 


charge of abscesses ; and as these incisions 
are likely to occasion at least as much irri- 
tation as amputation itself, without being 
productive of equal good, the avoidance 
even of pain cannot be urged as a reason 
against the practice. The occasional heal- 
ing of such wounds only proves, that it is 


; hes 
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limb,. 


at Aas wee Sy 


aponeuroses lacerated ; the nerves and ves- 


sels divided and forcibly dragged ; lastly, 


the bones broken and smashed to a greater’ 
or lesser extent. These first effects are fol- 


lowed by a general, or partial commotion ; 


by a: kind of torpor in the injured part, and 
a good way above the wound ; by a painful 


trembling in the remains of the member, an ° 


event that is singularly afflicting to the pa- 
tient ; and by a local swelling preceding’ 
the erethismus, which quickly shows itself.’ 
The hemorrhage, says Baron Larrey, an ac- 
cident much more to be apprehended than 


has been supposed, often comes on a few . 


moments after the injury, and if prompt’ 


succour were not afforded, would put a pe- 


riod to the patient’s existence. “I can even ~~ 


declare, that had it not been for the activity 
of the train of flying surgical carriages, (am- » 


bulances volantes)' by means of which the 
wounded have always been dressed upon 
the field of battle, many'soldiers would have 
perished from this accident:alone.” 


If the operation is not speedily done, pain 


commences, fever occurs, and the functions 


of the system become disordered ; the irri- 
tation then increases, and convulsive mo- 
tions take place. If the patient should not | 
be a victim to these first symptoms, gangrene © 


of the stump follows, the fatal consequences 


of which it is extremely difficult to prevent. _ 


After this short exposition, it iseasy to 


see, that in this case, amputation ought'to © 


be practised immediately, and to delay the — } 


operation, and merely apply simple dress- 
ings, would be affording time for the pre- 
ceding accidents to arise. 


At Strasburgh, during the bombardment. 


of the fort of Kell, in 1792, three volunteers, 
says Baron Larrey, had limbs shot off by the 
explosion of shells: one, an arm ; another, 
a fore-arm ; and the third, a leg. They were’ 
conveyed to the hospital for the wounded in. 


that town, which was superintended by M.” 


Boy. Several days were suffered to elapse 
be 


one of the patients escaped. _ i 
At Mentz, after the retreat from Frank- 


fort, several of the wounded, who had had 


limbs shot off, did not have amputation done 

till some time afterward, and not one of 

them recovered. De eee 
At Nice, after the taking of Saourgio, two 


amputations were practised at the Hospital, ~ 


No. 2; one‘of the fore-arm, the other of 
the arm, nine or ten’ days after the receipt 
of the injuries: both the patients died. 

Ar Perpignan, Baron Larrey visited two 


soldiers, on whom amputation had been ~ 


done, seven or eight days after the receipt 


ore the amputation was performed; not 


Fs rm ad 
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of gunshot injuries in the action of the 14th 
of July, 1794. .One had had a leg shot off, 
and the other his right arm. Notwithstand- 


_ ing Larrey’s utmost care, he could not save 


their lives: one died of tetanus; the other 
of gangrene. rf . ‘ 

In the month of August, 1805, two can- 
noniers of the guards, in discharging the ar- 


 tillery, had each a hand shot away, and all 


the forepart of their bodies burnt. These 
were the two men whose office it was to 
charge the gun. At the moment when they 


- had just rammed down the wadding on the 


cartridge, a spark, that had been left unextin- 
guished, from the, neglect to keep the touch- 
hole closed, set fire to the powder: the ram- 


_ rod was violently repelled by the explosion, 
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together with every thing that was situated 
in front of tbe charge. 


The right hand of 
one of the cannoniers. was completely torn 


‘off, between the two phalanges of the car- 


pus, and thrown more than two hundred 
paces. The counter shock even. threw the 
man down into the ditch of the square of the 
The left hand of the 
other cannonier was torn away, together 


“with the fore-arm of the elbow-joint, and 
The - 


also forced to a considerable distance. 
tendons and muscles sustained vast injury, 
and the worst symptoms would have occur- 
red if amputation had not been instantly 


performed. In one case, amputation was 
done at the wrist ; and inthe other at the 


lower third of the arm. The two operations 
were followed by complete success, although 
the burns upon the face and chest, in both 
the patients, were serious and extensive. 
Second case. When a body, propelled by 


gunpowder, strikes a limb in such a manner 


as to smash the, bones, violently contuse, la- 
cerate, and deeply tear away the soft parts, 
amputation ought to be immediaiely per- 
formed. If this measure be neglected, all 
the injured parts will soon be seized with 
gangrene: and besides, as Larrey has ex- 
plained, the accidents which the gravity. of 
the first case produces, will also here be ex- 
cited. Itis only doing justice to the memo- 


ry of M. Faure to state, that this second case 


was one which he also particularly instanced 
as demanding the immediate performance of 
amputation. (See Prix de l Acad. Royale de 


_. Chirurgie, T.8, p. 28, Edit. 12mo.) 


Third case. If, a similar body were to car- 


ry away a great mass of the soft parts, and 


the principal vessels of a limb, (of the thigh, 


for instarice,) without fracturing the bone, 
the patient would be in a state demanding 
immediate amputation ; for, independently 
of the accidents which would originate from 


~a considerable Joss of substance, the limb 


must inevitably mortify. Mr. Guthrie also 
says, “‘a cannon-shot destroying the artery 
and vein, on the inside (of the thigh) with- 


out injuring the bone, requires amputation.” 


_(P. 185.) When, however, the femoral ar- 5 


tery, or vein, is injured by a musket-ball, or 


‘small canister-shot, this gentleman recom- 


mends tying the vessel above and below the 
wound ip it, if the nature of the case be 
evinced by hemorrhage. But he believes, 
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that when both vein and artery are injured, 
amputation is necessary. (P. 186.) With 
respect to bleeding from the femoral vein, 
as it may easily be stopped by moderate 
pressure, the propriety of using any ligature 
at all is questionable. . mee fs 
‘An injury of the femoral artery, (ob- 
serves Mr. Guthrie) requiring an operation, 
accompanied with fracture of the bone of 
the most simple kind, is a proper case for 
immediate amputation ; for, although many 
patients would recover from either acci- 
dent alone, none would, I believe, surmount 
the two united, and the higher the accident 


isin the thigh, the more imperious is the 
(Guthrie on. 


necessity for amputation.” 
Gunshot Wounds, p. 187.) | 

Fourth case. A grape-shot strikes the thick 
part of a member, breaks the bone, divides 
and tears the muscles, and destroys the large 
nerves, without, however, touching the 
main artery. According to. Larrey, this is 
a fourth case, requiring immediate ampu- 
tation. P¥a9 xf 

Mr. Guthrie seems to coincide on this 
point with Larrey: “If a cannon-shot strike 
the back part,of the thigh, and carry away 
the muscular part behind, and. with it the 
great sciatic nerve, amputation is necessary, 
even if. the bone be untouched, &c. In 
this case, I would not perform the operation 
by the circular incision, but would preserve 
a flap from the forepart, or, sides, as I could 
get it, to cover the bone, which should be 
short.” (Guthrie on Gunshot Wounds of the 
Extremities, p. 184.) wagons 

Fifth case. (Uf a spent cannon-shot, or one 
that has been reflected, should strike a mem- 
ber obliquely, without producing a solution 
of continuity in. the skin, as often happens, 
the parts which resist its action, such as the 
bones, muscles, tendons, aponeuroses, and . 
vessels, may be ruptured, and lacerated. 
The extent of the internal disorder is to be 
examined; and if the bones should feel, 
through the soft parts, as if they were smash- 
ed, and if there should be reason to suspect, 
from the swelling and a sort of fluctuation, 
that the vessels are lacerated, amputation 
ought to be immediately practised. We 
learn from Larrey, that this is also the ad- 
vice of Baron Percy. Sometimes, however, 
the vessels and bones have escaped injury, 
and the muscles are almost the only parts 
disordered. In this circumstance, we are 
enjoined to follow the counsel of De La 
Martiniére, who recommended making an 
incision through the skin. By this means, 
a quantity of thick blackish blood will be 
discharged, and the practitioner must await 
events. According to Larrey, such incision 
is equally necessary in the preceding case, 


before amputation, in order to ascertain the 


extent of the mischief which the parts have 
sustained. es Ph we 

It is to such injury, done to internal. or- 
gans, that we must ascribe the death of many 
individuals, which was for a long while attri- 
buted to the commotion produced in the 
air. (See Revaton, Fraité des Plaies ad’ Armes, 
& Fet.y, : 
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Although, says Larrey, this opinion has 
been sanctioned by surgeons of high repute, 
we may easily convince ourselves of its 


falsity, if we carefully consider, Ist, the di- 


rection and course of solid. hard bodies, and 
their relation to the air, through which they 
have to pass; 2dly, the internal disorder, 
observable in the dead bodies of persons, 
whose death is imputed to the mere impres- 
sion of the air, agitated by the ball; ddly, 
the properties “of the elastic substances, 
such as the integuments, cellular substance, 
&c. struck by the shot. > 

It is universally agreed among philoso- 
phers, that a solid body, moving in a fluid, 


only acts upon a column ofthis fluid, the’ 


base of which column is nearly equal to the 
surface which the solid body presents. (See 
Le Vacher sur quelques particularités con- 
eernant les playes faites par armes & feu, in 
Mém. de Acad. de Chirurgie, T, 11, p. 34, 
Ed. 12mo.) - la 
Thus a cannon-ball,in traversing a ‘space 
equal to its diameter, can only displace a 
portion of air, in the relation of 3to 2, com- 
pared with the size of the shot. This fluid, 
in consequence of its divisibility and homo- 
genealness with the ambient air, is disper- 
sed in all. directions, and confounded. with 
the total mass of the atmosphere. The effects 
of this aeriform substance amount to no- 
thing, and not a doubt can be entertained, 
that if there is the slightest solution of con- 
tinuity of any part of the body, it must de- 
pend upon the direct action of the ball 
itself. . Wake Nah: i 
If, besides, the quickness of the motion of 
a ball be considered, which quickness is 
known to diminish in an inverse ratio to the 
squares of the distance, it will be seen, that 
the space through which the shot has pass- 
ed, before striking the object against which 
it was directed, will already have materially 
lessened the celerity of the projectile, while 
the motion of the column of air must be 
totally Tost.  - f As 
The different movements which the ball 
describes in its course, and the elasticity of 
the skin, enable us to explain how internal 
‘injuries are produced, without any external 
solution of continuity, and often even with- 
out ecchymosis. -The motion, communica- 
ted'to the ball by the power which projects 


it, is; for a given space, rectilinear. If, at 


this instance, it strikes against the body, it 
carries the part away to an extent propor- 
tioned to the mass with which it touches the 
part. But the ball, after having traversed a 
certain distance, undergoes, in consequence 
of the resistance of the air, and the attrac- 
tion of gravity, a change of motion, and 
now turns on its own axis, in the diagonal 
_ direction. eo epee 
Tf the shot should strike any rounded part 
of the-body, towards the end of its course, 
it will run round a great portion of the cir- 


cumference of the part, by the effect of its” ut th 
ner of bis hat, which was placed forwards - 
over his face, was shot away as far-as the 
crown. ‘This officer, ‘he skin of whose nose 


curvilinear movement. It is also in’ this 
manner, observes Larrey, that the wheel of 
a carriage acts in passsing obliquely over the 
thigh, or leg, of an individual stretched upon 


GUNSHOT WOUNDS. — 


skin. 
tected by the touch. 


% 


the ground. ‘In this case, the fesul are the 
same as those of which we have been speak- 
ing. ‘The most elastic parts yield to the im- 


offer resistance, as, for instance, the bones, 
tendons, muscles, and aponeuroses, are 


pulse of the contusing body ; while suchas 


fractured, ruptured, and lacerated. For the 4 


same reason it sometimes happens, that the 
viscera are similarly injured. ~-~ = 

At first sight, all the parts appear 
entire ; but a careful examination will not 
let us remain long in doubt about the inter- 


nal mischief. In this case, an ecchymosis' — 


cannot manifest itself outwardly, because 
the vessels of the skin, which communicate 
with the internal parts, are ruptured, be- 
cause the extravasation of blood naturally 


tobe 


my 


takes place in the deep excavations occa- ~ 


sioned by the rupture of the muscles and 
other parts, and because this fluid cannot 
make its’ way through the texture of the 
Such extravasations can only be de-+ 


The foregoing reasoning is supported by 
experience. 


How often, says Larrey, have _ 


we not seen the ball carry away pieces of — 


helmets, hats, cartridge-boxes, knapsacks, 


or other parts of the soldier’s dress, without. _ 


doing any other injury? The same ball, 
perhaps, takes. off his arm, often at a time 
when it is closely applied to the body of 
his comrade, and yet the latter does not re- 
ceive the slightest harm. ©The shot may 


‘pass betwixt the’ thighs, and these mem- 


bers hardly exhibit an ecchymosis at the 


points, which are gently grazed; the only | 
example in. which ecchymosis does‘occur. 
In other instances, the ball severs the arm — 


from the trunk, and the functions of the tho- 


racic viscera are not at’all injured. 


Baron Larrey then relates the following 


case, which is analogous to one which I~ 


saw near Antwerp,-and have already men- ~~ 


tioned in the foregoing columns. M. Mé- 


get, a captain, marching in the front of a _ 


square of men, in the heat of the- battle of ° 


Altzey, 30th March, 1793, had his right leg. 


almost entirely carried away by a large can- 
non-shot, without’ the contiguous limb of 
his lieutenant, who was as close-as possible. 
to him, receiving the leastinjury. The.vio- 
lent general commotion excited, and the ex- 
treme severity of the weather, made. this 


officer’s condition imminently perilous. The — 


progress of the symptoms, however, was 
checked. by amputation, which was instantly 


performed. M. Méget was then capable of 


being conveyed to the hospital at Landau, 


é 


fifteen leagues from the field of battle, where » 


he got quite well. ~~ - Pree Bees, 
Larrey declines relating numerous other 
analogous amputations, which he has been 


-called upon to practise under the same cir- 


cumstances. M. Buffy, a captain of the ar- 


tillery of the army of the Rhine, was_struck 


by a howitzer, his left arm being injured, 
and his head so nearly grazed, that the cor-. 


was even torn off, was not deprived of his 


~~ 


senses, and he was actually courageous 


1 ay a ann for some minutes com- 


manding his company. At length he was 


- conveyed to Larrey’s ambulance, who am- 
_ putated his arm: in about a month, the pa- 


tient was well. . jad Piepes 
Larrey expresses his belief, that what have 


been erroneously termed wind contusions, if. 
attended with the mischief above specified, . 
require immediate amputation. The least. 
delay makes the patient’s preservation ex- 


tremely doubtful... The internal injury of 
the member may be ascertained by the 
touch, by the loss of motion. by the little 
sensibility retained by the parts, which have 
been struck; and lastly, by practising an 
incision, as already recommended. 

_ fn order to confirm the principle which 


_ he endeavours to establish, in opposition to 


many-writers, Larrey indulges himself with 
the following digression. 

At the siege of Roses, two cannoniers, 
having nearly similar wounds, were brought 
from the trenches to the ambulance, which 
Baron Larrey had posted at the village of 
Palau. They had been. struck by a large 
shot, which, towards the’termination of its 
course, had grazed posteriorly both shoul- 


‘ders. In one, Larry perceived a slight 


ecchymosis over all the back part of the 
trunk, without. any apparent. solution ‘of 
continuity. Respiration hardly went on, 


_ and the man spit up a large quantity of 


_ frothy vermilion bload. 


a 


The pulse was 
small and intermitting, and the extremities 
were cold. He died an hour after the acci- 
dent, as Larrey had prognosticated. This 


gentleman opened the body in the presence. 


of M. Dubois, inspector of the military hos-’ 
pitals of the army of the eastern Pyrenees. 
The skin was entire; the muscles, aponen- 
roses, nerves, and vessels of the shoulders 


" were ruptured and lacerated, the scapule 


broken in pieces, the spinous processes of 
the corresponding dorsal vertebre, and the 
posterior extremity of the adjacent ribs 
fractured. ‘The spinal marrow had suffered 


- injury; the neighbouring part of the lungs 


was lacerated, and a considerable extrava- 


_. sation had taken place in each cavity of the 


chest. - aA bets 
The second cannonier died of similar 


* symptoms, three quarters of an hour after 


Hy 


his arrival at the hospital. On opening the 
body, the same sort of mischief was disco- 
vered asin the preceding example. 

In the German campaigns of the French 


armies, Larrey met withseveral similar cases, 


and accurate examination has invariably 


convinced him of the direct action of a 


_. spherical body, propelled by, means of gun- 


powder 
Sixth case. 


strengthen these articulations, are broken 


’ and lacerated by the fire of a howitzer or a 
- grapeshot, or other kind-of ball, immediate 
_. amputation is indispensable. | 
__ dieation would occur, were the ball lodged 


The same in- 


Vou SS. 
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_the knee-joint. ns on di | 
and Mr, Curtis, surgeon of the Ist guards, 


According to Baron Larrey,: 
- when the articular heads are much broken, 
especially those which form the joints. of 
the foot, or knee, and the ligaments, which 


@09 


in the thickness of the articular head of a 
bone, or were it so engaged in the joint, as 
not to admit of being extracted by simple 
and ordinary means. (See also Guthrie on 
Gunshot Wounds, p. 197) . pet at 

Fractures extending into the joints, and 
accompanied with great laceration of the li- 
gaments, were cases of gunshot injuries 


pointed out by M. Faure, as indispensably — 


requiring immediate amputation. (See Pria: 
del’Acad. de Chir. T. 8.) Thus we see, that 
this author was not so averse to early ampu- 
tation as several modern writers have repre+ 
sented. , ds 


It is only in.this manner that the patients 


can be rescued from the dreadful pain, the 
spasmodic affections, the violent convul- 


sions, the acute fever, the considerable ten- | 


sion, and the general inflammation of the 
limb, which, Larrey observes, are the inva- 
riable consequences of bad fractures of the 
large joints. But, adds this author, if the 
voice of experience be not listened to, and. 
amputation be deferred, the parts become 
disorganized, and the patient’s life is put in- 
toimminent peril. © 

It is evident, says he, that, in this case, if 
we wish to prevent the patient from dying 
of the subsequent symptoms, amputation 
should be performed before twelve, or at. 
most twenty-four. hours, have elapsed: even 
M. Faure himself professed this opinion in 
regard 1o certain descriptions of injury. 


\(Mém. de Chir. Militaire, T. 2.) ' 


With respect to wounds of the knee, the 
sentiments of Mr. Guthrie nearly coincide 
with those of Larrey. ‘I most solemnly 


protest (says Mr. G.) Ido not remember a — 
‘case do well, in which I knew the articula- 


ting end of the femur, or tibia, to be frac- 


tured by a ball that passed through the joint, 


although I have tried great numbers, even 
to the last battle of Toulouse. I know 
that persons, wounded in this way, have 
lived; for, a recovery it cannot be called, 
where the limb is useless, bent backward, 
and a constant source of irritation and dis- 
tress, after several months of acute suffering, 
to obtain even this partial security from im- 
pending death ; but, if one case of recovery. 


should take place in fifty, is it any sort of © 


equivalent for the sacrifice of the otherforty- 
nine ? Or is the preserving of a limb of this 
kind an equivalent for the loss of one man?” 
(On Gunshot Wounds, p. 196.) 


In the attack of the village of Merksam 
near Antwerp early in 1814, a soldier of the 
95th regiment was brought to our field hos- 
pital, having received a musket-ball through. 
The staff surgeons on duty, 


were preparing to amputate the limb, whena 
surgeon, attached to the 95th, urgently re- 
commended deferring the operation. Su- 
perficial dressings were applied, and the pa- 
tient sent to the rear. He lived several 


months after the accident, at times affording» 
‘hopes of a perfect recovery ; but, in the end, 


he fell a victim to hectic symptoms. 
Indeed, such-is the general unfortunate 
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result of these cases, that, Dr. Hennen lays 
it down as a law of military surgery, that no- 


lacerated joint, particularly the knee, ankle, 
or elbow, should ever leave the field un- 
amputated, where. the patient is not obvi- 
ously sinking. (On Military Surgery, p. 41, 
POC PB AS Ser RS B VEAS vot | A 
According to Mr. Guthrie, fractures of the 
patella, without injury of the other. bones, 
admit of delay, provided the bone is not 
much splintered. sc tH ea co 
_ Seventh case. Larrey observes, that if’ a 
large biscayen, a small cannon-shot. or a 
piece of a’ bomb-shell, in passing through 
the substance of a member, should have ex- 
tensively denuded the bone, without break- 
ing it, amputation is equally indicated, ‘al- 
though the soft parts may not appear to have 
particularly suffered. Indeed, the violent 
concussion, produced by the aceident, has 
shaken and disorganized all-the parts; the 
medullary ‘substance is injured, the vessels 
are lacerated, the nerves immoderately 
stretched, and thrown into a state of stupor ; 
the muscles are deprived of their tone ; and 
the circulation and sensibility in the limb 
are obstructed. Before we decide, however, 


Baron Larrey cautions us to observe atten-. 


tively the symptoms, which characterize 
this ‘kind of disorder. The case can be sup- 
posed to happen only in the leg, where the 


bone is very superficial, and merely covered - 


atits anterior part with the skin. 

The following are described as the symp- 
toms : the limb is insensible, the foot cold as 
ice, the bone partly exposed, and on careful 


‘examination, it willbe found that the integu- 
ments, and even the periosteum, are exten-- 


sively detached from it. ‘The commotion 
extends to a considerable distance; the 
functions of the body are disordered ; and 
all the secretions experience a more or less 
palpable disturbance. The intellectual fa- 
culties are suspended, and the circulation is 


retarded. The pulse is small and concen- . 


trated; the countenance pale ; and the eyes 
have a dull moist appearance. The patient 
feels such anxiety, that he cannot long re. 
main in one posture, and requests, that his 
leg may be quickly taken olf, as it incom- 
modes him severely, and he experiences 
very acute: pain, in the knee. “When all 
these characteristic symptoms are conjoined, 
says Larrey, we should not hesitate to am- 
putate immediately ; for, otherwise, the leg 


will be attacked with sphacelus, and the pa- 


tient certainly perish, y ke 
Larrey adduces several interesting cases 
in support of the preceding observations. 
Eighth case. When a large gynglimoid 
articulation, such as the elbow, or especially 
the knee, has been extensively opened with 
a cutting instrument, and blood is extrava- 


. sated in the joint, Larrey deems immediate ’ 


amputation necessary. In these cases, the 


- synovial membranes, the ligaments and apo- 


neurosis inflame, the part swells, and 
erethismus rapidly takes place ; and acute 
pains, abscesses, deep sinuses, caries, febrile 
symptoms, and death, are the speedy conse- 
‘quences: Larrey has seen numerous sub- 
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jects die of such injuries, on account of the 
operation having been‘postponed through a 
hope of saving the limb. In his ‘Mémaires 
de Chirurgie Militaire, Tom. 2, some of 
these ‘are‘défailed. °F C0 7 Py ON ie 
Although a wound may penetrate a joint, 
yet, if it be small and unattended’ with ex- 
travasation of blood, M. Larrey informs us, 
it will generally heal, provided too much 
compression be not employed. ‘This gentle- 
man believes in the common doctrine of the 


pernicious effect of the air on the cavities of 
the body ; yet, in this place, a doubt seems 


to affect him: speaking of the less danger 
of small wounds of joints, he says ; ** a quot 
tient cette différence, puisque Vair péenétre dans 
Varticulation dans Pun comme dans l'autre 


cas?” - . . oS nha 
When two limbs have been at the same 


time so injured, as to require amputation, | 


we should not be afraid of amputating them 
both immediately, without any interval. 
We have, says Larrey, several times per- 
formed this double amputation, with almost 


as much success, as of the amputation of a 


single member. He has recorded an excel- 
lent case in confirmation of this statement. 
(Mém. de Chir, Militaire, T.2,p.478.) 
When a limb is differently injured at the 
same time in two places, and one of the 
wounds requires amputation; (suppose a 
wound of the leg with a splintered fracture 
of the bone, and a second of the thigh, 
done with a ball, but without any fractare of 


the os femoris, or other bad accident) Lar- 


rey recommends us, first to dress the simple 


wound of the thigh, and amputate the lee 


immediately afterward, if the knee be free 


from injury.” When it is necessary to am- - 
putate above this joint, the less important ~ 


wound need not be dressed, till after the 
operation, provided it can be comprehended 
in the section of the member, or be so near 
the place of the incision as to alter the indi- 
cation. When the wound, demanding am- 
putation, is the upper one, the operation of 
course is to be done above it, without pay- 
ing any regard to the injury situated lower 
down. AAG apis fib ak AS 

Ninth case. To the foregoing species of 
gunshot wounds, pointed out by Baron Lar- 
rey as urgently requiring immediate amputa- 
tion, my own experience, and the observa- 
tions of Dr, Thomson, justify me in adding 
compound fractures of the thigh from gun- 
shot violence. I am particularly glad, that 
the latter gentleman has devoted a proper 
degree of attention to these cases; for, the 
opportunities which I had of jadging when 
abroad, incline me to believe, that military 
surgeons are hardly yet sufficiently impress- 
ed with the propriety of immediate amputa- 
tion in gunshot fractures of the thigh. There 


were brought into my hospital at Ouden- - 


bosch in 1814, about eight of such cases, all 
in the worst state for an operation, because 


several days had elapsed after the receipt of _ 


the injuries. All these patients died, ex- 
cepting one, whose fracture was not far 
above the condyles, and [ donot know, that 


he ever regained a very useful limb. An- . 


tage) ae ae ye ss 
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, * other had indeed been rescued by amputa- 


a 
~ 


as unfortunately lost by secondary hemor- 


‘rhage about three days after the operation. 


The bleeding was almost instantly suppress- 
ed; yet, such was the weakness of the pa- 


tient, that the irritation of securing the ves- 
sel, and the loss of blood together. destroyed 


at once every hope of recovery. Were I to 
judge. then, from my own personal observa- 
tions in the army, and from some other cases, 


Which I saw under my colleagues, I should 


without hesitation recommend immediate 
amputation in all cases of compound trae- 
tures of the © igh, caused by grape-shot, 
musket balls, &c.. If there are any excep- 
tions to this advice, they are such as are 


_ specified in the article Amputation. 
_  “ Gunshot fractures of the thigh (says Dr. 


J. Thomsof) have been universally allowed 
to be attended with a high degree of danger ; 
indeed, till of late years, very few instances 
have been recorded of recovery from these 
injuries. Ravaton acknowledges, that, in 
his long and extensive experience, he had 
never seen an example of recovery from a 
gunshot fracture of the thigh ; and Bilguer, 


inhis calculations, with regard to those, who 


recover from gunshot fractures, sets aside 
those of the thigh-bone, as being of a nature 
altogether hopeless. In the- present im- 
proved state of military surgery, instances 
not. unfrequently occur of recovery from 
this fracture : but, of these, the number will 
be found, | believe, to be exceedingly small, 
in comparison with those who die, particu- 


Jarly when the fracture has had its seat above 


the middle of the bone,” &c. 
_ According to the observation of Percy, 
scarcely two of ten recover of those, who 


have suffered gunshot fractures of the thigh- 


bone. Mr. Guthrie, who seems to have 
paid greater attention to this subject, than 
any preceding author, says, that “upona 
review of the many cases, which I have 
seen, I do not believe, that more than one- 
sixth recovered, so as to have useful limbs ; 
two-thirds of the whole died either with or 


_ without amputation ; and the limbs of the 


remaining sixth, were not only nearly use- 
less, but a cause of much uneasiness to them 
for the remainder of their lives.” (See 
Guthrie on Gunshot Wounds, p. 19.) 

_“In fractures. by musket bullets of the 


lower part of the thigh-bone (says Dr. 


' Thomson) recovery not unfrequently takes 


who recover after primary amputation. 


a 
misht 


“ 


place ; and both Schmucker and Mr. Guth- 
rie conceive, that’ they are injuries in 
which amputation may be delayed with 
safety. It would be very agreeable, that this 


_ opinion should be confirmed by future ex- 


perience ; but, it appears to me, that before 
it can be received as a maxim in military 
surgery, much more extensive and accurate 
observation, than we yet possess, will be re- 


2 


quired, with regard to the proportion of 


e who recover without amputation, or 
after secondary operations, and of hee 
rho 1 0 
those who;had suffered this injury, we saw, 
comparatively, but a small number recover- 


a 


tee 


ai ifom the dangers of the injury; but - 
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ing in Belgium, and they had heen attended 


-With severe local and constitutional symp- 


toms.” See Report of Observations made in 
the Military Hospitals in Belgium, p. 247, 
et seq. riK ar aa 

in the article Amputation, I have descri- 
bed the manner in which balls produce fis- 
sures of several inches in length in the thigh- 
bone, This state of the bone, observes Dr. 
Thomson, must be very unfavourable to re- 
covery, and his conclusion is, that, in gene- 
ral, even in fractures of the lower part of 
the thigh-bone a greater number of lives 
will be preserved, in military practice, by 
immediate amputation, than by attempting 
the cure without that operation: When 
the bone appears on a careful examination, 
to be broken without being much splintered, 
and when the patient can be removed easily 
to a place of rest and safety. it may be right 
to attempt to preserve the limb; but if the 
bone be much splintered, or if. the con- 
veyance is to be long, or uncertain, it will, 
in most instances, I am convinced, be a 
much safer practice, even in fractures of this 
part of the thigh-bone, to amputate without 
delay. - = = agree ‘i 

“* Musket bullets, in passing through the 
femur, near to the knee-joint, produce fis- 
sures. of the condyles, which generally 
communicate with the joint. These cases, 
like those in which the bullets have passed 
directly through the joint, require immedi- 
ate amputation. ; 3 
. “The writings of military surgeons con- 
tain but few histories of cases, in which the 
thigh bone had been fractured above its 
middle by the passage of musket bullets. 
These are cases, f believe, which have gene. 
rally had a fatal termination ; and the dan- 
ger, attendant upon the amputation, which 
they require, seems long to have deterred 
surgeons from attempting to ascertain what 
advantayes might be derived from the em- 
ployment of that operation. Schmucker re- 


‘commends, and states, that he had practised 


with success, immediate amputation in those 
cases, in which a sufficient space was left 
below the groin for the application of the 
tourniquet. It is curious to remark, in the 
history of amputation, how long surgeons: 
were in discovering the ease and safety, with 
which the femoral artery may be compressed 
by the fingers, or pads, in its passage over 
the brim of the pelvis. . Boy, from the im. 
mediate danger, protracted suffering, and 
ultimate want of success, which he had ob- 
served to follow this. kind of injury, urges 
strenuously the propriety of immediate am- 
putation: Mr. Guthrie’s opinion, with re- 
gard to the dangerous nature ef these in- 


juries, and the advantages to be derived in 


them from immediate amputation, coincides 
in every respect with those of Schmucker 
and Boy. He observes, that, those whose 
thigh-bone has been fractured in its upper 
part by a musket bullet, generally die with 
great suffering, before the end of the sixth, 
or eighth week ;_and that few even of those | 
escape, in whom that bone has been frac- 
tured in its middle part. Of the few. whom 
: 
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we ‘saw, who had survived gunshot fractures 
in the upper part of the thigh-bone in Bel- 

ium, scarcely any one could be said to be 
in a favourable condition. In all, the limbs 
were much contracted, distorted, and swol- 
Jen, and abscesses had formed round and in 
the neighbourhood of the fractured extremi- 
ties of the bones.’ In some instances, these 
abscesses had extended down: the thigh, 
but, more frequently, they passed upwards, 
and occupied the region of the hip-joint and 
buttocks. In several instances, in ‘which 
incisions had been made for the evacuation 
of matter, the fractured and exfoliating ex- 
tremities of the bones sometimes comminu- 
ted, and sometimes forming the whole cy. 
linder, could be felt bare, rough, and exten- 
sively separated from the soft parts, which 
sorrounded them. In other instances, these 
- extremities were partially enclosed in depo- 
sitions of new bone, which, from the quan- 
tity thrown out, seemed to be present ina 
morbid degree. It was obvious, that, in all 
of these cases, several months would, be 
required for the reunion of the fractured ex- 
tremities; that, in some, much pain and 
misery were still to be endured from ‘the 
processes of suppuration, ulceration, exfolia- 
tion, and ejection of dead bone; that ’in 
some cases, the patients were incurring 
great danger from hectic fever, and from 
diarrhea; that the ultimate recovery in 
most of them was doubtful, and that of those 
in whom this might. take place, there was 
but little probability, that any would be 
able to use their limbs! 
cases (says Dr. Thomson) made a deep im- 
pression upon my mind, and has tended to 
increase my conviction, that this is, of all 
‘others, the class of injuries, in which imme- 
diate amputation is most indispensably re- 
quired.” (See Report of Observations made 
the Military Hospitals in Belgium, p. 254— 
258.) 

’De Thomson adds, that what has been 
said of-the danger of fractures, produced by 
musket bullets, in the upper part of the fe- 
mur, is true in a still greater degree of those 
which have their seat in the neck or head 
of that bone. In such instances, Dr. Thom- 
son joins the generality of modern army 
surgeons in strongly recommending ampu- 
tation at the hip-joint; a subject, of which 
J have already spoken, (See .dmputation.) 


OF GUNSHOT, WOUNDS, IN WHICH AMPUTA- 
‘ . ION MAY BE DEFERRED. 


If, says Baron Larrey, it be possible to 
specify the cases, in which amputation ought 
to be immediately performed, it is impossi- 
* ble to determine @ priori those, which will 
require the operation subsequently. One 
unshot wound, for example, will be cured 
y ordinary treatment, while another. that 
is at first less severe, will afterward render 
amputation indispensable, whether this be 
ewing to the patient’s bad constitution, or 
the febrile complaints, which are induced. 
However this may be, the safe rule for ful- 
filling the indication, that presents itself, is 

i 
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she delays amputation, not with any hope of 


between the fifteenth and twentieth day, ap-_ 


The sight of these » 


y 


to amputate consecutively only in circum- . 
stances, in which every endeavour to save — 
the limb is manifestly in vain. Upon dee 
point, Larrey’s doctrine differs from that of 
Paure, eet 6S RE SGA 
The latter practitioner admits cases, which 
he terms cases of the second kind, in which 


saving the limb, but in order to let the first 
symptoms subside. The operation, done — 


pears to him less dangerous, than when 
performed immediately after the receipt of — 
the injury. At the above period, according © 
to M. Faure, the commotion, occasioned by 
the gunshot injury, is dispelled; the patient 
can reconcile himself to amputation, the | j 
mere mention of which fills the pusillani- — 
mous with terror ina greater or lesser de- 
gree ; the debility ofthe individual is no objec- 
tion; and it is laid down as an axiom “ that 
the consequences of every amputation, 
done in the first instance, are in general 


extremely dangerous.” In support of this) 


theory, M. Faure adduces ten cases of gun- 
shot injuries, in which, after the battle of 
Fontenoy, the operation was delayed, in 
order that it might afterward be’ performed 
with more: success: a plan, which, accord- 
ing to the author, proved completely suc- 
cessful. (See Prix de Acad. de Chirurgie, 
Tom. 8, Edit. in 12mo.) _ Ris 9:3: 

This division of the cases for amputation 
in two classes, not consistent with. nature, 
Larrey conceives, has been the cause of a — 
great deal of harm, Very often the parti- 
sans of M. Faure have not dared to resort 
in the first instance to amputation, the dan-— 
gers of which they exaggerate; while on 
other occasions, they amputate consecu- | 
tively without any success. — aes } 

Larrey, after arguing that the effects of 
commotion, instead of increasing, gradually 
diminish and disappear after the operation, 
ventures into some hypothesis about the 
proximate cause of the ill effects of commo- 
tion, which, as being, wild and unsatisfac- 
tory, I shall not here repeat. $key 
. Baron Larrey will not even admit, that 
the patient’s alarm ought to be a reason for 
postponing the operation; because the pa- 
tient, just after the accident, will be much 
less afraid of the risk, which he has to en- 
counter, than at the expiration of the first 
four and twenty hours, when he has had 
time to reflect,upon the consequences of the 
injury, or of amputation; a remark made 
by the-illustrious Pare. ton jutoul tage ae VEL 

«‘ Rxperience, agreeing with. my theory, 
(says Baron Larrey) has proved both to the 
army~ and navy surgeons, that ‘the bad 
symptoms which soon follow such gunshot 
injuries, as must occasion the loss of a limb, 
are much more to be dreaded. than those of 
immediate amputation. Out of a vast num- 
ber of the wounded, who suffered amputa- 
in’ the course of the. first fourand twenty 
hours after the memorable battle of the first 
of June, 1794, a very few lost their lives, 
This fact has been attested by several of our | 


_ from one of his letters. 


*1 Ey tea ‘Tf " "i 
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i colleagues, and especially by M. Fercoc, 


sypecon of the ship le Jemmappe. 
The following is said to be an extract 


“After the naval engagement on the first 


of June, 1794, a_great number of amputa- 


tions were done immedietely after the re- 
ceipt of the injpries. ‘Sixty of the patients, 
whose limbs had been- thus cut off, were 
taken to the naval hospital at Brest, and put 
under the care of M. Duret.. With the ex- 
ception of two, who died of tetanus, all the 
rest were cured; and there was one, who 
had both his arms amputated. The surgeon 
of the Témératre, which ship was captured 
by the English, was desirous, in compliance 
with the advice of their medical men, to 
defer the operation, which many of the 
wounded stood in need of, till his arrival in 
port; but, he had the mortification to see 
them all die during the passage, &c.” 
Larrey next acquaints us, that, when he 
was sent to the army of Italy. in 1796, he 
had also the pain of seeing, in the hospitals, 
great aumbers of the wounded fall victims 
to the confidence, which many of the sur- 
geons of that army placed in the principles 
of M. Faure. General Bonaparte saw that 
the ambulance volante was the only thing, 
that, in the evert of fresh hostilities, could 
prevent such accidents. and, in  conse- 


“quence of his orders, Larrey formed the 


three divisions d’ambulance which are des- 
cribed in-his Mémoires de Chirurgie Mili- 
‘taire. 

Since this period it has always been cus- 


_ tomary, in the French armies, on the day of 


battle, to make every preparation for per- 


forming amputation as speedily as possible. 


The mere sight of these ambulances, (always 


attached to the advanced guard,) says M. 


Larrey, encourages the soldiers, and inspires 
them with the greatest courage. On this 
occasion, the following anecdote is cited 


- from Ambroise Pare. 


This famous surgeon having been urgent- 


% ly sent for by the Duke de Guise besieged 


in Metz, to attend the wounded of his army, 


who were in want of assistance, Ambroise 


-Paré was shown to the frightened soldiers 


at the breach. Upon this, they immediately 


filled the air with shouts of the most lively 


joy, and cried out: ‘“ Vous ne pouvons plus 
mourir, sil arrive que nous soyons blesses, 
puisque Paré est parmi nous.” Their cou- 
rage revived, and their confidence in this 


- skilful surgeon, contributed to the preserva- 


tion of a place, before which a formidable 
army was destroyed. ee 
. Larrey desires us to interrogate the inva- 
lids, who have lost one or two of their 
limbs, and nearly all will tell us that they 


suffered amputation a few minutes after the 


accident, or in the first four and twenty 


hours. 


- Uf Faure. now retains any partisans,’’ 


ae says Larrey, “I recommend them to repair 
to the field of battle, the day after an action ; 


‘they would then soon be convinced, that, 


‘without the prompt performauce of amputa- 


tion, great number of soldiers must inevita- 


t 
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bly lose. their lives. In Egypt, this truth 


was particularly manifested.” 

The following communication upon this 
point was made to Karon Larrey by M. 
Masclet, a French surgeon on duty at Alex- 
andria. , is Nae cb aeten 

‘In the naval hospital ofthis port, I have 
seen eleven soldiers, or sailors, who wer 
wounded in the naval action off Aboukir, 
and who had suffered amputation in the first 
four and twenty hours. In five of these 
cases, the operation had been done on the 
arm; in two. on the thigh; and in three 
others on the leg. All these men are reco- 
vering. In the army hospital, there have 
been only three thigh amputations, which 
we performed seven or eight days after the 


‘battle, and these three patients died a few 


days after the operation, although the opera- 
tion was done methodically, and no grave 
sympioms prevailed at the time of its per- 
formance. You see, sir, experience has, in 
this instance, quite confirmed your princi- 
les.” ane 

‘In 1780, during the American war, we 
are informed by Larrey, that the surgeons 
of the French army performed a great 
number of amputations. according to the 
opinion then generally adopted in France, 
that the operation should not be undertaken 
till after the subsidence of the first symp- 
toms. Almost all the patients, thus treated, 
died after the operation. On the contrary, 
the Americans, who had the boldness to 
amputate immediately (or in the first twen- 
ty-four hours) upon many of their wounded 
countrymen, lost only a very few. Yet, M. 
Dubor, at that time surgeon to the Artois 
dragoons, and from whom Larrey has col- 
lected this fact, relates, that the situation of 
the hospital for the French wounded was, 
on many accounts, the most advantageous. 
(Dubor These Inaugurale soutenue 16 Sept. 
1803, & l’Ecole de Strasburg.) 

Admitting that, by a concurrence of for- 
tunate circumstances, which are not always 
to be calculated upon, some patients escape 
the danger of the first symptoms, as Larrey 
remarks, this proves nothing in favour of 
doing the operation afterward : it must be 
seen what nature will do towards the event 
of the case. wel : 

If, at the end of twenty. or thirty days, 
the prognosis is as bad as it was previously, 
amputation cannot be avoided. Thus all 
the sufferings, which the patient has endured, 
have been undergone for nothing, and the 
operation will now be attended with con- 
siderable risk, inasmuch as the patient may 
lie in a dangerously weakened state. 

If nature revives at all, no doubt the suc- 
cess of the operation becomes more proba- 


ble ; but, in this. case, the surgeon, instead , 


of having recourse to amputation, should 


redouble his efforts to preserve the limb. 


CASES DEMANDING AMPUTATION CONSECU- 
S PIV ELY- 
* 


Upon this subject Larrey gives us the an- 


7 


nexed information, — 


o~@ 


—e 
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ta First case. A spreading Mortification. If 


the disorder be owing to .an internal and» 


"general cause, it would then be rashness in 
the surgeon to amputate before nature had 
put limits to the disease. Larrey describes 
this kind of gangrene, as being distinguished 
‘from that, which is named traumatic, by the 
symptoms which precede and accompany 
it. These symptoms are similar to those 
which are observed’ in nervous ataxia, or 
adynamia, Here the operation ought to be 
deferred, and endeavours made to combat 
the general causes,with regimen and inter- 
nal medicines. . bestiane 
. But, when the gangrene ‘is. traumatic, 
Larrey advises the limb to be immediately 
cut off above the disorganized part. Several 
facts. in support of this doctrine, are related 
by this experienced surgeon in his Mémoire 
sur la Gangrene Traumatique. (See Mortifi- 
cation.) _ 

In-that part of the dictionary will be found 
several additional observations, in favour of 
the practice adopted and recommended by 
Larrey, which is so. opposite to that incul- 
cated by Sharp, Pott, and the generality of 
writers. ty ML c 

In the article .2mputation; I have noticed 
a particular case of ‘gangrene, which has 
been pointed out by Mr. Guthrie, as demand- 
ing the early performance of.amputation, and 
a deviation from the old rule of waiting till 
the mortification has ceased to. spread. (See 
Guthrie on Gunshot Wounds of the Extremi- 
ties, p. 63, ¥c.) 

Second case. Convulsions of the wounded 
Zimb. It is one of .Larrey’s ‘doctrines, 
(though of a very questionabie description,) 
that amputation of the member, performed 
immediately the first symptoms of tetanus 
manifest themselves, interrupts all communi- 


' eation between the source of the disorder, 


andthe rest of the body. He states, that the’ 
operation unloads the vessels, and thus puts 
a stop to the tension of the nerves, and to 
the convulsions of the muscles. These first 


effects, he says, are followed by a general col- - 


lapsus, which promotes the excretions, sleep, 
and the equilibrum of every. part of the sys- 
tem. He argues, that the whole of the mo- 
mentary pain caused by the operation, can- 
not increase the existing irritation: besidesthe 


sufferings of tetanus render those of amputa-_ 
tion more bearable, and lessen their intensi- — 


ty, especially when the principal nerves of 
the limb are strongly compressed. Some 
observations will be made on this proposal in’ 
the article Tetanus. ag 
Third case. Bad State of the discharge. 
It often happens, that in gunshot wounds, 
complicated with fractures, notwithstanding 
the most skilful treatment, the discharge be- 
_comes of a bad quality; the fragments of 


hone lie surrounded with the. mutter, and 


have not the least tendency to unite; the 


patient is attacked with hectic fever, and a 


Under these circum- 


colliquative diarrhea. 
preserved by 


stances, life may sometimes be 


amputation. : 
ourth case. Bad State of the Stump. In 
hospita : 


Is, a8 Baron Larrey observes, the cure 


* 


Tes A 


: . P 
of amputations is sometimes prevented by a { 
fever of a bad character. ‘Bhe stump,swells, 
the integuments become at. first “Tetracted r 
and then reverted and diseased a good way 
upward. The wound changes into a fungonis 
ulcer, the cicatrization of which is, hindered 
by the deep disorder of the bone, and the 
ulceration of the soft parts. The extremity — 
of the bone projects. In order. to remedy 
this last evil, it has been proposed to saw off 
the projecting part of the bone, and with 
this, even to amputate all the flesh beyond 
the level of the skin. Larrey condemns — 
such practice, as unnecessary and dangerous, — 
and he recommends giving nature. time to 
effect the exfoliation of the diseased pro- — 
jecting part of the bone, and heal the wound. — 
(See Mémoires de Chir. Militaire, T.2.) . 


‘ 
: 


GUNSHOT WOUNDS OF THE ABDOMEN. | 


These cases may be divided into two 
kinds ; one only penetrates the parietes of 
the belly, without hurting the contained 
parts; the. other does mischief also to the 
viscera. The event of these kinds of wounds 
is very different. In the first, little danger is 
to be expected, if properly treated ; but, in 
the second, the success will be extremely: 
uncertain, for inmany instances, nothing can 
be done for the patient, and on other occa- 
sions, a good deal of art may be employed 
with advantage. meer, | Sic abar hp 

It is observed by Mr. Hunter, that such 
wounds of the abdomen, as do not injure 
parts like the stomach, intestines, bladder, - 
ureters, gall-bladder, large blood-vessels, &c, 
al! which contain particular fluids, will gene- 
rally end well. _ But he adds, that there will 
be a great difference, when the ball has pass- 
ed with immense velocity, as a slough will 
be produced ; whereas, when the ball has 
moved with less impetus, there will not be 
so much sloughing, and the parts will, in 
some degree heal by .the first intention. 
Even when the ball occasions a slough, the 
wound frequently terminates well, the ad- — 
hesive inflammation taking place on the pe- 
ritoneum, all round the wound, so as to ex- 
clude the general cavity of. the abdomen 
from taking part in the infammation, Such 
is often the favourable event, when the ball, 
besides entering the abdomen, has wounded 
parts like the omentum, mesentery, &c. and 


gone quite through the body, (Hunter on 


Inflammation; ‘Gunshot 
543.) - t Ua a PT a fi 
In gunshot wounds of the belly, an extra- 
vasafion is apt-to take place on the sloughs - 
becoming loose, about eight, ten, twelve, or 
fourteen days after the accident ;-but, says 
Mr. Hunter, although this new symptom is 
in geueral very disagreeable, most of the 
danger is usually over, before it can appear. 
In the article Wounds,’ 1 have’ detailed at 
large the ‘general principles, which should be 
observed in the treatment of wounds of the _ 
the belly ; consequently, it would be super-- 
fluous here to go over the whole of this ex- — 
tensive subject again. As a modern Writer 
observes;.“‘ In their treatment, the violence: ‘i 


Wounds, fe. p. 


‘ 


. 
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ef symptoms is to be combated more by 


‘general means, than by any of the mechani. 


cal aids of surgery. ‘Lhe search forextrane- 
ous bodies, unless superficially situated, is 


altogether out of the question, except they 
can be felt by the probe, as in Ravaton’s 


case, (Chir. d’ Armée, p. 241,) or in other 
cases of Jodgment in the bladder, where they 
may become the object of secondary opera- 
tions. Enlargement, or contraction of the 


original wound, as the case may require, for 


returning the protruded intestine, securing 


_. the intetine itself, and promoting the adhe- 


sion of ‘the parts, are all thatthe surgeon has 
to do in the way of operation ;.and even in 


this, the less he interferes the better’ Nature 


makes wonderful exertions to relieve every 
injury inflicted upon her, and they ere often 


~ surprisingly successful, if not injudiciously 
_» interfered ‘with. In a penetrating wound of 
_ the abdomen, whether by gunshot, or by a 


cutting instrument, if no protrusion of in- 


 testine take place, (and this it must be ob- 


served, in musket or pistol wounds rarely 
occurs,) the lancet, with its powerful conco- 
mitants, abstinence and rest, particularly in 
the supine posture, are our chief dependence. 
Great pain and tension, which usually ac- 
company these wounds, must be relieved by 
leeches to the abdomen, (if they can be pro- 
cured) by topical application. of fomenta- 


tions, and the warm bath; and, if any inter- 


nal medicine is given as a purgative, it must, 


for obvious reasons, be of the mildest, na- 


ture. The removal of the ingesta, as a source 


. of irritation, is best effected, by frequently- 


< pepeated oleaginous ciysters;” (see Hen- 


nen’s Principles of Military Surgery, p. 401. 
Ed. 2.) and with respect to dressings, as th 

same author has observed, concerning cases, 
in which a ball has passed directly through 
the abdomen, the mildest applications should 
be employed, and no plugging with tents, 


nor introduction of medicated | dressings 


thought of. (P. 406.) In_ this publication 


"may be found eases, in which musket balls 


were passed by stool ; (p. 404,) in which an 
artificial anus was formed ; (p: 407, &c.) or 


‘the kidneys, liver, (p. 480-—482,) diaphragm, 


~ (p. 437,) and other viscera, injured. 


‘The following case exhibiting the possi- 


bility of recovery, though the small. intes- 
‘tine be completely severed with a ball, is in- 


teresting, particularly as cases of this kind 
have been regarded as positively fatal. The 
success was also obtained, notwithstanding 


the treatment appears to have been rather 
too officious, especially in regard to four in- 


we 


cisions made in the end of the howel, when 


one would have removed the constriction 


‘spoken of.. 


At the assault of Cairo, 1799, M. N. was 


shot’ in the abdomen with a ball, which divi- 
~ ded the muscular parietes of this cavity, on 


the right side; and a portion of the ileum. 


» Larrey being upon the field of battle, gave 
him the first assistance. The two ends of the 


_ intestine protruded 
ted state. The upper end was everted, in 
such a way that its 


in a separated and infla- 


contracted. edge, like the 
prepuce in a case of paraphymosis, strap gula- 


% 


-state. 
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ted the intestinal tube. The course of the 
feces was thus obstructed, and the contents 
of the bowel accumulated above the con- 
striction.» 1S EMAR Tempe iis 58 
Although the patient's recovery was pearly 
hopeless, both from the nature of the wound, 
and from the debility and cholera morbus, 
which had already seized him in the short 
period that be remained without succour in — 
one of the entrenchments, Larrey was de- 
sirous of trying what could be done for so 
singular a case. He first made four small. 
cuts, through the constricted part of intes-. 
tine, with a pair of curved seissors, and put 
the bowel into its ordinary state. He passed 
a ligature through the piece of the mesen- 
tery, corresponding to the two extremities of 
the bowel. These he reduced as far as the 
margin of the opening which he had taken 
care to dilate, and the dressings having been 
applied, he awaited events. The first days 
were attended with alarming symptoms, 
which, however, afterward subsided. Those 
which depended upon tise loss of the alimen- 
tary matter, successively abated ; and, after 
two months, the ends of the ileum were op- 
posite to each other, and disposed to become 
connected together. Larrey seconded the 
efforts of nature, and dressed the patient 
with a tampon, or sort of tent, that was oc- 
casionally employed for two months. The 
patient was then discharged from the hospi- 
tal quite cured. i 
In several instances, says Larrey, the sig- 
moid flexure of the colon was injured, and 
yet the wounds were cured without any fe- 
cal fistula. Atthe siege of Acre, three ex- 
amples occurred ; and at that of Cairo, two. 
Larrey dilated the entrance and exit of the 
ball. Clysters, made of the decoction of 
linseed, and emollient beverages were fre- 
quently exhibited; and the patients were 
kept on a low diet, and in the most quiet 


s 


Sword. wounds, and those made with the 
bayonet, or lance, may injure some part of 
the bladder, or'even pass through both sides 
of this organ. In the latter case, the injury 
is usually fatal, as the urine escapes from the 
inner wound into the abdomen, and imme- 
diately excites mortalinflammation. Baron 
Larrey dressed an the field of battle several 
soldiers, whose bladders were thus complete- 
ly transfixed, and who all perished of inflam- 
mation and gangrene, Within the first forty- 
eight hours. However, he observes, that 
if the weapon enter the bladder at that part 
of its fundus, which is not covered by the 
peritoneum, the case is curable, unless com- 
plicated with too much internal hemorrhage. 

The surest criterion of these cases is the 
escape of the urine from the external wound ; 
and its discharge may either be momentary, 


occasional, -or continual; differences to be — 


accounted for by the situation of the wound, 
and the changes which happen in the bladder. 
When the bladder is full, and its upper part 
is pierced, the urine will issue only just at 
the moment of the accident, and, as soon as 
it is discharged, the edges of the wound will 
come together, and permanently close, espe- 


} 
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- most essential. | 


cially if the urine can pass freely through 
the natural channel. \ But when this favour- 
able condition is absent, the bladder becomes * 
enormously distended again, the wound is 
opened anew, and the urine discharged once 
more from the external opening, The same 


‘things might happen, if one were to with- 


draw too soon the elastic gum catheter, 
which has been introduced ; and by introdu- 
cing the instrument again, the urine might 
be diverted from the wound, and its natural. 
course re-established., Lastly, Larrey ob- 
serves, that when the. wound is situated at 
one of the lowest points of the bladder, the 
discharge of urine may be incessant, and be 
of more or less duration. — praess 
» When the track of these punctured wounds 
is extensive, and not direct, abscesses form 
at differen] points were the urine passes. 
These abscesses, Larrey directs to be imme- 
diately opened, and their recurrence prevent- 
ed by the introduction of) an elaste gum 
catheter through the urethra; one of the 
chief means of relief in all wounds of the 
bladder. Together with this treatment, he 
recommends the warm bath, the application 
of camphorated oily liniments to the belly, 
antispasmodic. cooling medicines, frequent 
clysters, and sometimes cupping in the vici-. 
nity of the wound, or bleeding. (See Mem. 
de Chir. Mil. T. 4, p. 286, 287.) On the 
last.means of relief, it would have been bet- 
ter if Larrey had laid more stress ; for, next 
to the catheter, they are unquestionably the 
Baron Larrey informs us, that the gunshot 
wounds of the bladder, which occurred in 


‘Egypt, had for the most part a favourable 


termination. The most remarkable case 
was that of F. Chaumette, a light horseman, 
who was wounded at the battle of Tabor. 
The bail passed across the hypegastrium, 


about one finger breadth above the pubes, 


to the point of the left buttock, which cor- 
responds to the ischiatic notch. The direc- 
tion of tne wound and the issue of feces 
and urine from tke two orifices left no doubt, 
that the bladder and rectum were injured. 
M. Milioz, who directed the surgical affairs 


_ of the division of the army under Kleber, 


diligently pursued the same kind of treat. 
ment which he had seen Larrey adopt at the , 
siege of Acre. During the suppurative stage, 


the patient was affected with fever; and,. 
after the sloughs were detached, the dis-~ 


charge was very copious. A catheter, that 
was passed into the bladder, prevented an 
extravasation of the urine, and at the same: 
time, promoted the union of the wound of 
that viscus. ‘This was healed the first, and 
the patient, upon his return to Cairo, was 
quite cured. | 

Latrrey has recorded several other inte. 
resting cases of wounds, either of the blad- 
der aloue, or of it and the rectum together, 


to which I must content myself with refer- 


ring. (See Mém. de Chir. Militaire, T. 2, p. 


160-165. T.3, p.340, Sc. T. 4, p. 296, 


Co) la 
A ball may go through both sides of the 
bladder, and'then either perforate the neigh- 


rt 


292. 98.) 


urine earlier than the period which he spe-. 
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bouring parts, and escape externally, or, 
bury itself deeply in the flesh. When it has 


gone quite through the bladder, and after-_ q 


(| 


ward passed out of the body again, urine, 


blended with blood,‘ immediately issues 


from one or both apertures. according 1 

their situation. The flow of urine through 
the urethra is either lessened, or. completel 
suppressed ; but through this passage, the 


patient generally voids more or less blood.’ 


Acute and incessant pain is felt in the course 
of the wound, together with a frequent: 
painful desire to make water, nausea, some-. 
times actual vomiting, and extreme anxiety, 
and restlessness.. Kither in its passage in-: 


_ wards, or its course outwards, the ball may 


have injured, or perforated the rectum, in 


which case, the urine passes into this bowel, 
and mixing .with the feces, is discharged 
from the anus. dy is aaa 


When a part of the bladder, towards the 


¢ 
a 


cavity of the abdomen, is injured, as for in-. 


stance, its posterior surface which is covered | 


by the peritoneum, the urine is generally 


extravasated within the belly. and inflam- 


mation of the preceeding membrane is the, | 


immediate consequence. This inflammation | 
spreads with rapidity, and attacks all the 
viscera, producing vast distention of the:ab- 
domen, fever, coma, and other bad symp- 
toms, soon terminating in gangrene and 
death. (Larrey, Mém. de Chir..Mil. T. 4; p. 


During the first four and twenty hours, 


very little urine escapes from gunshot wounds — 
of the bladder, in consequence of the swell- 
ing, which almost instantly affects the lips 


of the wound. When the bladder is full,. 
this fluid is discharged only at the moment 
of the accident, and mostly only from the 
wound, by which the ball has made its, exit. 
An extravasation is prevented by,the thick 
slough, which fills all the track of. the in- 


jury, and it is not till the deadened parts be- — 
come loose, that any effusion can happen. — 


Hence, it is of the highest importance to’ 


introduce an elastic gum catheter into: the — 


urethra, where it should be kept, and the 
instrument should be large enough to fill 
exactly this canal ; for, according to Baron > 
Larrey’s observations, if at the period, when. 
the sloughs are detached, the urine has not 
a ready passage outward, it passes through » 
the wound, and: is extravasated the more 
readily, inasmuch as the separation of the 
sloughs has occasionally many.openings, by 


which the fluid may insinuate itself into the 
cellular, membrane. 


Hence, gangrenous. 
mischief and death. Pad pena ce 


On two points, my own experience would 


§ 


i 


not lead .me to join in the sentiments of 


Larrey : first, in opposition to his statement, 
I am sure, there is risk of extravasation of 


cifies, having known thisaccident commence 


} 


as it were within a few hours after the re- 


_ceipt of the wound; and therefore, I should 
not depend upon the sloughs being always” “a 
at first a complete barrier to’ extravasation 


of urine, (indeed, their formation throughout 
the whole track of a gunshot wound is by 


ae 
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no means a regular occurrence,) but inva- 
_ Yiably pass a catheter as soon as possible, 

for the more certain prevention of this dan- 
gerous consequence. Secondly, the period 
of the separation of sloughs may, indeed, 
often be contemporary with the first appear- 
ance, or symptoms of extravasation, particu- 


larly in cases where the employment of the’ 


catheter. is for some time deferred, as in 
Baron Larrey’s practice, because then a 
partial extravasation of the urine, soon after 
the injury, and previous to the introduction 
of the catheter, will cause rapid sloughing, 
and actually prevent the adhesive inflamma- 

tien from closing up the cavities of the cel- 
lular membrane in time to prevent a fatal 
extension of that irritating fluid among the 
surrounding parts. 
tial early effusion of urine, no doubt the ad- 
hesive inflammation would, in these cases, 

soon have the same effect, in obviating the 
danger of urinary extravasation, which it 
has after lithotomy, or paracentesis of the 
bladder. (See Bladder.) 

It is the practice of Baron Larrey to dilate 
the wounds, in order to facilitate the escape 
of the urine, which might otherwise lodge 
in the track of the ball; and perhaps, here 

_ the method may frequently be right, though 
I should conceive its propriety must usually 
depend upon whether the urine has a ten- 
dency to continue to flow out through the 
wounds, or not, and upon the presence of 
obstruction, or not. And in confirmation of 
this opinion, I may cite Dr. Hennen’s de- 
claration, that in these cases, he has very 
rarely found it necessary to enlarge the 
wound, when the catheter and proper dress- 
ings have been employed. (On Mililary 
Surgery, p. 421, Ed. 2.) And as soon as 
possible, a lerge elastic gum catheter should 
be introduced, and left in the urethra, taking 

. eare to withdrawit, and pass in a clean one 

“every two or three days, so that no incrus- 
tations may occur. Sometimes, however, 
the passage of a catheter is very difficult, as 

_ isthe case, when there are splinters of bone 
in the urethra, or the parts about the neck 

_ of the bladder are inflamed. (Mém. de Chir. 

_ Militaire, T. 4,p. 294.) Emollient clysters, 

and acidulated demulcent drinks are to be 
prescribed, and the patient is to be kept 
upon a very low regimen, and in the most 
quiet state. The dressings are to be light 
and simple, and cleanliness observed. (Op. 
cit. T. 2, p. 165—170.) Instead of camphor- 


off, and lodge in that viscus. 
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criterion, I should think, would be the partial 
escape of urine mixed with blood, a symp- 
tom, which could deceive only where the 
urethra itself had been injured. Larrey 
states that blood, extravasated in the blad- 
der, rarely coagulates, because blended with 
urine, and hence, he advises its discharge to 
be facilitated by means of a catheter, and 
tepid, emollient, anodyne injections. (T°. 
4, p. 295.) ‘ 

Sometimes balls carry before them inte 
the bladder, fragments of bone, small coins, 
pieces of buttons, &c. or bits of bullets break 
When these 
extraneous bodies are not above a certain 
size, they are frequently voided through the 
urethra, (see Cases in Dr. Hennen’s Work, 


Were it not for the par- p. 419, 422, 424,.&c. Ed. 2,) and their eva- 


cuation may be materially facilitated by the 
introduction of an elastic gum catheter, the 
size of which is to be increased gradually, 
until the largest can be passed, when the 
foreign substances’ will readily enter tho 
tube, or pass out through the dilated urethra. 
In this way, Baron Larrey has saved gravel 
patients from a vast deal of suffering. (Mém. 
de Chir. Mil. T. 4, p. 302.) ‘When the ball 
is too large to be taken out in this manner, 
the lateral operation is to be performed, and 
it ought to be done before the bladder falls 
into au ulcerated, or gangrenous state from 
the pressure and irritation of the foreign 
body. However, as wounds of this organ 
frequently give rise to dangerous inlamma- 
tion, Larrey recommends this operation, 
(and not that above the pubes, as is stated 
by mistake in Dr. Hennen’s valuable book, 
p. 428, Ed.2,) to be done either before its 
attack, or not till after its subsidence. (Vol. 
cit. p. 309.) In fact, almost all the opera- 
tions of this kind on record have been done 
some considerable time after. the receipt of 
the wound, and to this practice my owa 
judgment would lead me to give a general 
preference. In one case, however. Larrey 
operated on the fourth day after the receipt 
of the wound, and with success. 

After the battle of Waterloo, 1 was not a 
little surprised to find in the St. Elizabeth 
hospital at Brussels, a considerable number 
of cases, in which either: the intestines, the 
stomach, the omentum, or the bladder, pro- 
truded. I think we had in the division un- 
der Mr. Collier and myself, not less. than 
three protrusions of the bladder. An order, 
which I received to join the army in the 
field on the 27th of June, deprived me of 


ated embrocations to the abdomen, another 
_ means commended by Larrey, it appears to 
~ me, that this author’s directions would have 
_ been more complete and judicious, had he 
_ advised in these cases bleeding, both topical 
_ and general. 
From the injury of arterial ramifications, 
or varicose vessels, blood is sometimes ex- 
' travasated within the wounded bladder, and 
Causes deep-seated irritation. According to 
Baron Larrey, the case is indicated by the 


the opportunity of witnessing the progress 
and termination of these interesting cases. 
However, many had ended fatally before my 
departure from Brussels. ; 


GUNSHOT WOUNDS OF THE THORAX. 
Wounds of the lungs, abstracted from 


other mischief, are now well known not to 
be always fatal. Balls have been found in 


symptoms of retention of urine, and those 
_ of inflammation, with a: small pulse, pallor 


of the countenance, and dryness of the. 
wounds. (7.4, p. 295.) A more soe 
3 | 


Vor. I. 


the substance of the lungs after having 
lodged there twenty years, during all which 
time the patients were healthy, and free 
from symptoms indicative of the case. 


i 
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(Percy, Manuel, &c. p. 25.) Mr. Hunter had 
some reason to believe, that wounds of the 


Jungs, made with balls, were generally less 


dangerous than such as were made. with 

sharp-pointed instruments ; for he had seen 

NE patients recover after they had been. 
shot through the lungs, while other persons 

died of very small wounds of those organs, 

done with swords and bayunets. Perhaps, 

one cause of this fact may be owing to the 

circumstance of gunshot wounds generally 

bleeding less than other wounds, so that 

there is not so much danger of blood being 

effused in the cavity of the chest, or the_ 
cells of the lungs... The indisposition of the 

orifice of a gunshot wound to heal up too 

soon, is also another circumstance that must. 

lessen the hazard, as whatever matter hap-. 

pens to be extravasated has thereby an op- 

portunity of escaping. |, . 

But from what bas been stated, it must 
not be inferred, that gunsbot wounds of the 
lungs are not accompanied with a serious 
degree of danger. Frequently the. patient 
expires instantly, being suffocatedin conse- 
quence of. profuse hemorrhage from those 
organs; for though it be true, that gunshot 
wounds generally do not bleed much, when 
the injured vessels are under a certain size, 
yet the contrary is the case, when the 


- wounded vessels are like those situated to- 


wards the root of the lungs. Gunshot 
wounds of the chest also often prove fatal 
by the infammation. that is excited within 
this cavity. rhe 

_ Appearances sometimes create a belief, 
that. a ball has passed completely through 
the chest and lungs, when the fact is other- 
wise. “Thus (as Dr. Hennen observes,) I 
have. traced a bail by dissection, passing 
into the cavity of the thorax, making the 
circuit of the lugs, penetrating nearly op- 
posite to the point of entrance, and giving 
the appearance of the man having been shot 
fairly across, while bloody sputa seemed to 
prove the fact. and in reality, rendered the 
same measures, toa certain extent, as neces- 
sary as if the case had been what was sus- 
pected. The bloody sputa however, were 


only secondary,andneitiiersoactiveandalar-_ 


ming as those which pour out at once from 
thelungs when wounded.” (Military Surgery, 
p. 368, Ed.2.) A.second cause of decep-. 
tion is the frequent long course ofa ball, 
round the chest under the skin and muscles, 
previously to its exit, whereby an appear- 
ance is presented, as if the patient had been 
shot through the thorax. And another 
source of deception, as to the actual pene- 
tration of balls, is “ where they strike against, 
a handkerchief, linen, cloth, &c. and are 
drawn out unperceived in their folds, a pe- 
culiarity which has not escaped M. Larrey, 
who gives an interesting notice on it in the 
Bulletins dela Faculté de Med. Paris, 1815, 
No»2. I have also given an instance in the 
preceding pages.” (Hennen loco cil.) In 
these cases, the absence of bloody expecto- 
ration directly after the injury, the undis- 
turbed state of respiration, and the greater 
freedom from oppression, anxiety, syncope, 
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andother bad symptoms, than in eases where 

the lungs-are hurt, form grounds for 3 

correct opinion on the true nature of the 
e 3 ; . 4 ee 

accident. _ . a i br 7 ai 
It cannot be» supposed, that adhesions 


ways take place rouud the opening ofa gun- . 
shot wound in the chest, because the lungs 
must sometimes collapse, and become con- — 
siderably distant trom the. pleura, especially 


when the communication established be- 


tween the atmospheric air and the cavity of 
the thorax is very free and direct. However, © 
as adhesions are extremely common between 
the outer surface of the lungs, and the inner 
surface of the pleura costalis, they must, in_ 
many instances, exist before the receipt of a 
wound, atid of course, prevent thé usual col- — 
lapse of the lungs... ta 28s I. 

_ Asthe general symptoms and treatment of — 
wouni's of the chest, are detailed in the arti- 4 
cle Wounds, I shall-not here detain the read- 
er long. upon this snbject., When a patient 
bas been shot in the chest, the most impor- 
tant indication is to prevent and subdue in- 
flammation of the lungs and pleura. In few 
other cases can repeated and large bleedings 
be so advantageously practised. Here there 
will not be so much danger of an extravasa- 
tion of blood as in stabs, and even if an effu- — 
sion of that fluid were to happen within the 
cavity of the. pleura, the opening would ge- 
nerally be sufficient. for its escape, and it 
would not beso frequently found necessary 


-to dilate the wound, or make a new opening, 


as when the injury has been inflicted with a 
sharp-pointed weapon. ~~ | us 
In ibis last kind of case, when attended in- 


_ the beginning with bleeding, Baron Larrey par- 


ticularly insists upon the advantage of imme- . 
diately bringing the edges of the wound to- 
gether with adhesive plaster, instead of leav- 
ing it open, as advised by the generality of 
writers; and he endeavours to prove, that- 
this immediate closure of the wound has 
great effect in stopping the hemorrhage from ° 
the pulmonary vessels. Supposing an ex- 
travasation of blood in the.chest were to fol-. 
low, he argues that it would be better to let. 
it out afterward by a suitable incision, than 
to suffer the patient to perish of hemorrhage 
at once, by not closing the wound. (Men. 
de Chir. Mil. T. 4, p. 151, &c.) Dr. Hennen — 
is in favour of the same practice. (On Mili- 
tary Surgery, p. 373, Ed. 2.) In a penetra-— 
ting gunshot wound of the chest, after taking — 
away from thirty to forty ounces of blood, 
the surgeon should extract all extraneous © 
substances, and splinters of bone within — 
reach, and even dilate the external wound 
for. this purpose, if necessary. Light unirri- 
tating dressings are then tobe applied, The 
patient may now be (comparatively speaking) 
easy, untilthe spitting of bloud, and danger 
of ‘suffocation, from inward hemorrhage, 


‘come on again, when the lancet must be 


again employed; “and if by this manage-_ 
ment, repeated as often as circumstances — 
demand, the patient survives the first twelve 
hours, hopes may begin to be entertained of 
his recovering from the immediate effects 0 


‘hemerrhage,” and, until this danger is over, 
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os Dr. Hennen truly observes, the lancet is 
the only thing which can ‘save life. After- 
ward, when the paroxysms of pain, the 
Sense of suffocation, aud the return of he- 
- morrhage have become more moderate, di- 
gitalis may be prescribed with the most be- 
‘neficial effect ; and if the cough be very 
ones no medicine is more useful 
than the spermaceti mixture with opium. 
With this treatment must be combined the 
exhibition of saline purgatives, mild laxative 
_ tlysters, and a strictly low diet, the patient 
being allowed only slops. (See Hennen’s 
Militury Surgery. p.373. Ed 2.) 
When matter forms in the thorax, in con- 
_ sequence of gunshot: wounds, the opening 
will generally suffice for its escape; but 
should the collection of pus be confined, 
_ and occasion dangerous symptoms, the ex- 
_ ternal wound must either be enlarged, or a 
_ new incision practised, according. as_cir- 
_ cumstances may indicate.. The mode of 
’ making an‘opening into the chest is consi- 
dered in the article Paracentesis. 
~ When a ball lodges, without falling into 
the chest, it may lie either in the substance 
of the parietes of this cavity between the 
muscles, orin one of the intercostal spaces, 
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- and continue there a very long time without - 


eatising much inconvenience, or making its 
way outward. But when it is lodged in the 
thoracic cavity itself, it descends by its 
_ weight, and sometimes excites considerable 
frritation, suppuration, sinuses, and hectic 
symptoms: in this case, if its situation can 
beascertained, Baron Larrey recommends an 
attempt to extract it. In an early stage of 
the case, he says, that the intercostal space 
will often be wide enough to let the ball 
pass through it ; but that, at a later period, 
this space becomes too narrow, and it will 
be necessary to cut away a portion of the 
upper edge of the rib with a lenticular knife, 
which is to be preferred to a trephine, or 
saw. This advice is supported by some 
very interesting cases. (See Mem. de Chir. 
Mil. T. 4, p. 253.) Frequently the ball frac- 
- tures the rib, and with the aid of dilatation, 
sufficient room for its extraction may be 
made; but the possibility and propriety of 
- removing it through the original opening 
will, of course, depend upon the situation of 
_ the foreign body, and the urgency of the 
’. symptoms. A case is recorded, in which a 
ball, weighing three ounces and a half, was 
_ thus removed. (Med. and Surg. Journ. Vol. 
8, p.853.y 
_ Alphons. Ferrius de Sclopetorum, sive Ar- 
—thibusorum Vulneribus, &c. 8vo. Rome, 1552. 
J. F. Rota de. Bellicorum Tormentariorum 
 Pulneribus et Curatione, 4to. Bonon. 1555. 
Na Botallus de Curat. Vulner. 1565. Wm. Clowe’s 
_ Approved Treatise for all young Chirurgians 
concerning -Burnings with Gunpowder, and 


rum, &c. 4to. Venet. 1618. J. Woodall, Viati- 
cum, fol. Lond. 1639. H. F. Le Dran, Traité 
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-12mo. Paris, 1749. Ranby’s 


tation; Freyburgh, 1775. M. G. Doignan, .° 


‘Neue Medicinisch-Chirurgische Beobachtun-. 
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ou Réflections tirées dela Pratique sur les Plaies 
@armes-a feu, 2de Ed. 12mo. Paris, 1740. 
Desport, Traité des Plaies d’armes a feu, 
ne nby's Method of 
treating Gunshot Wounds, 12mo. London, 
1781. " Observations sur des Plaies d’armes. & 
feu, compliquées de fracture, aux articulations 
des extremilés, ou au voisinage de ces arlicu- 
lations, par M. Boucher, in Mem. de Acad. 
de Chirurgie; T. 5, p. 279, Edit. in’ 12mo. 
Observations sur des Plaies d’armes & feu com-— 
pliquées sur tout de fracas des os, par M. 
Boucher, in opere cit. T. 6, p. 109. &c. Edit. 
in 12mo. Observations sur les Plaies d’armes 
a few: 1. Sur un coup de fusil, avec fracas des 
deux machoires ; par M. Cannac. 2. Sur une : 
Plate d’arme « feu traversant {a Poitrine dun a 
cilé a Vautre; par M. Gerard. 8. Sur une 
Plare @arme « feu, pénétrante depuis la partie 
anterieure du pubis, jusqu’ a U’os sacrum ; par 
M. Andowillé.. 4. Sur une Jambe écrasée par 
un Obus, ou petite bombe, par M. Cannac. 5. 
Sur une Plaie a ia partie inférieure et interne 
de la Jambe faite par un éclal de Grenade, sans 
fracas @os; par M. Cannac. 6 Précis de 
plusieurs Observations sur les Plaies d’armes a 
Seu en différentes parties, par M. Bordenave. 
All these papers are inserted in Mém.de '’ Acad. 
de Chirurgie, T.6,in 12mo. and in T.11 of 
the same edition, are inserted Mémoire sur le 
traitement des plaies d’'armes & feu, par M. de 
la Martiniére, § Mémoires sur quelques parti- 
cularités concernant les Plaies fuites par armes 
a feu, par M. Vacher. MM. Faure’s ‘memoirs 
relative to amputation in cases of gunshot , 
wounds may be seen in T. 8 of the Recueil des 

Pieces qui ont concouru pourtle Prix del’ Acad. 

de Chirurgie, Edit.in 12me. John Hunter’s 

Treatise on the Blood, Inflammation, and Gun- 

shot Wounds. Richter, Anfangsgrunde der 
Wundarsneykunst, B. 1.  Schmucker, Ver- 

mischte Chir. Schriften, 3 vols. 8vo. Berlin, 

1776, 1782. Chirurgische Wakrnehmungen, 

2 vols. Berlin, 8vo. 1744, 89; works of high 

value. Discourses on the Nature and Cure of 
Wounds. by John Bell, p. 169, &e. Edit. 3. 
Richerand, Nosographie Chir. T. 1. Edit. 4, 
Chevalier’s Treatise on Gunshot Wounds, 

Edit. 3. Levéille’s Nouvelle Doctrine Chi- 
rurgicale, Tom. 1, Chap 8, p. 436, &c.  En- 
cyclopédie Méihodique, Partt Chir. art. Plates 

Warmes & few, Larrey, Mémoires de Chirur- 

gie Militaire, 4 Tom. 8vo. Paris, 1812, 1817 ; 

on the whole the most instructive book for army , 
surbeons ever published, Memoire par M. De — 
Conte, Prix de Vicad. T. 8. Examen des bs. 
plusieurs Parties de la Chirurgie, par M. * 
Bagieu, a Paris, 1756.  Belguer’s Dissert. de 
Membrorum Amputatione rarissime adminis- 

trandd, aut quasi abroganda ; Hale, 1761. 

This work is celebrated as having attracted most 
deservedly the just and severe critietsms uf Poit, 

La Martiniere, Morand, &c. . Morand’s Opus- 

cules de Chirurgie, 1768. Van Gesscher, Ab- 
handlung Von der Nothwendigkett der Ampu- 
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Reflexions Importantes sur le Service des Hos- 
pitaux Militairés, 8vo. Par. 1785. Mursinna, 


gen, Zweiter, Theil. S. 188. Berlin, ‘1796. 
Wedekind’s Nachrichten tiber das Fransische, 
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Kriegspitalwesen, Erster B. Leipsig, yh kre 
Baron Percy, Manuel du Chirurgien d’ Armée, 
8v0. Paris, 1792. Paroisse, Opuscules de Chir. 
$vo. Paris, 1806. Graefe, Normen fir die 
Ablosung Grisserer Gliedmassen, 4to. Berlin, 
1812, Assalini, Manuale di Chirurgia, 8vo. 
Milano, 1812. Guthrie on Gunshot Wounds 
of the Extremities; London, 1815; or the 2d 

Eid. entitled a. Treatise on Gunshot Wounds, 
ve 8vo. London, 1820; a work detailing the 
practice of our military surgeons during the 
late war in Spain, and replete with valuable in- 
formation. Thomson’s Report of Observations 
‘gnade in the military hospitals in’ Belgium, 
Edinburgh, 1816. A. C. Hunchinson’s Prac- 


tical Observalionsin Surgery, 1816, and Fur-_ 


ther Obs. on the Period for amputating in 
Gunshot Wounds, Svo. Lond. 1817. Millen- 
gen’s Manual, 8vo. Lond. 1819. J. Hennen’s 
Principles of Military Surgery, 2d Ed. 8vo. 
Edinb. 1820; a grablication which I cannot 
too strongly recommend, not only to army and 
nary surgeons, but to practitioners i in general. 
James Mann, Medical Sketches of the Cam- 
paigns of 1812, 13,14; to which are added, 
Surgical Cases, Obs. on Military Hospitals 
and Flying Hospitals atiached to a moving 
Army, &¢. 8vo. Dedham, 1816. | 

GUTTA SERENA. A term said to have 
been first applied by Actuarius to amaurosis, 
or the species of blindness arising from a 
morbid state of the:retina, or optic nerve. 
(See Amaurosis.) 

In the present place, I mean first bathe 
to advert to a case, which the late Mr. Ware 
has described as combined with a particular 
kind of ophthalmy, that occasions excrucia- 
ting pain, and requires peculiar treatment. 
One example of this kind was greatly re- 
lieved by a puncture, made through the tu- 
nica sclerotica into the ball of the eye with 
a grooved needle, somewhat larger than a 
common sized couching needle, nearly in 
the part where this instrument is introduced 
in the operation of depressing the cataract. 
‘Through the groove of the instrument, a 
watery fluid immediately issued, which was 
not unlike that which Mr. Ware several 
times found, after death; effused between the 
choroid coat and, retina, in cases of gutta se- 
rena. 
ceased, the patient became quite easy, and 
the inflammation soon subsided. Mr. Ware 


afterward performed a similar operation in_ 


a considerable number of resembling instan- 
ces, and in several of them the proceeding 
was attended with almost immediate good 
effect. 
ly puncturing the capsule of the crystalline 
humour, Se. and onthe Gutta Serena, accom- 
panied with pain and infiammation, 1812.) 

Under the head of gutta serena, I promi- 
sed to notice Beer’s opinions concerning 
amaurotic remedies, which, whether em- 
ployed upon rational or upon empirical 
principles, he divides into two classes, viz. 
general, or internal means ; and local, or ex- 
ternal, Sometimes only the first are requi- 
site; more rarely only the second ; Bot fre- 
guently both together. 

Amongst the internal remedies are eme- 
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After the pain of the operation had - 


(See Ware on the operation of large- 


tics, which: may be useful in two ways, 
either as real evacuants, or as nauseating 
means. It isthe opinion of. Professor Beer, 


that for the purpose of exciting actual vo- 
miting, they should be exhibited Satin 


the stomach is foul, and no’ considere 
plethora exists; and he deems them impro- 

per whenever a great determination of Dood: 
to the head and eyes prevails, or any in- 
creased velocity of the circulation. Should 
the surgeon find it necessary to employ eme- 


tic medicines, simply as alteratives, he must — 


consider well whether the digestive. organs. 
will ‘bear their great and long-continued 
operation. (Lehre von den Augenkr. B.2 ps 
463.) Notwithstanding, the favourable ac- 
counts given by Schmucker, . Richter, and 
Scarpa, of the good effects of emeties in 
many cases of amaurosis abroad, this treat- 
ment has had but little success in. England. 
Mr. Travers even declares that he does not. 
recollect an instance of decided benefit from 
the emetic practice, although he has. often 
fairly tried it. ‘The cases of gastric disor- 
der, to which it is especially applicable, are 
most benefited by a long-continued course 
of the blue pill, with gentle saline purgatives 
and tonic bitters.” (Synopsis of the Diseases 
of the Eye, p. 304.) 

When the bowels,are loaded, and, these 
is frequent determination. of blood to the 
head and eyes, and an accelerated circula- 
tion, and particularly if, after these effects, 
the sight is always manifestly worse, brisk 
purgatives may be prescribed. When, how- 
ever, constipation has prevailed -for a long» 
time, drastic purgatives should not be exhi- 
bited before one or two loose motions have — 
been procured with laxative clysters. 
tle aperients are more particularly indicated 
when the’ patient does,not have a stool 
daily, and. the evacuation is never. made 
with ease, nor without considerable strain¢ 


; 


iid 


Gen- _ 


ing; when he often passes two or, threedays — 


without any evacuation at all, circumstan- 


ces sure to be followed :by repeated deter~ 


mination of blood to the head and eyes, 
and other ill consequences, which, accord- 
ing to Beer, havea very prejudicial effect 
on amaurosis. 

Beer is of opinion, that diaphoreties shoul dy 


be.employed with great caution, because — 


they are apt to bring on violent determina- 
tions of blood, and an accelerated state of 
the circulation ; ; and they can only be em- 
ployed with judgment, and a hope of bene- 
fit, when there are good grounds for belie- 
ving that a previous stoppage of the cata- 


neous functions has had a real share in pro- 


ducing, or keeping up, the blindness. They 
are still more. strongly indicated, when the 
cessation of those functions is, in some mea- 
sure, evinced by the dry state of the inte- 
guments, wandering pains between the skin 
and muscles, and considerable’ melic ration 
of the eyesight after the breaking ou fany | 
accidental perspiration, (B, 2, p. 465.) 
Professor Beer thinks, that in amaurosis 
medicines for promoting the menstrual dis- 
charge are too often employed on empirical 
principles, to the serious eirinent of the 
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patient, the cessation of this discharge being 


mostly regarded as the cause of the amauro- 
‘sis, while, in reality, it is very seldom really 


so, both affections being dependent upon 


ne and the same cause. Hence much cir- 


~cumspection, and the closest investigation, 


are necessary to trace the connexion be- 
tween these morbid effects, and to ascertain 
when such medicines can be given without 
risk, haaee . 

' Still greater mischief results from the 
treatment of amaurotic children with anthel- 
mintics ; nay, Beer assures us, that le has 
seen numerous amaurotic boys and girls 
thus wrongly treated, who had not the 
slightest symptom of worms. “However, 
when amaurosis is unattended with any 
leading indications, anthelmintics. may be 


tried, for they are less injurious to the eyes 


than many other medicines, though, as they 


_ consist of drastic purgative means, they 


must/soon occasion great debility. 
According to Beer, when there’ is good 
ground for suspecting any thing syphilitic 
about the patient, mercurials may be given 
with great prospect of benefit. Also, when 
no suspicion of this’kind can be entertained, 
but amaurosis is accompanied with infarc- 


- tion of the abdominal viscera, especially a 


_ of the eyes. 


manifest chronic disease of the liver, or 
erious chronic swellings and indurations of 
the glands, a periodical headach, of no. de- 
terminate character in other respects, and 
aggravation Of the blindness after every such 
attack, mercurial preparations, as Beer can 
assert from manifold observation, are pro- 
ductive of the best effects upon the disease 
Yet, says he, under these cir- 
cumstances, mercury should never be ex- 
hibited where the individuals are of a debi- 
litated scorbutic diathesis, or subject to 
bleedings, and more particularly where 
there is the Jeast mark of a dissolution of 
the vitreous humour. (Lehre von den Au- 
genkr. B. 2, p.466.) Upon the whole, from 
what I am able to learn of the practice in 
London, mercury is more extensively and 
successfully used, as a remedy for amauro- 


_ sis, than any other medicine in the whole 
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pharmacopeia. ‘When the amaurosis is 


recent and sudden, (says Mr. Travers) and 
_ either the signs of an obscure inflammation 


are present, or only the amplitude and in- 
activity of the pupil correspond to the pa- 
tient’s history—mercury should be introdu- 
ced with all convenient rapidity into the 
system, I mean-so as to ruffle it in the least 
possible degree. No advantage is obtained 
by salivation; on the contrary, I think it 
hurtful: when mercury is beneficial, its 
efficacy is perceived as soon as the mouth 
is sore.” (Synopsis of the Diseases of the 


| Eye, p. 308.) 
_ Anti-nervous medicines have, at all times, 
yanked very high, on empirical principles, 


as means for the cure of amaurosis; but, 


how often is this disease not simply a ner- 
a “vous affection ? Beer divides the medicines: 
. of this sort, employed in cases of amaurosis, 


‘into three classes, namely, antiparalytic, an- 


lispasmodic, and tonic. ‘Lo the first class he- 


long arnica, naptha, camphor, millepedes, 
sulphur auratum antimonii, liquor ammo- 
niz lavendulatus, pulsatilla, black bellebore, 
and phosphorus. These medicines can be 
safely given to amaurotic patients, when an 
evident general nervous debility, and mor- 
bid irritability prevail, without any other 
particular appearances of disease, and espe- 
cially when, at the same time, there are 
genuine paralytic appearances in the eye 
itself, orin the parts immediately surround- 
ing it, or not very far from it. Among the 
antispasmodic remedies, particularly when 
used on empirical principles, Beer has found 
the most, efficacious to be valerian, liquor 
ammoniz carbonatis, assafoetida, opium, hy- 
osciamus, castoreum, musk, flores zinci, 
and extract of chamomile. Tonic nervous 
remedies, says Beer, are to be used with 
more caution; for bitter medicines, when 
injudiciously prescribed for nervous debili- 
tated individuals, rather promote the forma- 
tion of amaurosis. ‘When -calamus aroma- 
ticus is in question, care must be taken that 
there be no tendency to pectoral complaints, 
which this medicine is too apt to bring on 
in weak. subjects, in which event the sight 
is always very much impaired by it. In cos- 
tive habits, bark is likewise apt to render 
the blindness worse. And according to the 
same experienced oculist, it is necessary to 
be very circumspect with steel medicines, 
empirically prescribed, as they frequently 
oecasion determinations ‘of blood to the 
head and eyes, and quicken the circulation, 
whereby every remnant of vision’ may be 
abolished. Steel medicines do the greatest 
and quickest injury to amaurotic eyes, when 
combined with narcotics. Above all things, 
it is generally prudent, in cases of amauro- 
sis, carefully to abstain from all the stronger 
and long-operating nervous medicines, 
whenever plethora, determinations of blood, 
and tendency to inflammation exist. (Lehre 
von den Augenkr. B.2, p. 467.) In this 
country, Ido not believe that antinervous 
and antispasmodic medicines have obtained 
credit for their efficacy in this disease. 
Thus, Mr. ‘Travers states, that he has never 
known any real benefit derived from cam- 
phor, assafmtida, valerian, &c. though he 
has seen much good derived from tonics, 
the mineral acids, bark, steel, and arsenic, 
after a due regulation of the digestive func- 
tions. (Synopsis, &c. p. 304.) In arnica 
montana, aconite, euphrasia, and stimulants 
in general, he has no confidence. 

Local, or external medicines, for amauro- 
sis, are divided by Beer into two classes, 
namely, into those which are applied to 
parts more or less distant from the eyes, 
and having some sympathetic connexion ~ 
with these organs; and into others, which 


are usually put upon the eye itself. 


In the first class bleeding has obtained 
high repute, either by venesection in the 
common way, the application of leeches to 
the pudenda, the arms, behind the ears, or 


‘upon the temple; cupping the back, or by 
“opening the temporal artery or jugular vein. 


Bleeding ig indicated when manifest’ ple~ 


Son. 


thora, a determination of blood to the head 
and eyes, or an accelerated circulation, is 
combined with a considerable .decrease of 
Vision ; when the menses are nearly or quite 
suppressed in plethoric subjects ; a manifest 


determination of blood to ‘the parts of gene-, 


ration prevails; or the same thing occurs in 
hemorrhoidal patients: (Beer, Lehre, &c. p. 
4D ET irks Solon. Bae 
According to Mr. Travers, all the cases 
of direct debility, and proper paralysis of 
the optic nerve, are aggravated by loss of 
“blood. (Synopsis, &e. p. 303.) 

Professor Beer gives, his testimony also, 
kn favour of the efficacy of such applications 
as produce a counier-irritation, not merely 
as rubefacients, but as means occasioning an 
evacuation of lymph; such are blisters, ‘si- 
napisms, laid.on the back ~or calves: of the 
legs, vesication by means of the bark of me- 
zereon, issues, and setons.- These means 
are proper when the blindness is attended 
With continual, bat wandering pains in the 
aponeurotic covering of the head, or in the 
vicinity of the eye,.with a whizzing noise 
and irritating pain in the ear, or with the 
suppression of-a purulent discharge from the 
meatus auditorius | In such cases, however, 
there must be no particular plethora, still 
less any determination of blood to the head 
and eyes. Here should also be mentioned 
friction with antimonial ointment, which is 
especially indicated where there is reason 
to believe, that the amaurosis has been pre- 
ceded, and partly produced, 'y along inter- 
ruption of the cutaneous secretion. 

Formerly, according to Beer, clysters 
were too commonly employed in cases: of 
amaurusis; for whenever the cause of the 
disease was not understood, it was usual to 
refer it to a morbid state of the abdominal 
viscera. At present, clysters in amaurotic 
cases are employed quite empirically, as sti- 
mulants to the intestinal, canal, and eva- 
cuants, when the loaded state of the bowels 
and obstinate’ constipation require them, 
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they consist of simple water, or aromatic de- 


and when the ‘scantiness and difficulty of . 


the evacuations keep up a constant deter- 
mination of blood to the head and eyes, and 
when perhaps for other reasons, common 
purgative medicines cannot be employed: 
Beer says that aperient clysters are attended 
with the most decided good effects in that 
amaurotic weakness of sight, which some- 


times occurs towards the end of pregnancy,. 


and is combined with obstinate constipation, 
continual headach, evident determination 
of blood to the head and eyes, and such an 
inflammatory diathesis as cannot be mis- 
taken. On the other hand, the employment 
of clysters as anodyne remedies, not as eva- 
cuants, is principally useful in hypochon- 
driacal and hysterical amaurotic patients, 
when they are troubled with much general 
cramp, and spasms in the abdomen. (Vol. 
cit. p. 470.) ; 
According to the statements of the same 
writer, baths, whether warm or cold, adapt- 
ed for the whole body, or in the form of a 
slipper-bath, a pediluvium, or effusion, have 
hitherto not proved very efficacious empiri- 


cal remedies for amaurosis, and this, whethez" . 
coctions, or of waters slaneniag es sul- 
phur. or iron. The reason why bat gee a 
neral are,less ‘frequently employed as ex — 
rical remedies in cases of amaurosis, and 
why they are still more rarely successful, 
may be, because in the very cases of amau- 
rosis; in which baths of various kinds are — 
clearly indicated, the greatest attention must _ 
be paid to the -patient’s constitution, tothe 
state of the skin especially,.and to the tem- — 
perature of the fluid employed; for, in a 
healthy subject, too warm a bath» may, un-— 
der certain. circumstances, (as for instance _ 
when there is plethora,) of itself occasion a 
serious auromatic amblyopia; “and there- j 
fore, under similar circumstances, must be 
likely: to. increase any present amaurotic 4 
weakness of sight into complete blindness. 
In general warm whole, or slipper,» baths 
must be employed as empirical remedies in 
amaurosis only when the regular action of 
the skin is disturbed, without febrile symp- 
toms, when the affection of the eyes has 
been precéded by the sudden stoppage of a 
profuse perspiration ; or'some cutaneous ef- 
florescence is coexistent with the amaurosis. 

On the contrary, pediluvia with salt, mus- 
tard, &c. are chiefly proper when amaurosis 

is accompanied with a determination’ of 
blood to the head and eyes, or any local in- 
flammations, after which the eyesight is al. 
ways found to be worse. In cases of amau- 
rosis affusion can be seldom used empirical- 

ly, and only under those. circumstances — 
where modern experience has proved the. 
shower bath to be allowable.- Cold bathing 
generally agrees badly with an amaurotic pa- | 
tient, and when his skin is extremely sensi- 
ble, when wandering pains-are felt between 
the integuments and muscles, or there isa — 
tendency to erysipelatous inflammation, the 
power of vision. evidently declines after 
every trial of the plan. ~ But, according to- - 
Beer, mineral waters, impregnated withiron,;. 
in the form either of a bath for one half, 

or for the whole of the body, generally pro- 
duce, under these circumstances, the most 
favourable effects upon the skin, and through 

the medium of it, upon the diseased eye. 
The case, however, is to be excepted where 


-- 


flying rheumatic, and perhaps gouty pains 


constantly tease the patient, unaccompanied 
with fever, and where bathing of the whole 
body in sulphurous mineral water should be 
preferred. (Lehre von den Augenkr. B.2,p: 
ATISAIDZ 05 a Oa i 
If we are to believe Beer, the empirical 
employment of applications. which have the 
effect of increasing the secretion of mucus, 
is very seldum proper, such as irritating gar- 
gles, the smoking of tobacco, and sternuta- 
tory powders ; for these means can only be 
adopted with any prospect of benefit when 
amaurosis is accompanied with plethora, a 
sense of spasm and weight about the. frontal 
sinuses, an incessant obtuse heaviness at 
the bridge of the nose, and unusual dryness 
of the nostril, in‘an individual, who has fre- | 
quently suffered catarrhal complaints, but 
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“me time previously to the origin of the 


- amaurotic symptoms has continued nearly, 


tient has . 
| tient has 


_ or quite free from colds; and when the pa- 
no tendency to plethora, determi- 
blood to the head and eyes, and 
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a acceleration of the circulation. (Vol.:ctt. p. 
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_ The application of sternutative po wders 
to the nostrils is, perhaps, to be regarded as 
a mode of treatment, established on empirical 
rinciples, unless we can place confidence 
in the statement of Schmucker, Richter, and 
Beer, that an unusual dryness of the mucous 
membrane of the nose, following tedious 
and severe catarrhs, may have the effect of 
inducing amaurosis. The snuff employed 
by Schmucker, is thus composed: jx. Mer- 
cur. viv. 3). Sacchar. alb. 3iij, Lill. Alb. Rad. 
“Valerian. 44,3). Misce.. 
The late Mr. Ware imputed considerable 


_ efficacy to electricity and a mercurial snuff 


in cases of gutta serena. The snuff was 
compounded of ten grains of turbith mineral 
(hydrargyrus sulphuratus) well mixed, with 
about a dram of the pulvis sternutatorius, 
glycirrhiza, or common sugar. <A small 


peek of.this snuff, taken up the nose, is 


ound to stimulate it. very considerably— 
sometimes exciting sneezing, but, in gene- 
ral, producing a very large discharge of 
mucus. (See Chir. Obs. relative to the Eye, 
Vol. 1.) - f- Be cs, 
Among the. remedies, which, in cases of 
amaurosis, are intended to be applied direct- 
ly to the eye, and its surrounding parts, lo- 
cal bleeding merits the first rank. The ex- 
traction of blood, by means of leeches, is 
the only mode in which the practice can here 
‘be executed. The method, however, is‘only 
proper when manifest turgescence of the 
vessels of the conjunctiva and sclerotica is 
combined with a feeling of constant pres- 


~-sure about the eye, a sense of fulness and 


tension in the ball, and evident plethora, 
without any local inflammations or increase 
in the velocity of the circulation. 
Experience proves also, says Beer, that 
the empirical application of rubefacients, or 
drawing plasters, to the temples, or eye- 
brows, is fraught with not less efficacy, when 
all sensibility in the retina appears to be ex- 
tinguished, without any, defect in the tex- 
ture of the eye, any varicose dilatation of 
its blood-vessels, or any particular determi- 
nation of blood to it. Applications, produ- 
cing an evacuation of lymph, including both 
blisters and antimonial ointment, may be al- 
ternately employed upon the eyelids and 
temples, when there are grounds for be- 
lieving, that the functions of the skin have 
already been long suspended by porrigo, or 
the stoppage of perspiration on the fore- 


head. (Beer, Lehre von der Augenkr. B.2,. 


p. 474.) 


~~ As in the rational plan of treatment, the 


subbing of fluid, pungent, or irritating me- 


Pte 


-dicines upon the eyebrows, in certain kinds, 


of amaurotic blindness, is often attended 
with considerable efficacy; so, in Beer’s 
opinion, it should not be neglected in cases 
where the surgeon is compelled to have re- 


GUTTA SERENA. 23 


my of long continuance. 


course to empirical methods of cure; for in- 
stance, where it is observable, that general- 
ly in the evening, or the shade, the eyesight 
immediately. grows weaker; that, on the 
patient’s first awaking in the morning, it is 
weaker than in the middle of the day; and 
what particularly merits notice, while the. 
case is unattended with any sensations of 
imaginary flashes of light ; a very feeble, or 
entirely abolished motion of the iris: not 
the least vestige of any defect in the struc- 
ture of the eye ; and no symptoms of deter- 
mination of blood to the head and eyes, or 
of a general tendency to inflammation. 
Beer recommends pungent applications to 
be first tried; such as the spiritus aromati- 
cus, balsamus vite Hoffmanni, or Cologne 
water. These may be followed by aqueous 


‘substances, naptha, &c. then by narcotics, 


like the tincture of opium, and lastly, by ir- 
ritating remedies, like ‘the tinctura lytte: 
Fluid-applications, which are applied in the 
form of vapour to the eye, demand greater 
circumspection, like naptha, the liquor am- 
moniz, &c. These may be best applied by 
putting a small quantity of them into the 
hand, over which the eye must be held. in 
such a manner that none of the duid will 
come~into contact with it. But as soon 
as the eye begins to be irritated by the va- 
pour, the tears to ran, or actual pain is felt, 
the hand is to be removed, lest too much ir- 
ritation be produced. (Beer, Vol. cit. p. 
475.) . 

Not only in the empirical, but also in eve- 
ry scientific mode of treating amaurosis, 
says this author, such remedies, as are in- 
tended to produce a shock upon the nerves 
and vessels, require the utmost caution, be- 
cause, of all the various classes of remedies, 
they are the most powerful; and conse- 
quently, if misapplied, are likely to convert 
an amaurotic weakness of sight into com- 
plete blindness. This mournful event is 
most rapidly produced, when applications 
of this description are employed in plethoric 
subjects, affected with partial determinations 
of blood and local inflammations, a varicose 
state of the blood-vessels of the eye, defects 
in the transparent media of that organ, or 
frequent headach. .'To this class of reme- 
dies belong especially the shower bath, 
electricity, galvanism, &c. On the empiri- 
cal plan they can only be ‘used with safety 
or advantage, when decided marks of para- 
lysis, either in the amaurotic eye or its ap- 
pendages, are present. (Lehre von den Au- 
genkr. B. 2, p. 477.) : 
’ Mr. Ware has observed, that the pupil has 
been generally dilated in the cases benefited 
by electricity. He notices, however, that 
there are many instances, in which acontrac- 
tion of the pupil_is the only. change which 
takes place in the appearance of the eye. 
In this sort of case, the impairment of sight 
is usually preceded by severe pain, and the 
original cause may be an internal ophthal- 
The crystalline is 
sometimes visibly opaque. Here electrici- 
ty has been found useful; but Mr. Ware 
states, that in these instances, the sublimate 
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, ease has arisen from any otber cause. 
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has proved superiorly and more certainly 
efficacious, and, consequently, he prefers: it 
to all external applications whatever. He 
recommends one-fourth of a grain, as a 
quantity proper for a common. dose, and 
says, that it agrees best with the stomach: 
when first dissolved, as Van Swieten di- 
rects, in half an ounce of brandy, and taken 
in a basin of sago or gruel. For young pa- 
tients the dose must be diminished in pro- 
portion to their youth. The medicine is to 
be continued as uninterruptedly as the con- 
stitution will allow, for a month, six weeks, 
or'even Jonger.«) 60050) jf! 
Electricity is said to have proved more 
stikingly useful, in cases of amaurosis, ori- 
ginating from lightning; than when the dis- 
Mr. 


Ware relates a most interesting. instance of 


the success of electricity, in a case which 
came on very suddenly, after great pain in 
the teeth, and a swelling of the face, had 
gone off. The disorder came on more sud- 


_ denly ; the temporary blindness was more 


‘entire; the eyelids were more affected, and 


the cure more, speedy, than in the instances 
related by Mr. Hey, in the 5th Vol. of the 
Med. Obs. and Ing. (Chir. Observ. relative 
to the Eye, by J. Ware, Vol.1.) However, 
the amaurosis produced by lightning may 
also be sometimes cured in other ways. Mr. 
Wardrop mentions that he has only seen 
one case of this kind, and the sight was re- 
stored by the repeated. application of small 
blisters over the frontal nerve. (Essays on 
the Morbid Anatomy of the Human Eye, Vol. 
2,p.173.)0 0 sinter 

With the exception of one case related by 
Valsalva, Scarpa was unacquainted with any 
instance of amaurosis, arising from a wound 
of the eyebrow, that was relieved, and he 
has, therefore, set down this species as in- 
curable.. The opinion, however, is not per- 
haps correct, for the first case related by Mr. 


Hey arose from this cause, and was cured 


by giving every night the following dose : 
ky Calomel. pp Camphor. a4 iij. Conserv. Cy- 
nosh. qs. probe misceant’ et f. Bolus, in con- 
junction with electricity. The lady, how- 
ever, had been previously bled twice, had 
taken some nervous medicines, and had had 
a blister between the shoulders. The pa- 
tient was first set upon a stool with glass 
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feet, and had sparks drawn trom the eyes, 
and parts surrounding the orbits, especially, 
where the su perciliary, and’ infra-orbitary 


branches of the fifth pair of nerves spread _ 


themseives. '-After this operation had been 
continued half an hour, she was made to re- 
ceive,for an equal time, slight shocks through 
the affected parts. In a few days sight began 
to return, and in Jess than three months it was 
quite restored :—In another case, one grain of 
calomel, and two of camphor, given every 
night, and the employment of electricity, ef- 


fecteda cure. The disease had come on gradu- 
ally, without any previous accident, or pains 


in the head. The patient a boy nine years old. 


There are several other very interesting — 
cases of amaurosis related by Mr. Hey, all — 
of which make electricity appear an effica- _ 


cious remedy, though it is true, as ss ag 
observes, that in most of these instances, in- 
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ternal medicines were also given, and bleed- — 


ing occasionally practised. Mr. Hey attri- — 


butes the benefit chiefly to the: electrici-. 
ty, because, in two of his cases,no medicines 
were used, yet the progress of the amend- 


ment seemed to be as speedy in them, asin_ 


the rest, and in two instances, a degree of 
sight was obtained by the first application of 
electricity. At present, I think’ electricity 
and galvanism, as means of benefiting amau- 
rosis, are now less valued in England than 
on the continent: Mr. Travers states, that he’ 
has had recourse to them in many cases, 
some of which were of a very favourable de- 
scription, but he never saw any ‘good pro- 
duced by them. 
the Eye, p. 303.) (Ber 
How far, however, the statements of Beer, 
Ware, &c. about the efficacy of local appli- 
cations can be trusted, is yet a question ; 


for they disagree with reports made by other _ 


writers. Thus, with the exception of cupping, 
issues, setons, and particularly blisters, Mr. 


(Synopsis of the Diseases of 


Travers declares, that his experience leads _ 


him to attach no value to the various forms 
of external remedies. 
8vo. Lond. 1820.) 

In Dr. Vetch’s Practical Treatise on. Dis- 
eases of the Eye, 8vo. Lond. 1820, a work pub- 
lished since the article Amauresis in this. 
Dictionary was printed, the reader will find 


a chapter on this disease worthy of his at- 
tention. (See p.133, Ge) > - 
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Hoensroczte, (from ae, blood, and 


«wan, @ tumour. This is a swelling of the 
scrotum, or spermatic cord, proceeding from, 
or caused by, blood. —_ 

According to Mr. Pott, when the tunica 
vaginalis has been long, or much distended, 
‘fit becomes thick and tough; and the ves- 
sels (especially those of its inner surface) 


' are sometinies so large as to be very visible, 


and even varicous. If one of these lies in the 
way of the instrument, wherewith the pallia- 
tive cure is performed, it is sometimes 
wounded; in which case the first part of the 


serum which is discharged, is pretty deeply 
tinged with blood. LM a 

“Upon the collapsion of the membranes, - 
and of the empty bag, this kind of hemor- 
rhage generally ceases, and nothing more | 
comes of it. But it sometimes happens,’ 
either from the toughness of the tunic, or. 
from the varicose state of the vessel, that 
the wound (especially if made by a lancet) 
does not immediately unite; but continues 
to discharge blood ‘into the cavity of the 
said tunic, thereby producing a new tumour, 
and a fresh necessity of operation.” 


(Synopsis, &c. p.30, 


he 
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HEMATOCELE, 


"This is what Mr. Pott calls the first spe- 
ties of hamatocele, which evidently pro- 


> 


WD sage iings wound of ‘a vessel of the va- 
ginal tunic. . iho Ba Lode | 


“Upon the sudden discharge of the fluid, 


from the bag of an over-stretched hydrocele, : 


and thereby removing all. counter-pressure 
sgeintt ‘the ‘sides of the vessels, some of 
which are become varicous, one of them 
Will, sometimes without having been wound- 


ed, burst; (bence, the last running, of, the’ 


“water from a hydrocele is often bloody.) If 
the quantity of blood, shed from the vessel 
80 burst be small, it is soon absorbed again ; 
and creating no trouble, the thing is not 
known. But ifthe quantity be considerable, 
it, like the preceding, Occasions a new tu- 
‘mour, and calls for a repetition of the ope- 


ration.” This, Mr, Pott calls the second 
‘species : “ which, like the first, belongs en- 
tirely to the vaginal coat, and has no con- 
cern either with the testicle, or-with the 
spermatic vessels. In both, the bag which 
was full of water, becomes in a short space 
of time distended with blood ; which blood,. 
if not carried off by absorption, must be dis- 


charged by opening the containing cyst: 


but in neither of these can castration (though 


_ “said to be the only remedy) be ever neces- 


* 


sary: the mere division of the sacculus, and 
the application of dry lint to its inside, will, 


in general, if not always, restrain the he-: 


morrhage, and answer every purpose, for 
which so severe a remedy has been pre- 
scribed.” With respect to filling the cavity 
of the tunica’ vaginalis with lint, I believe 
few good surgeons of the present day would 
consider 
‘proper. Ihave seen three or four cases_of 
“hematocele of the above kind laid open, 
“but never knew the surgeon compelled by 
‘the bleeding to eram the tunica vaginalis 
with lint to the great irritation and injury of 
‘the testicle itself. On the contrary, after 
taking out the blood, leiting the parts col- 
lapse, and applying the cold lotio plumbi 
acetatis, for a few hours to the scrotum, by 
“means of linen wet with the application, 
they substituted for the lotion an emollient 
- poultice, and had recourse to fomentations, 
‘saline’ purgatives, leeches, and even vene- 
section, according to circumstances. 
The next example, pretended by Pott and 
Richter, to be a form of hematocele, is not 


~ admitted by Richerand, Jourdan, (See Dict. 
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des Sciences Méd. T. 20, p. 126.) and other 
modern surgeons. - ae 
“Tf,” says Mr. Pott, “ blood be extravasa- 
ted within the tunica albuginea, or proper 
coat of the testicle, in consequence of a 
great relaxation, and (as it were) dissolution 
of part of the vascular compages of that 
gland, and the quantity be considerable, it. 
will afford or, produce a fluctuation, to the 
hand of an examiner, 


lowing something for the different density: 
of the different fluids, and the greater depth 
of the former from the surface. 
“Jf. this be mistaken 


the measure at all necessary or’ 


very like to that of 
an hydrocele of the tunica vaginalis ; al- great or s 
‘of agility, er: 
the best health, whose blood and juices are 


for a simple hydro-. are free from blemish or disease. 


°; and. an opening be made, the discharge ‘ The effusion, or extravasation, 
Pt 7 am, . »y v) : 
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will be blood, not fluid, or very thin ; not 


like to blood circulating through its proper 
vessels ; but dark and dusky in colour, and 
nearly of the consistence of thin chocolate 
(like to what is most frequently found in the 
imperforate vagina.) The quantity dis- 


charged will be much smaller than was ex- — 


pected from the size of the tumour; which 
size will not be considerably diminished. 
When this small quantity of blood has beer 
so drawn off, the testicle will, upon exami- 
nation, be found to be much larger than it 
ought to be; as well as much more,loose 
and flabby; instead of that roundness and 
resistance arising from an healthy state of 
the gland, within its, firm. strong coat, it 
is soft, and capable of being compressed al- 
most flat, and thatgenerally without any of 
that pain and uneasiness, which always at- 
tend the compression of a sound testicle. 
If the bleeding ceases upon the withdraw- 
ing the cannula (supposing a trocar to have 
been used) and the puncture closes, a fresh 
accumulation of the same kind of fluid is 
soon made, and the same degree of tume- 
faction is produced, as before the operation : 
if the orifice does not close, the hemorrhage 
continues, and very soon becomes alarming. 
~ In the two first species, “ the blood comes 
from the tunica vaginalis, the testis itself 
being safe and unconcerned; and the reme- 


+" 


by 


dy is found, by-opening the cavity. of the 


said tunic; but in this the hemorrhage 
comes from the substance of the testicle : 
from the convolutions of the spermatic ar- 
tery, within the tunica albuginea : the divi- 
sion of the vaginal coat can here do.no 
good; and an incision made into the albu- 


ginea cam only increase the mischief: the - 


testicle is spoiled. or rendered useless, by 
that kind of alteration made in it, previous 
to the extravasation ; and castration is the 


only cure which a patient in such circum- 


72 


stances can depend upon. 


1 confess, that no good reason appears for 


arranging cases of the preceding kind with | 


hematocele ; for, what are they but diseased 
testicles? which have. been punctured, :ei- 
ther on account ef their seeming to contain 
a fluid, or really having within them cysts 
filled with a chocolate coloured or other 
fluid, as 1 have seen in hundreds of instan- 
ces of sarcocele, and, whatever blood is dis- 
charged, was not extravasated in the sub- 
stance of the testes previously to the punc- 
ture, but issues as a necessary consequence 
of that proceeding. However, of the pro- 
priety of the practice advised by Mr. Pott, 
no doubt can be entertained. Hal 


“The last species of this disease, noticed 


by Mr. Pott, arises from a bursting of a 
branch of the spermatic vein, between the 
groin and scrotum, in what is _ generally 
known by the name of the spermatic pro- 
cess. This, which is generally produced by 
reat or sudden exertions of strength, feats 


&c. may happen to persons «ih 


in the best order, and whose genital .parts 


is made 
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into the cellular: membrane, which invests 


and envelopes the. spermatic: vessels, and 
has something the appearance of a true her- 
nia. When the case is clear, and the extra- 
vasated blood does not give way to discu- 


tient applications, the only remedy is to lay | 


the tumour fairly open, through .its whole 
Jength. If the vessel or breach be small, 
the hemorrhage may be restrained by mere 
compression with dry lint, or, by the use of 
styptics; but if it be large, and these means 
do not succeed, the ligature must be made 
use of,” ee ‘ 

I cannot conceive, that, in-any case of a 
meré rupture of one of the spermatic veins, 


it can, ever be justifiable to tie the whole 


spermatic chord, and then perform castra- 
tion, though Mr. Pott: advises: this plan in 
case the bleeding branch cannot be tied 
singly. Discutient applications, and an oc- 
--easional purge, will almost always disperse 
the swelling ; and if not, opening it, taking 
out the blood, applying cold, or, if neces- 
"sary, filling the cavity with lint, and using 
compression, would be, according to, my 
humble judgment the most judicious treat- 
ment.) 3 Pat pl Te 
A case, precisely of the latter kind, is not 
yery common, yet Mr. Pott has.not omitted 
_ it, a8 one of the forms of hzmatocele ; but, 
_-why he has not taken notice, of the. most 
frequent of all-the varieties of this disease, 
Z am at a loss to conjecture; I mean the 
extravasation of blood in the loose cellalar 
“membrane of the scrotum from blows on 
the part, and’ sometimes. from lithotomy, 
castration, &c. quite unconnected with.any 
rupture of the spermatic veins: These are 
the cases which are mostly met with in 
practice. I have seen them followed: by 
suppuration; but, in general, the effused 
blood is gradually absorbed, with the aid of 
discutient applications, leeches, fomenta- 
tions, poultices, and saline purges. A sur- 
geon should generally be reluctant to lay 
“open the tumour, as,.in many instances, 
‘sloughing and very severe symptoms have 
-been the result. Hees 
 »Celsus and Paulus JEgineta are the best of 
ihe old writers on ,h@matocele. For modern 
information, consult Pott’s Chir. Works, Vol. 
2: B. Bellon Hydrocele. Flajani, Collezione 
a’ Osservazioni, Sc. T.2; Richter, Anfangsgr. 
der Wundarsen. B. 6; Richerand, Nosogra- 
phie Chir. T. 43; Osiander, in Arnemann’s 
Magazin fur die Wundarzn. 1 B. p. 355,—the 
patient died after an opening had been made 
“in the swelling. Follet, in Journ. de Méd. 
continué, Vol. 13, p. 422,—a case from con- 
tusion, cured by an incision. Harris in Mem. 
of Lond. Med. Society, Vol. 5. | 
~HARELIP. (Labia Leporina.) A fissure, 
or perpendicular division of one or both 
lips. The term has arisen from the fancied 
resemblance of the part to the upper lip of a 
Jhare. Occasionally the fissure is more or 


less, oblique. In general, it is directly be-~ 
low the septum of the nose; but sometimes | 


it corresponds to one of the nostrils. The 
two portions of the lip are generally move- 
able, and not adherent to the alveolary 
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ceased. 


= 


ess; in less common | cases they are 
ly attached to the forepart of the jaw. 


kind of malformation, which is called a.na- 
tural barelip, while that which is produced 
by a wound is named accidental. Some- 
times the portions of the lip, which ought te 
be united, have a: considerable interspace 


Children are frequently born with this 


between them; while in other instances, 


they.are not much apart. The cleft is oc- 
casionally aes, a little lobe, or small 
portion of the lip, being situated between 
the two fissures... wane 


_ The fissure commonly affects only the lip 


itself, and usually the upper one. Jn many 
cases, however, it extends along the bones 
and soft parts. forming the palate, even as 
far asthe uvula; and sometimes those bones 
are entirely wanting. 6 .-) 
A -harelip, in its least degree, occasions 


considerable deformity; and when. more 


marked, it frequently hinders infants from 
sucking, and makes it indispensable to nou- 


rish them by other means. When the lower 


lip alone is affected, which is rare as. a mal- 
formation, the child can neither, retain. its 
saliva, nor learn to speak, except with the 
greatest impediment. .The constant escape 
of the saliva, besides being an annoyance, is 
found to be detrimental to the health; for 
its loss impairs the digestive functions, the 
patient becomes emaciated, and even death 


_would sometimes ensue, if the incessant 


discharge of so necessary a fluid in the ani- 
mal economy were not prevented. Thus,a 
lady, who was in this state, consulted Tron- 


chin, who immediately saw the. cause of 


her indisposition, and recommended the fis+ 
sure in. the lip to be united ; the operation 
was done, and the dyspeptic symptoms then 
And, when the fissure pervades 
the palate, the patient not only articulates 
very imperfectly, but cannot masticate, nor 


swallow, except with great difficulty, on - 
account of the food readily getting up into - 


the nose. Or ti, Ete 
An early removal of the deformity must 


‘obviously be very desirable ; but, as it can- 


not be accomplished. without an operation, 
attended with some degree of pain, Dionis, 
Garengeot, and others, advise waiting till 
the child is four or five years old, on the 
supposition, that, at an earlier age, the 
child’s agitations and cries would render the 
operation impracticable, or derange all the 
proceedings taken to ensure its success. 
It is. plain, however, that such reasons are 
not of great weight. A child four or five 
years old, and, very often, even one eight or 
ten years of age, is more difficult to manage, 
than an infant only a few months’ old. 
Every child of the above age has.a thousand 
times more; dread of the: pain, than of the 


‘deformity, or of the inconveniences of the 


complaint, to which he is habituated ; while 


only feels the pain of the moment. | 


Amore rational objection is the. liability 
of infants to convulsions after operations, 


an infant of tender years fears nothing, and ~ 


and this has induced many excellent sur- 


geons of the present day to advise postpo- 


+ 


\ 


- ning the cure of the harelip, till the child is 


about two years old. Perhaps, however, 


_ this apprehension does not vindicate quite 
so much delay. | ye 


Mr. Sharp observes, “ there are many lips, 
where the loss of substance is so great, that 
the edges of the’fissure cannot be brought 
together, or, at best, where they can but 
just touch; in which case, it need not be 
advised to forbear the attempt; it is like- 
wise forbid in young children, and with 
reason, if they suck; but otherwise it may 


. be undertaken with great safety, and even 


with more probability of success, than in 
others that are older.” (Operations in Sur- 
gery, chap. 34.) 
Le Dran performed the operation on chil- 
dren of all ages, even on those at the breast. 


-B. Bell did it with success on an infant only 


three months old. Muys advises it to be un- 
dertaken as soon as the child is six months 
old. Roonhuysen operated on children ten 
weeks after their birth. and all his contem- 
poraries have praised his singular dexterity 
and success. As an essential step to the 
success of the operation, the latter surgeon 
recommended hindering the children from 
sleeping a certain length of time before it 


was undertaken, in order that they might, 


fall asleep immediately afterward; and 
with the same view, opiates have been pre- 
scribed. . é 


’ Putting out of consideration the partial 


success, which has attended the use of blis- 
tering plaster for making the edges of the 
fissure raw and capable of union, all practi- 
tioners entertain the same sentiment, with 
regard to the object of this operation, which 
consists in reducing the preternatural solu- 
tion of continuity to the state of a simple 
wound, by cutting off the edges of the sepa- 


- rated parts throughout their length, and then 


keeping these parts in contact until they 
have completely grown together. But al- 
though such principlenyhave been generally 
admitted, there was formerly some differ- 


ence of opinion, with respect to the best 


method to be followed in practice ; some 
operators having preferred sutures for keep- 
ing the edges of the wound in contact; while 
others disapproved of them, believing that a 

erfect cure might always be accomplished 

yy means of adhesive plaster and an uniting 
bandage, so as to save the patient from ail 
the pain and annoyance of sutures. 

M. Louis thought, that the use of sutures, 
in the operation for the harelip, proceeded 
from a false idea respecting the nature of 
the disease ; for the fissure in the lip being 


‘wrongly imputed to loss of substance, it was 


deemed impossible to keep the parts in con- 


tact, except by a suture. 


‘““ The separation of the edges of the fis- 


sure in the lip,” says M. Louis, “is only the 
‘effect of the retraction of the muscles, and 
is always proportioned to the extent of the, 


- eleft.. Persons with harelips, are capable 


of bringing the edges of the fissure together 
by muscular action, by puckering up their 
mouths. On the other hand, the separation 
is considerably increased when they laugh, 
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adduced upon this point. 
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and the: breach appears excessively large, 
after superficially paring off its edges on 
both sides. The interspace in the harelip 
must not, therefore, be mistaken for a loss 
of substance. This truth is confirmed by the 
effects of sticking plaster, which has some- 
times been applied to the harelip, as a pre- 
paratory measure before the operation, and 
which materially lessens the separation of. 
the parts. ! 77 
“ According to the confession of all who 
have written in favour of the twisted suture, 
it seems advisable only on the false idea, 
that the harelip is the effect of a greater or 
lesser loss of substance : and they say, posi- 
tively, that we must not have recourse to it 
when there is only a simple division to be 
united. The twisted suture must then be 
proscribed from the operation for the natu- | 
ral harelip, since it is proved, that this mal- 
formation is unattended with loss of sub- 
stance. At the same time, a loss of substance 
is but too real, after the extirpation of scir- 
rhous and cancerous tumours, to which the * 
lips are very subject. Yet, even in these 
cases, the extensibility of the lips allows an 
attempt to be made to reunite the double 
incision, by which the tumour has been re- 
moved, and it succeeds without the smallest 


deformity, when care is taken to direct each 


incision obliquely, so that both of them 
form, where they meet, an acute angle, in 
the base of whieh the tumour is comprised. ° 
Here the means of union ought to be the 
more efficacious, because the difficulty of 
keeping the edges of the wound approxima- 
ted is greater. M. Pibrac in his memoir on 
the abuse of sutures, when speaking of the 
harelip, has already explained that they are” 
badly conceived means, and more hurtful in- 
proportion as there is a greater loss of sub- 
stance, because the greater the interspace ts 
between the two parts, the more fear is there 
of their efforts on the needles or pins left in 
the wound. Hence, care hes always been 
taken to make the dressings aid the opera- 
tion of the suture. After this consideration, 
judiciously made by the partisans of this 
plan, there was only one more step to be 
taken, according to M. Pibrac, im order to 
evince the necessity of proscribing it. The 
cap, or copper head-piece, described by Ver- 
duc and Nuck, for compressing the cheeks : 
the clasps of Heister ; and strips of adhesive 
plasters ; are all only inventions for the sup- 
port of the parts, and keeping them from be- 
ing disunited. When the suture failed, it was 
by these means, that the original deformity 
was corrected, together with that produced 
by the laceration, which would not have 
occurred without the. suture. As then the 
dressings, when methodically applied, are 
capable of effectually rectifying the mischiet 
of the suture, M. Lous inquires, why should 
they be considered only asa, resource in @ 
mere accidental case? Why should they 
not be made the chief and primary means 
of reuniting the lip, even when there is @ 
loss of substance ? Pht: 
‘¢ Nothing can be opposed to the proofs | 
Thev are even 


O28, 


from the practice of those, who. have em; ’ 


ployed sutures without. success. Such per- 
sons have themselves furnished the proofs 


of the bandage. being capable of repairing - 
resulting from the twisted su- 


the mischief 
ture: . Ai et fe te 

M. Louis, with a view of perfecting our 
notions on this matter, lays it down as a 
fact, that the retraction of the muscles being 


the cause of the separation of the edges of 


the fissure, it isnot to these edges we are to 
apply the force which is to unite them ; but, 
that it should be applied further to the very 
parts, whose action (the cause of the sepa- 
ration). is to be impeded, and whose con- 
traction is thus to be prevented. A great 
many means for supporting the wound, only 
irritate the muscles and excite them to ac- 
tion, and it is this action which we ‘should 
endeavour to overcome. The means for 
promoting union can only be methodical, 
when directly employed to prevent such ac- 
tion, by an immediate application on the 


point where it is to be resisted. The facility 


with which the parts may be brought for- 


ward, so as to bring the two commissures of. 


the lips into contact, by the mere pressure 
of the bands, shows what may be expected 
from, a very simple apparatus, which will 
execute the same office without any effort, 
in a firm and permanent manner, and which 
will render sutures unnecessary, the incon- 
.veniences of which are too well known. 
__M. Louis, after having explained the rea- 
sons of the theory, on which he founded his 
method; relates several cases, taken either 
from his own practice, or that of others, to il- 
lustrate its advantages. He details the history 
‘of twenty cases, in which his plan perfectly 
succeeded, both in accidental harelips, with 
considerable loss of substance, and in natu- 
ral ones. In most of these instances, how- 
ever, it was thought proper to assist the ban- 
dage with one stitch at the extremity of. the 
fissure, close to the vermilion border of the 
lip, for the purpose of keeping the parts se- 
curely ona level. bis cae le 
. Notwithstanding the operation, as per- 
formed with the twisted. suture, is opposed 


M. Louis, still it is the method most com-. 
monly practised. No modern surgeons doubt, 
that a harelip may be cured by means. of 
adhesive plaster, and uniting bandages, quite 
as perfectly as with a suture ; and all readily 
allow, that the first of these methods, as be- 
ing more simple and less painful, would be 
preferable to the latter one, if it were equal- 
ly sure of succeeding. But it is considered 
far more uncertain in its effect. To accom- 
plish a complete cure, the parts to be united 
must be maintained in perfect contact, until 
_ they have contracted the necessary adhe- 
_ sion; and how can we always depend upon 
a bandage for keeping them from being dis- 
placed? What other means, besides a suture, 
affords in this respeet such perfect secu- 
rity? Tie (3 bas 
_ ad shall first describe the operation, as usu- 
ally done. by surgeons of the present day 
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the lip to the gum, always to be divided: 


* 


with the twisted suture., The first thing is 


to examine, whether there is any adhesion 
of the lip to the gum; and if there ‘be, to. 
divide it with a knife. Some authors (Sharp) 
recommend the frenulum, which attaches 
but when, the harelip is at some distance 


from this 


in the centre of the division, it is clear, that 


part, it will not be in the way of. 
the operation, and need not be cut. On the” 
other hand, when the frenulum is situated 


in operating we must necessarily include it — 


in the incision, and it should therefore be 


divided beforehand, taking care not to en- 
croach too much upon the gum, lest the al- 
veolary process be laid bare ; nor too much 
upon the lip, because making it thinner 
would be unfavourable to its union., . 


When one of the incisor teeth, opposite 
the fissure, projects forward, it must be 
drawn, lest it distend and irritate the parts, 
after they have been brought into contact. 


Sometimes, but particularly in cases in- 


which there is a cleft in the bony part of the 
palate, a portion of the os maxillare superius 
forms such a projection, just in the situation 
of the fissure in the lip, that it would render 


the union very difficult, if not impracticable. 


In this circumstance, the common plan has 
been to cut off the projecting angles of bone 
with a strong pair of bone-nippers. The 
part was then healed, and the operation for 
the harelip performed. Instead of cutting 
off the projection of bone, which is always 
‘a painful measure, Desault used to employ 
simple compression, by which means the 


prominence was usually reduced in a few — 


weeks, and the opportunity afforded of ope- 
rating for the cure of the harelip. (uvres 
Chir. par Bichat, T. 2, p. 207.) Of course, 


the actual necessity for using bone-nippers, 


or even of having recourse to compression 
of the bony projection, will depend upon 


circumstances; for if the prominence of 


bone be sharp and irregular, no surgeon, I 
conceive, would hesiate about the removal | — 


of such inequalities, in preference to the 


trial of pressure. Mr. Dunn, of Scarborough, — 


t _ has expressed to me his doubts whether 
by an authority of such weight as that. of 


cutting off the projections of the alveolary 
process be ever necessary, as the pressure of 
the entire lip gradually diminishes the de- 


formity. “I had (says he) two very un- 


seemly cases, with an immense division of 


the palate, together with a projection of the | 


alveolar process, which, with the incisor 
teeth, resembled the talons of a bird; A tu- 
bercular appendage cf skin hung upon the 
base of the nose. By drawing the teeth, in 
the first’ place, very delicately, I avoided 


fracturing the bony projection. I then cut ? 
_off one edge of the nasal appendage, and of — 


the lip of the same side, and attached them 
together with two needles. The wound was 
sufficiently united in a week or ten days to 


allow the same operation on the other side. 


In less than three weeks, the boy was sent 
home quite well.to the astonishment of the 


neighbourhood, where. his .frightful appear- 


ance made him an object of disgust and ridi- 


a es 
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_ eule. I succeeded in the other case, even 
without the extraction. of the teeth. Both 


the patients can now articulate labial sounds, 


retain their saliva, and ‘are gradually losing 


- the inconyenience of the passage of the mu- 


cus from the nose into the mouth, as the 
fissure is more contracted, and the projec- 


- tion by no means so disagreeable.” These 


af) 


facts should lessen the haste, with which 
certain operators proceed to cut off every 
projection of the alveolary process ; for a 
moderate prominence of bone without any 
sharp, irritating edges, or angles, will not 
hinder the success of the operation ; and 
even the propriety of removing teeth must 
entirely depend upon their being likely, by 
their direction, to irritate the lip, and dis- 
turb the union of the fissure. 

-In the operation, the grand object is to 
make as smooth and even a cut as possible, 
in order that it may more certainly unite 
by the first intention. and of such a shape, 
that the cicatrix'may form only one narrow 
line. The edges of the fissure should, there- 
fore, never be cut off with scissors, which 
constantly bruise the fibres which they di- 
vide, and a sharp knife is always to be pre- 
ferred. The best plan is, either to place 
any flat instrument, such as a piece of horn, 
wood, or pasteboard, underneath one par- 
tion of the lip, and then holding the part 
stretched and supported on it, to cut awa: 
the whole of the callous edge: or else to 


hold the part with a pair of forceps, the un- 


der blade of which is much broader than the 
upper one: the first serves to support the 
lip ; the other contributes also to this effect, 
and at the same time, serves as a sort of 


ruler in guiding the knife in an accurately 


straight line. When the forceps are pre- 
ferred, the surgeon must of course leave on 
the side’ of the upper blade, just as much of 
the edge of the fissure as is to be removed, 


so that it can be cut off with one sweep of 


‘the knife. This is to be done on each side of 


the cleft, observing the rule, to make the new 
wound in straight lines, because the sides 


- of it can never be made to correspond with- 


“incision of the edges must be 
‘continued in straight lines, till 
they meet in the manner here 


yo 


* 


_to be pertectly straight, and are 


wound may be brought together. 


out this caution. For instance, 
if the harelip had this shape, the 


represented. In short, the two incisions are 


to meet at an angle above, in or- 
der that the whole track of the 


and united by the first intention. /y 
Two silver pins, made with steel points, 


are next to be introduced through the edge 
of the wound, so as to keep them accurately 


jn contact, the lowest pin being introduced 


uarter of an inch higher up. A piece of 
thread is then to be repeatedly wound round 
the ends of the pins, from one side of the 


_ division to the other, first’ transversely, then 
‘obliquely; from the right or left end of one 


pin above, to the opposite end of the lower 


4 


- first, near the inferior termination of the 
- ‘wound, and the upper pin afterward about a 
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one, &c. Thus tbe thread is made to cross 
as many points of the wound as possible, 
which greatly contributes to maintaining its 
edges in even apposition. Any portion of 
the wound above the pins, not closed by the 
preceding means, may now have its edges 
brought together with a strip of adhesive 
plaster. Lastly, the ends of the pins are te 
be supported by smal! dossils of lint, placed 
between them and the flesh; a minute, but 
essential circums‘ance, which, as my friend, 
Mr. Dunn, of scarborough, reminds me, I 
forgot to mention in. the last edition of this 
work. itis obvious, that a great deal of ex- 
actness is requisite in introducing the pins, in 
order that the edges of the incision may af- 
terward be precisely applied to each other, 
For this purpose, some surgeons’ previously 
place the sides of the wound in the best-po- 
sition, and mark with a pen the points at 
which the pins should enter, and come out 
again ; a method which, as far as my obser- 
vations extend, merits imitation. The pins 
ought never to extend more deeply than 
about two-thirds through the substance of the 
lip, and it would be a great improvement 
always to have them of a flat, instead of a 
round shape, and a little curved, as this is 
the course which they naturally ought to 
take when introduced. The steel points 
should also admit of being easily taken 
off, when the pins have been applied, and, 
perhaps, having them to screw off and on is 
the best mode,as removing them in this way 
is not so likely to be attended with any sud- 
den jerk, which might be injurious to the 
wound, asif they were made to pull off. In 
general, the pins may be safely removed in 
about four days, when the support of stick- 
ing plaster will be quite sufficient. % 
After the operation, the surgeon should 
never omit the use of compresses and a band- 
age for keeping forward the cheeks. 
The process just described, is what is well 
known by the. name of the éwisted suture, 
which is applicable io other surgical cases, 
in which the grand object is to heal some 
fistula or opening, by> the first intention. 
Mr. Sharp says, it is of great service in fis- 
tulze of the urethra, remaining after the ope- 
ration for the stone, in which case the cal- 
lous edges may be cut off, and the lips of the 
wound held. together by the above method. 
‘What has-bitherto been stated, refers to 
the most simple form of the harelip, viz. to 
that which presents only one fissure. Wheu 
there are two clefts, the cure is accomplish- 
‘ed on thesameprinciple ; but it israther more 


\. difficult of execution; so that the old sur- 


geons, until the time of Heister, almost all 
regarded the operation for the double hare- 
lip'as impracticable, though they described 
it, with the direction to operate on each fis- 
_ sure, just as if it were single: M.de la Faye 
even operated in this way ‘with success. 


| (Mémoires de VAcad. de. Chirurgie, Tom. 4. 


Ato.) M. Louis was of opinien, that all dif- 
ficulties would be obviated by doing the ope- 
-yation at two different times, and awalting 
the perfect cure of-one of the fissures, be- 
fore that of the other was undertaken. Heis- 
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ter had similar ideas ; but he never put the, 
scheme in practice, nor did he even positive- 
PY. BAVISC If a ON) ‘ ath 
After all, however, experience proves that 
‘it is not cor to perform two operations 
for the cure of the double harelip: Desault 
found, that when the edges of two fissures 
were pared off, and care taken to let one of 


the pins pass across the ceptral piece of the 


lip, {he practice. answered extremely. well. 
(See uvres Chir. par Bichat, T. 2, p. 201.) 

In cutting off the edges of the fissure, the 
incision must be carried to the upper part of 
the lip ; and even when the fissure does not 
reach wholly up the lip,.the same thing 
should be done ; for in this manner the sides 
of the wound will admit of being applied to: 
potene moe uniformly, and the cicatrix will 

ave a better appearance. “We should also 


“not be too sparing of the edges which are to’ 


be cut off. Practitioners, says M. Louis, 
persuaded that the harelip was a division 
with loss of substance, have invariably ad-. 
vised the removal of the callous +dges. But 


in the natural harelip there is no callosity; 


the margins of the fissure are composed, tike 
those of the lip itself, of a pulpy, fresh-co- 
loured, vermilion flesh, covered with an ex- 
ceedingly delicate cuticle. The whole of 
the part having this appearance, must be ta- 
ken away, together with a little of the true 
skin. At the lower part of the fissure, to- 
wards the nearest commissure, a rounded 
red substance is commonly situated, which 
it is absolutely necessary to include in the 


incision. Were this neglected, the union: 


below would be unequal, and, through an 
injudicious economy, ‘a degree of deformity 
would remain. The grand object, however, 
isto make the two incisions diverge at an 
acute angle, so that the edges may be put. 
into reciprocal contact their whole length, 
without the least inequality. 

M. Louis used to operate as follows: the 
patient being seated in a good light, his head 
is to be supported. on an assistant’s breast, 
who, with the fingers of both hands, pushes 
the cheeks forward, in order to bring the 
edges of the fissure near to each other, 


These are to be laid ona piece of pasteboard, 


which is to be put beiween the jaw and 
lip, and be aninch and a half long, from 
twelve to fifteen lines broad, and at most one 
line thick. The upper end should be round- 
ed, by flattening the corners. | In order to fa- 
cilitate the incision, the lip is to be stretched 


over the pasteboard, the operator bolding 
one portion over the right with the ‘thumb. 


and index finger of the left hand, while the 
assistant does the same thing on the left side. 
These being thus disposed, the edges of the 
harelip are to be cut off with two sweeps 
of the bistoury, in two oblique lines, forming 
an acute angle above the fissure. 

For the removal of the edges of the hare- 
lip, svissors have sometimes been preferred 
to a knife, but, notwithstanding Desauli’s 
partiality to them, as most convenient, (See 
Guvres Chir, par Bichat, T. 2, p. 179,) they 
are now very generally disused. The pinch- 
ing and bruising which result frorn the action 
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particularly necessary in young children.” 


" 


of the blades, are circumstances which can- 


not be favourable to the union of the wound ; 


_ and though they may not commonly be se-. 


rious enough to prevent union by the first 
intention, they might occasionally tend, with 
any other..Wntoward occurrence, to hinder’ 
this desirable eve:t.. Let not practitioners, 
here be led by Mr. B. Bell’s statement, that 
in one instance he cut off one side of the, 


fissure with a knife, and the other with’scis- 
sors ; that the latter cut produced least pain, — 


and that on this side there was no more 
site one. - Ve : Oa 
The pins should be introduced at least two- 
thirds of the way through the substance of 
the lip, lest a furrow shonld remain on the’ 
inside of the part, which might prove trou- 
blesome, by allowing pieces of food to lodge. 
in it.. There is, however, a stronger reason 
for attending to this circumstance; viz. the — 
hemorrhage which may take place when it is’ 
neglected. As soon as the edges of the 
wound have been brougbt together by means 
of the suture, and the pins are properly 
placed, the bleeding almost. always ceases 5 
but when the pins have not been introduced — 


fe 


swelling nor inflammation than on the oppo- — 


ns - 


i : Pee o~~. 
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deeply enough, and the posterior surfaces of — _ 


the incisions are not applied to each other, 
the blood) may continue to run into the 
mouth, and give the surgeon an immense 
deal of trouble. .In the memoir written by 


Louis, there is ‘a casé in which the patient ~ 


died in consequence of such an accident. 


Persons who had undergone the operation, — 
were always advised to swallow their spittle, 


even though mixed with blood. in order to © 


avoid disturbing the wound, by getting rid of | 
it otherwise. In the case alluded to, the 
patient, who had been operated upon fora 
cancerous affection of the lip, swallowed the 
blood as he had. been directed to do, and he 
bled so profusely that he died. On the exa-— 
mination of the body, the stomach and small 


intestines were found full of blood. “ This. 


deplorable case,” says the illustrious author 


who relates it, ‘“ deserves to be recorded for — 


public instruction, for the purpose of keep-) 
ing alive the attention of surgeons on al! oc. 
casions, where, in Consequence of any ope- 
ration whatsoever, there is reason to appre- 
hend bleeding in the cavity of the mouth. 


Platner is the only writer who,’ as far as1 


know, foresaw this kind of danger. The | 


bleeding from the edges of the wound stops 
of itself; (says he,) as soon as they have been 
brought into contact, and stitched together; — 


but care must be taken that the patient does” 
not swallow the blood, which might make ~ 


him vomit, or else suffocate him. Hence, 


his head should be elevated, that the blood — s 


may escape externally, a precaution more 


f 


‘Having described the mode of operating — 


for the harelip, as approved of by the gene- 
rality of practitioners, and detailed every — 
thing which ‘seemed material, I have now 


only to explain the method adopted by M. 
‘Louis. His) sentiments respecting several 


particular points of the operation, have been 
already stated; and an-account of the means 


fo 


. 


4 


+ 
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which he employed in lieu of the twisted 


Ds ‘ 


_ suture, for uniting the. edges of the wound, 


__isall that remains to be noticed. | 
_ Several. bandages ‘for supporting the two 


portions of the divided lip, and lessening the 
pressure which they make against the. pins, 
have been mentioned by authors... Franco 
and Quesnay,, in particular, describe two 
kinds. These’means were not only employ- 


_ed as auxiliary, but even sometimes as cu- 


rative ones, when it was impossible to use 
needles. To such bandages, too compiica- 
ted and too uncertain in their effect, M. Louis 
prefers a simple linen roller, one inch wide, 
three ells long, and rolled up into two une- 


_ qual heads He begins by applying the body 


of this bandage to the middle of the fore- 
head ; he unrolls the two heads, from before 
‘backward, above the ears, between the, up- 
per part of the cartilage and the cranium, in 
order to let them cross on the nape of the 
neck, and then pass forward again... The as- 
sistant, who. supports the head, and pushes 
forward the eheeks, must lift up the ends ot 
his fingers, in the place of which, on each 


side, a thick compress is to be put. This 
Being covered, and pushed from behind for 
( ? 


ward, by the roller, will constantly perform 


the office of the assistant’s fingers, who is to 
continue to support the apparatus until it is 


all completely applied. The longest of the 
two heads of the roller being slit in two 
places near the lip, presents two parallel 
Openings; the remnant of the shortest one 
is divided into two parts, as far as its ends. 
The two little narrow bands in which it ter- 
minates, must then pass through the openings 
of the former, and cross upon the middle of 
the lip The ends of the roller being ecarri- 
edfrom before backward, are then tu. be 


“made to cross again on the nape of the neck, 


‘where the shortest is to end. 


The remain- 
der of the long one is to be employed in 


-. making turns round the head, This bandage 


may be still more securely fixed by means 
of a piece of tape, which is to pass the fore- 
head, over the sagittal suture, and be pinned 
at each end to the circumvolutions of. the 
roller; while a second piece of tape is to 
cross the first one at the top of the head, and 


-also to be attached, at its extremities, to the 


uniting bandage, and the compresses placed 
under the zygomatic arches, for.the purpose 
of pushing forward the cheeks. 

This \andage is extremely simple, and 
would promise great advantages if the twist- 
ed suture were unknown to practitioners. I 
think this last means will always.be the fa- 
vourite of the practical surgeon, because the 


desired effect can be. produced by it with 


E 


much less trouble than must be taken with 
the bandage, in order to render. the opera- 
tion of the latter sufficiently certain. Be- 
‘sides, as have noticed, M. Louis himself 


_ mostly made one stitch near the red part of 


¥ 
¥ 


trusted altogether to the bandage... 


the lip, so that he cannot be, said to have 


‘However, as an auxiliary to the twisted 


_ Suture, and a means of preventing the parts 


‘from being drawn to each side of the face 


s0 forcibly as to create a risk of the pins 


an 


-lip is’ cured. 
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cutting their way out by ulceration, @ thick 


_ compress applied to each cheek, and pressed 


forward with a bandage, is still very usefully 
employed. y fii tay Maan games 


, What has been said cone ning the ope- 
ration for the harelip, is equally applicable, 


not only to the treatment of dancer of the 
lip, but also to that of accidental cuts, or la- 
cerations of this part, from ‘any cause what- 
soever.. We shall only remark, that in a re- 
cent wound, all the surgeon has to du, is to 
apply the twisted suture and adhesive plas- 
ter without delay. cA Fe hh hes 7 cata 
When there is a fissure in the bones form- 
ing the roof of the mouth, it usually dimi- 
nishes, and gradually closes, after the hare- 
But this does not always 
happen, and when the parts remain so con- 
siderably separated, as to obstruct speech 
and deglutition. or cause-any other inconve- 


nience, a plate of gold or silver, exactly — 


adapted to the arch of the palate, and 
steadied by means of a piece of sponge, 
fixed to its convex side, and introduced into 
the cleft, may sometimes be usefully employ- 
ed. When the sponge is of suitable size, 
and very dry, before being used, the mois- 
ture of the adjacent parts will make it swell, 
and in many cases, be sufficient to keep it in 
its situation, so as greatly to facilitate speak- 
ing and swallowing. » Soinetimes, however, 
the fissure is so shaped, that the sponge can- 
not be fixed in it: this principally happens 
when the opening widens very much, to- 
wards the front of the jaw. “In such cases, 
it has been proposed to fix a plate of gold; by 
means of springs, covered with the same 
metal. Platina, which is cheaper, might be 
used for the same purpose.: 
however, of artificial palates is one, on 
which much mechanical ingenuity may yet 
be usefully exerted, and>it can hardly be 
expected, that I should here do more, than 


give references to works, in which the reader. 


may find information upon it. (See Fau- 
chard, Le Chirurgien Dentiste,2 Tom. 12mo. 
Paris, 1728; Camper, Vermischte Schriften, 
No. 13; Loder’s Journ. 2 B. p 25. p, 185, &c. 
Von Seveling uber eine merkwirdige Kunst- 
liche Ersezung mehrerer, sowohl zur Sprache, 
als sum, Schlucken. nothwendiger serstorter, 
Werkzeuge ; Svo. Heidelb. 1793; 
Chir. Tagebuch, No. 20; J. H. F. Auten- 
rieth, Suplementa ad Hist. Embryonis Hu- 
mant, quibus accedunt Observ:ta quedam 
circa palatum fissum verosimillimamque illi 


_medendi methodum, 4tv.. Tubing. 1797; Cul- 
lerion. in Journ. Gén. &c. T. 19; Récueil © 


Period. &c. T. 11, p. 22; Dict. des Sciences 
Med. T. 37. art. Obturatier ; C. Graefe et 
Ph. von Walther, Journ. der Chir. 1. B. p. 
1. 8vo. Berlin, 1820; in this work, Graefe 
has described a method of curing fissures in 
the soft palate by means of a. particular kind 
of sulure, with the various insiruments neces- 
sary in the operation. » For information, re- 


_ lative to the harelip. see B. Bell’s Surgery; 


Vol.4.\ Heister's Surgery. Le Dran’s Ope- 
rations ; Sharp’s Operations; F. D: He- 
rissant, Mém. de l’Acad. des Sciences, an- 


née 1743, p..86; a very curious case, 


The subject, 


Stebold, 


= 
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domplicated, with a fissure in the alate, 
ad ho ‘oblong apertures at the ‘dies ‘of 
this cleft. In play, the child would some- 


times full his mouth with water, and through — 
those apertures, let tt spout out al the nostrils, . 


‘inimitation of what takes place in whales.  G. 
De la Faye, Mém. de Acad. Royale de Chir. 
T. 1, p. 605, année 1743. E.Sandifort, Obs. 
Anat. Pathol. 4to. et Museum. Anat. p. 110, 
‘464. Ludg. Bat. 1777. Plajani, Collezione 

’Osservaziont, &c. T. 3. 8vo. Roma. Latta’s 
Surgery, 
digue, Partie-Chir. art Bec de Lievre. M. 


Eouts, in Mem. del’ Acad. de Chirurgie, T. 4, 


p, 385. 4lo. année 1768, T. 5,. p. 292, annee 
1774; Dela Médecine Operatoire par. Saba- 
tier, T. 3, p. 272. 8vo. Paris, 1810. Giuvres 

Chir. de Desault, par Bichat, T. 2, p. 173. 
Trait? des Opérations de Chirurgie, par A. 
Bertrandi, Chap. 19. P.\N. Haguette, Sur 
te Bec-de-lievre naturél, 4to. Paris. 1804. Fae 2 
Kirby, Cases, &¢. 8vo Lond. 1819, forceps 
vecommended for holding the lip in the opera- 
tion. Richler, Anfangsgr. der Wundaren. B. 
2, Kap.7. Richerand, Nosographie Chir. T. 
2, p. 265, Ye. Edit. 4. Lassus Pathologie 
‘Chir, T. 8, p. 451, Sc. Edit. 2... Dict. des 
‘Sctences Méd. . 3, art. Bec de Lievre ; Spren- 
‘gel, Geschiehtt der Chir. Operationen, B. 1, 
, 182. Gratfe, Angiectasia, v. Langenbeck, 
Bibl. 2 B. p. 359. Eckoldi, Ueber eine sehr 

~ complicirte reine ; Lewpz. 1804. fol.) 

> * HEAD, wsurtes or. Mr. Pott remarks, 
that though the scalp be called the common 
tegumenit of the head, yet from the variety 
of parts of which itis composed, from their 
structure, connexions, and. uses, injuries 
done to it by external violence, become of 

‘much more consequence, than the same 
kind of ills can preve, when inflicted on the 
common teguments of the rest of the body. 

Passing over incised wounds, which have 
no particularity, Mr. Pott proceeds imme- 
diately to lacerated and punctured wounds. 
«The former may be reduced to two kinds, 
viz. those in which the scalp, though torn, or 
unequally divided, still keeps its natural si- 
tuation, and is not stript nor separated from 
the cranium, to any considerable distance 
beyond the breadth of the wound ; and those 

_in whichit is considerably detached from the 


parts it ought to cover. The first of these, 


if simple, and not combined with the symp- 
toms, or appearances of any other mischief, 
do not require any particular or different 
treatment, from .what the same kind of 
wounds require on all other parts ;” but 
with respect to those in which the scalp is 
separated and detached from the parts it 
ought to cover, Mr. Pott makes no scruple 


of declaring it as his opinion, that its pre- 
‘servation ought always to be attempted, . 


“unless it be so torn as'to be absolutely spoiled, 
or there are manifest present symptoms of other 
“mischief. In former days, the excision of 


the lacerated and detached scalp. was the | 


‘general practice; but Mr. Pott had so often 
made theexperiment of endeavouring to 
preserve the torn piece, and so often suc- 
ceeded, that he recommended it as a thing 


vol. 2; L’ Encyclopédie. Meétho- - 


tion, or in the event; this matter may easily 


-abscesses.. ' 


‘Here I may remark, that | ‘i 
now invariably avoid cutting 
even in the circumstances in which E 


as necessarily to’slough afterwa 
ever, as no harm results from taking the — 
chance of its not sloughing, which never ¢a 

be with certainty foretold ; and as the exci- 
sion of the part is painful, and productive of — 
no bénefit, even if sloughing must follow, 

such operation is, in every point of view, — 
hurtful and wrong. With respect to other _ 
mischief, asa reason, the examination of 
the cranium, and even the application of 
the trephine, never require any of the’scalp 


to be cut away. See Trephine. 


Let the surgeon, therefore, free the torn i 


piece from all dirt, or foreign bodies, and 
réstore it as quickly, and as perfectly as he 
ean, to its natural situation, = 
Notwithstanding Mr. Pott assents to the 
employment of sutures, for uniting certain 
lacerated wounds of the scalp, the best prac- 
titioners of the present day generally em- _ 
ploy only sticking-plaster. Sometimes, the 
loosened scalp will unite with. the parts 
from which it is torn and separated, and 
there will be no other sore, than what arises 
from the impracticability of bringing the 
lips ofthe woundinto smooth and immediate 
contact, the scar. of which soré must be 
small in proportion. Sometimes such per- 
fect reunion is not to be obtained ; in which 
case, matter will be formed and collected © 
in those places where the parts do not. coa-. ~ 
lesce: but this does not necessarily make — 
any difference, either in the general inten- — 


ee 


be discharged, by one or two small open- — 
ings made with a lancet ; the head will still 

preserve its natural covering; and the cure — 
will be very little retarded by a few small — 


In some cases (as Pott proceeds to de- — 
scribe,) the whole separated piece will unite — 
perfectly, and give little or no trouble, es- — 
pecially in young and: healthy persons. . In 
some, the union will take place in some 
parts and‘not in others; and consequently, — 
matter will be formed, and require to be © 
discharged, perhaps at several different — 
points; and in some particular cases, cir- — 
cumstances, and habits, there: will bes 4 q 
union at all, the torn cellular membrane, 0 
the naked aponeurosis, will inflame and-be- — 
come sloughy, a considerable ‘quantity of 


‘matter will be collected, and perhaps the — 


cranium will be denuded. But even in this 


case of mere simple laceration. and detach- 


‘sible than he may at first imagine: let bim ‘4 


take care to keep the inflammation under ‘ 
by proper means, let 
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the maiter is fairly and fully formed, and 
_ the sloughs perfectly separated, and when 
this is accomplished, let him make a proper 
number of dependent openings for. the: dis- 
charge of them, and let him by bandage, 
and other proper management, keep the 
parts in constant contact with each other, 
and he will oftén/find, that although he was 
foiled in his first intention of procuring im- 
_. mediate union, yet he will frequently suc- 
 ceedin this his second; he will still save the 


scalp, shorten the cure, and prevent the 


great deformity arising (particularly to wo- 
men) not only from the scar, but from the 
total loss of hair. 

This union may often be procured, even 
though the cranium should have been per- 
fectly denuded by the accident; and it is 
true, not only though it should have been 
stripped of its pericranium at. first, (See 
Abernethy on the Injuries of the Head, Case 
6.) but even if that pericranium should have 
become sloughy and cast off, as Mr. Pott 
has often seen. war 

‘¢ Exfoliation from a cranium laid bare by 
external violence, and to which no other 
injury has been done; than -merely strip- 

| ping it of its covering, is a circumstance 

(says Pott) which would not so often hap- 

pen, if it, was not taken for granted that. it 

must be, and. the bone treated according to 
such expectation. The soft. open texture of 
the bones. of children and young people, 
will frequently furnish an incarnation, which 
will cover their surface, and render exfolia- 
tion quite unnecessary ; and even in those 
of mature age, and in whom the bones are 

_ still harder, exfoliation is full as often the 
effect of art as the intention of nature, and 
prodgoed by a method of dressing, calcu- 
ated to accomplish such end, under.a sup- 
position of its being necessary. Sometimes, 

_ indeed, it happens that asmall scale will 
necessarily separate, and the sore cannot 
be perfectly healed till such separation has 
been made; but this kind of exfoliation will 
be very small and thin, in proportion to that 

’ produced by art, that is, that produced by 
dressing the surface of the bare bone with 

spirituous tinctures, &c. 

“Small wounds, that is, such as are made 
by instruments, or bodies which pierce, or 
puncture, rather than cut, are in general 
‘more apt to become inflamed, and to give 
trouble, than those which are larger, and in 

_ this part particularly, are sometimes attend- 


ed with so high inflammation, and with 


such symptoms as alarm both patient and 
surgeon. > 


“If the wound affects the cellular mem- 


brane only, and has not reached the aponeu- 


former of which are sometimes so distended 
as to be closed; a feverish heat and) thirst 
generally accompany it ; the patient is rest- 
less, has a quick pulse, and most commonly 
a nausea, and inclination to vomit.. 

'_“ This accident generally happens to per- 
sons of bilious habit, and is indeed an in- 
flammation of the erysipelatous kind ; it is 


somewhat alarming to look at, but is not of- 


ten attended with danger. The wound doés 
indeed neither look well, nor yield a kindly 
discharge, while the fever continues, but 
still it has nothing threatening in its appear- 
ance, none of that look which bespeaks in- 


‘ternal mischief; the scalp continues to ad- 


here firmly to the skull, and the patient does 
not complain of that tensive pain, nor is he 
afflicted with that fatiguing restlessness 
which generally attends mischief under- 
neath the cranium. SAR TE, eee at 

** Phlebotomy, lenient purges, and the use 
of the common febrifuge medicines, parti- 


cularly those of the neutral kind, generally | 
‘remove it ina short time. When the inflam- 
mation is gone off, it leaves on the skin a 


yellowish tint, and a dry scurf, which ‘con- 
tinue’ until perspiration carries them away, 
and upon the disappearance of the disease, 
the wound immediately recovers a healthy 


aspect, and soon heals without any farther 


trouble. 

Wounds and contusions of the head, 
which affect the ‘brain and its membranes, 
are also subject to an erysipelatous kind of 
swelling and inflammation: but it is very 
different, both in its character and conse- 
quences from the preceding. © Alka 


“In this, (which is one of the effects of. 


inflammation of the meninges,) the febrile 
symptoms are much higher, the pulse har- 
der and more frequent, the anxiety and rest- 
lessness extremely fatiguing, the pain in the 
head intense } and as thiskind of appearance 
is, in these circumstances, most frequently 
the immediate precursor of matter forming 
between the skull and dura mater, it is gene+ 
rally attended with irregular ~ shiverings, 
which are not followed by a critical sweat, 


nor afford any relief to the patient. ‘Lo 
which it may be added, that in the former 


case, the erysipelas generally appears withia 
the first three or four days’; whereas in the 
latter, it seldom comes on till several days 
after the accident, when the symptomatic fe- 


ver is got to some height. ‘In the simple erysi- . 


pelas, althongh the wound. be crude and undi- 
gested, yet it has no other mark of mischief ; 


the pericranium adheres firmly to the skull, 
and upon’the cessation of the fever, all ap- 


pearances become immediately favourable. 
In that which accompanies injury done to 


_ rosis or pericranium, the inflammation and the parts underneath, the. wound not only has 
, tumour affect the whole head and face, the aspongy, glassy, unhealthy aspect, but the 
- skin of which wears:a yellowish cast, and is pericranium in its neighbourhood separates 
_. sometimes thick set with small blisters, con- spontaneously from the bone, and quits all 
_ taining the same coloured serum; it receives cohesion with it. In short, one is an acci- 
_ the impression of the fingers, and becomes dent, proceeding from a bilious habit, and not 
pale for a moment, but returns immediately indicating any mischief beyond itself; the 
_toits inflamed colour; itis not very painful otheris asymptom, ora part of a disease, 
‘to the touch, and the eyelids and ears are which is occasioned by injury done to the, 
Se erenencge inthe tumefaction, the membranes of the brain: one portend little 
on. T. 3 80 
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or no ill tothe patient, and: almost always 
ends well; the other implies great hazard, 
and most commonly ends fatally. It is there- 
fore hardly necessary to say, that it behooves 
every practitioner to be careful in distinguish- 
ing them from each other. . Te 
- ff the wound be a small one, and has 


PF} : 


passed through the cellular membrane to the 


aponeurosis, and pericranium, it is sometimes 
attended with very disagreeable, and .even 
very alarming symptoms, but which arise 


from a different. cause,’ and are very distin- 


guishable frem what bas been yet mentioned. 
- To this, the inflamed scalp does not rise 
into that degree of tumefaction, as in the 
erysipelas, neither does it pit, or retain the 
impression of the fingers of aa examiner, it 
is of a deep red colour, unmixt with the yel- 
low tint of the eryispelas; it appears tense, 
and is extremely painful to the touch ; as it 
‘is not an affection of the cellular membrane, 
and as the ears and the eyelids are not cover- 
ed by the parts in which the wound is inflict- 
ed, they are seldom, if-ever, comprehended 
in the tumour, though they may partake of 
the general inflammation. of the skin; it is 
generally attended with acute pain-in the 
head, and such a degree of fever as prevents 
sleep, and sometimes brings.on a delirium. 

SA patient, in these circumstances, will 
admit more free evacuations by phlebotomy, 
than-one labouring under an erysipelas; the 


use of warm fomentation is required in both, - 


in order to keep the skin clean and perspira- 
ble, but an emollient cataplasm, which is 
generally forbid in the former, may in this 
latter case be used to great advantage. 

,* When the symptoms are not very press- 
ing, nor the habit very inflammable, this 
method will prove sufficient; but it some- 
times happens, that the scalp is so tense, the 
pain so jgreat, and the symptomatic fever so 
high, that by waiting for the slow effect of 
such means, the patient runs a risk from the 
continuance of the fever, or else the injured 
aponeurosis and- pericraniam becoming 
sloughy, produce an abscess, and render the 
ease both tedious and troublesome.’ A divi- 
sion of the wounded part by. a simple inci- 
sion down to the bone, about half an inchor 
an inch in length, will most commonly. re- 
move ali the bad symptoms, and if it be 
done in time, will render every thing else 


unnecessary.” (Poit.) With respect to the. 


good effects of such an incision, Desault con- 
siders them greatly exaggerated by authors ; 
and while he admits, that. they are useful, 
when the inflammation extends under the 
aponeurosis, he is not inclined to sanction it 
as aright proceeding in every other instance. 
(See (Euvres Chir. par Bichat, T. 2, p. 8.) 
Thus, Mr. Pott was of opinion, that the 
differences of the symptoms in the foregoing 
cases depended upon, whether the wound 
only affected the skin and cellular membrane, 
or reached more deeply to the aponeurosis 
and pericranium ; a doctrine which has 
‘been justly regarded as questionable. With 
respect to the observation, that in a punc- 
ture of the aponeurosis, the sweiling is con- 
fined within the limits.of this fascia, and 
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does not extend to the ears and eyelids, it is 
a sentiment which Desault thought . arose 


rather from anatomical considerations, ‘than 


the observation of nature. The doctrine 
indeed, must appear doubtful, when it is re- 
collected: ist, That the aponeurosis and 
pericranium are parts of scarcely any sensi- 


bility. 2dly, That the opinion had its origin - 


ata period when these parts were imagined 
to be highly sensible. 
parts of the body, a wound in whicha fascia, 


or the periosteum is concerned, is rarely at- 


tended with the above described severe 
symptoms. 4thly, That here the wounds 
often affect only the skin and cellular mem- 
brane, and yet these symptoms occur, even 
with a phlegmonous character. 65thly, Oa 
the contrary, in other instances in which the 
aponeurosis and pericranium are undoubted- 
ly wounded, no badsymptoms at all take place. 
Gthly, These symptoms may almost always 
be removed by the exhibition of tartarized 
antimony... (Giuvres Chir. de Desault, T. 2. 


p. 8.) In the case, often named imflamma-. 


tion of the fascia after biceding, it is not the 
fascia itself, which is the reai and chief seat 
of the pain, inflammation, &c. but the subja- 
cent cellular inembrane and muscles. The 
theory of Desault is, that the erysipelatous af- 
fections of the scalp, so frequent after inju- 
ries of the head, are connected with disorder 
of the functions of the liver, produced by 


= 


3dly, That in other — 


such accidents. Yet it is difficult to under-— 


stand, why a mere puncture of the scalp 


should cause this disorder of the liver, more 
commonly than the same kind.of wound of 


any other superficial part of the body. — 
- The injuries. to which the scalp is liable 


from contusion, or appearances produced. 
in it by such general cause; may be divided — 


into those, in which the mischief is confined . 


merely to the scalp; and those in which other. 


parts are interested. 


The former, which only come under our 


present consideration, are not indeed of im- 
portance, considered abstractedly. The tu- 
mour is either very readily dissipated, or the 
extravasated blood causing it, ts easily got 
rid of bya small opening. J. L. Petit first, 


~ 


and afterward Pott, particatarly noticed this — 
case, on account of an accidental circum; ~ 


stance, which sometimes attends it, and ren- | 


ders it liable to be very much mistaken. __ 
When the scalp receives a very smart 
blow, it often bappens that a quantity of ‘ex- 
travasated blood. immediately forms a ‘tu- 


mour, easily distinguishable trom. all others, — 


and generally very easily cured. But it also 


produces to the-fingers of an unadvised or 


-sometimes happens, that this kind of tumour — 


inattentive examiner, a sensation, so like to | 


that of. a fracture, with depression of the 


-craniam, as may be easily mistaken.” Now, 


if upon such supposition, a surgeon immedi- 
ately makes an incision into the tumid scalp, 
he may give his patient a great deal of unne- 


cessary pain, and for that reason run some 


tisk of his own character.» 


_ “The touch is, in this case, so. liable to 


> 


deception, that recourse should always. be 
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had to other circumstances and symptoms, 
_ before an opinion be given. i, 

“Tf a person, with such tamour occasion- 
ed by a blow, and attended with such appear- 
-ancesand feel, has any complaint, which 
seems to be the effect of pressure made on 
the -brain and nerves, or. of any mischief 
done to the parts within the cranium, the 
division or remova! of the scalp, in order to 
inquire into the state of the skall, is right 
and necessary; but if there are no such 


general symptoms, and the patient isin every — 


respect perfectly well, the mere feel of some- 
thing like a fracture will not authorize or 
vindicate such operation, since it will often 
be found, that such sensation is a deception, 
and that when the extravasated fluid is re- 
moved, or dissipated, the cranium is per- 
feetly sound and tniojured.”—(Polt.).. 
With the exception of instances, in which 
the dura mater suppurates from a blow on 
the head, and the symptoms are such as to 
require the trephine, or other examples, in 
which an abscess forms under the scalp, ora 
large quantity of blood is effused in the same 
situation, none of the cases which have here 
been considered, can justify making inci- 
' sions in. the scalp: and the utility of the 
practice in what was supposed by Pott to be 
an inflammation of the aponeurosis, is at 
least questionable, as far as it is done under 
the idea of merely obviating tension, with- 
out there being any matter to be discharged. 
Inicisions express!y forthe purpose of exposing 
the bone are only right, asa preparatory step 
to trephining, when the necessity for this 
Operation is indicated by decided and urgent 
“symptoms of pressure on the brain, Now, 


such pressure, in any.of the examples above’ 


_ treated of, can only arise from suppuration 
under the skull, a subject, which I shalileave, 
as having been already fully discussed. 
. Dr. Hennen, in his truly practical work, 
has very properly advised surgeons not to 
be content with elipping away alittle of the 
hair around the injury, but always to have 
the head shaved to a proper extent, This 
proceeding, which is perfectly harmless in it- 
self, is more generally right, than the custom 
of cutting the scalp, which has been too fre- 
quently employed without any rational aim. 
The free remova! of the hair directly after 
the accident, often brings into view marks 
indicative of other parts of the head having 
been struck, besides that which is at first 
noticed, and thus the practitioner will have a 
more correct notion of the serious nature of 
the accident, than he might otherwise have 
conceived, and be more stric! in his mode of 
treatment. Nay, fractures and depression of 
the skull, sometimes not denoted by any 
disturbance of the functions of the brain, 
- and liable to escape observation, while con- 
-cealed under the hair, are frequently, detect- 


ed after its removal, and the surgeon, being 


- now aware of the exteut and situation of 
the mischief, must of course be better quali- 
fied to conduct the treatment. In short, as 


‘Dr. Hennen has observed ; “Independent of | 


the more accurate view, (thus procured,) we 
facilitate the application: of leeches, if they 


ode 


may be found necessary, and of a most ex- 
cellent adjuvant on all occasions, viz. cold 
applications.” Pa Reka os hy cc ea 

* It affords me particular pleasure to be able 
to number so good a surgeon as Dr. Hennen, 
among the advocates of Schmucker’s plan of 
having the head well shaved and covered 
with cloths, wet with a very cold lotion; 2 
practice which the latter eminent surgeon 
always adopted, whether a sabre cut, or gun- 
shet injury of this part, had the appearance 
of being serious, or not. “As soon as the 
patient was brought to the hospital with a 
wound of the head, whether the injury look- 
ed important or not, (says Schmucker) I di- 
rected the hair to be immediately removed, 
and after the necessiry dilatation, applied 
dressings. Sixteen ounces of blood were 
next taken away, and the evacuation, in less 
quantity, repeated according to circumstan- 
ces, three or four times, within the space of 
twenty-four hours. The pulse now general- 
ly became softer, and the determination of 
blood to the head lessened. Over the dress- 
ings, and the whole of the bead, thick cloths, 
dipped inthe cold mixture, hereafter speci- 
fied, were laid, and renewed every hour. 
These cloths were kept in their place with 
the, bandage called the grand couvre-chef. 
(See Bundage.) As internal medicines, the 
nitrate of potassa, neutral salts, and emollient 
and stimulating clysters, and gentle aperients, 
were given. These means were employed, 
both in slight injuries, and in those where 
the bones were depressed, and fissures and 
fractures. Were accompanied. with violent 
convulsive twitchings, coma, paralysis, and 


other bad symptoms; and even in cases - 


where the use of the trephine was indispensa- 
ble, the practice was continued - until the 
cure was complete.” Schmucker assures us; 
that under such treatment, fewer patients 
with wounds cf the head were lost, than 
used previously to happen, especiaily of 
those whose injuries at first had the appear- 
ance of being but slight. (See Chir. Wahr- 
nehmungen, 1 B.p. 154.) Boat a 

Schmucker was led te. try this practice by 


the great benefit which he had seen afforded 
by the application of .cold water to the head . 


in cases of mania, attended with great de- 
termination of blood to the brain.» And, in 


order to increase the efficacy of the water, — 


he added to every five gallons of it two 
quarts of vinegar, sixteen ounces of nitre, 
and eight of the muriate of ammonia. This 
mixture was then preserved for use ina cold 
place. (Vol. cit. p. 153.) Or in order to 
avail ourselves of the full frigorific effects of 
this mixture, it should be prepared, as Dr. 


‘Henven observes, in small quantities, and 


used immediately before its temperature has 
risen; or, “snow or pounded ice, or ice- 
water, applied to the parts ina hatf filled 


‘bladder, or cloths simply dipped in cold 


water, will often answer every purpose.” 
(On Military Surgery, p. 279, Edit.2.) Dr. 
Hennen mentions one important fact, in re- 
commendation of cold applications, antimo- 
nials, and saline purgatives, preceded by the 
common blue. pill, and assisted with quief, 
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and abstinence, viz. by such means, “ those 
troublesome puffy enlargements and erysi- 
pelatous affections of the scalp, which so 
often succeed to bruises,” are prevented, 
and, where the evacuant plan is duly ob- 


served, the “extensive and formidable ery- . 


sipelatous affections, so common formerly, 

are rare and mild at present in military hos- 
pitals.”’ RY ae Se ge 
of Contus 

and Parts within the Skull. « 

It is observed by Mr. Pott, that by blows, 
falls, and other shocks, some of the larger 
of those vessels which carry on the commu- 
nication between the dura mater and the 
skull are broken, and a quantity of blood is 
shed upon the surface of that membrane. 
This is one species of bloody extravasation, 
and indeed the only one which can be 

formed between the skull and dura mater. 
if the broken’ vessels be few, and the quan- 
tity of blood’ which is shed be small, the 
symptoms are generally slight, and by pro- 
per treatment disappear. If they are large, 
or numerous; or the quantity of extravasa- 
ted fluid considerable, the symptoms are ge- 
nerally urgent in proportion; but whether 
they be slight, or considerable, whether im- 
mediately alarming or not, they are always 


2. Effects 


‘and uniformly such as indicate pressure 


‘made on the brain and nerves, viz. stu- 
_ ‘pidity, drowsiness, diminution or loss of 
sense, speech, and voluntary motion. 

' Aecording to Mr. Pott, it also often hap- 
pens, from the same kind ‘of violence, that 
some of the small vessels, which carry on 
the circulation between the pericranium, 
skull, and dura mater, are so damaged, as 
not to be able properly to execute that office, 

although there are none so broken as to cause 
an actual effusion of blood. 
¢ Smart and severe strokes on the middle 
part of the bones, at a distance from the su- 
tures, are most frequently followed by this 
kind of mischief; the coats of the ‘small 
vessels, which sustain the injury, inflame 
and become sloughy, and in consequence 
of such alteration in them, the pericranium 
separates from the outside of that part of 
the bone, which received the blow, and the 


dura mater from the inside, the latter of 


which membranes, soon after such inflam- 


mation, becomes sloughy also, and furnishes | 


matter, which matter being collected’ be- 
tween the said membrane and the cranium, 
and having no natural outlet, whereby to 
escape, or be discharged, brings ona train 
‘of very terrible symptoms, and is a very fre- 
quent cause of destruction, The effect of 
this kind of violence is frequently confined 
to the vessels connecting the dura mater to 
, the cranium, in which case, the matter is ex- 

ternal to the said membrane ; but. it some- 
times happens, that by the force either of the 
stroke or of the concussion, the vessels 
which pass between, and connect the two 
meninges, are injured in the same manner; 
in which case, the matter formed in conse- 
quence of such violence is found on the 
surface of the brain, or between the pia and 
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‘soon after the accident. © 


dura mater, as well as-on the surface of the _ 
all these three. situa- ‘¥ 


latter ; or, perhaps, in 
tions at the same time. — 


“« The difference of this kind of disease, 


from either an extravasation of blood, or a 
commotion of the medullary parts of the 
brain, is great and obvious.» All the com- 


plaints produced-by extravasation, are such — 


as proceed from pressure made on the — 


Dy A a bg - brain and nerves, and obstruction to the cir- 
ion on the Dura Mater» 


culation of the blood through the former ; 
stupidity, loss of sense and voluhtary motion, 
laborious and obstructed pulse and respira- 
tion, &¢. and (which is of, importance to re- 
mark;)-if ‘the effusion be at all considerable, 
these symptoms appear immediately, or very 


“ The symptoms attending an inflamed 


or sloughy state of the membranes, in conse- 
quence of external violence, are -very dif- 
ferent ; they are all of the febrile kind, and 
never, at first, imply any unnatural pressure ; 
such are, pain inthe head, restlessness, 
want of sleep, frequent and hard pulse, hot — 
and dry skin, flushed countenance, inflamed » 
éyes ; nausea, vomiting, rigour ; and toward. 
the end, convulsion and delirium. And 
none of these appear at first, that is, immedé- 
ately after the accident ; seldom until some 
days are passed; .— el iE 
_« One set or class of symptoms is pro- 
duced by an extravasated fluid, making such 
pressure on the brain and origin of the 
nerves, so as to impair or abolish voluntary 
motion and the senses; the other is caused 
by the inflamed or putrid state of the mem-— 
branes covering the brain, and seldom 
affects the organs of sense, until the latter — 
end of the disease, that is, until a consider 
able quantity of matter is formed, which — 
matter must press like any otherfluid. 
«If there be neither fissure nor fracture of | 
the skull nor extravasation, nor commotion 
underneath it, and the scalp be neither con-— 
siderably bruised, nor wounded, the mischief 
is seldom discovered or attended. to for 
some few days. The first attack is generally 
by pain in the part which received the » 
blow. ‘This pain, though beginning in that 
point, is soon extended all over the head, 
and is attended with a languor, or dejection — 
of strength and spirits, which are soon, fol- 
lowed by a nausea, and inclination to vomit, — 
a vertigo or giddiness, a quick and hard pulse, 
and an incapacity of sleeping, at least quietly. 
A day or two after this attack, if no means 
preventive of inflammation are used, the 
part stricken generally swells, and becomes _ 
puffy and tender; but not painful ; neither 
does the tumour rise to any considerable — 
height, or spread to any great extent: if this — 


fy 


-tumid part of the scalp be now divided, the 


pericranium will be found of a darkish hue, 
and either quite detached, or. very easily 
separable from the skull, betweem which — 
will be found a small quantity of a dark- 
coloured ichor. i eae 7 
“If the disorder has made such progress, 
that the pericranium is quite separated and — 
detached from the skull, the latter willeven — 
now be found to be somewhat altered in co- — 


4 


b 

a 
a 
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: -lour from a sound healthy bone: Of this al~ 


teration it is not very easy to convey an idea 
by words, but it is a very visible one, and 
what some very able writers have noticed: 
“From this time the symptoms generally 
advance more-hastily and more apparently ; 
the fever increases, the skin becomes hotter, 
‘the pulse quicker and harder, the sleep 
more disturbed, the anxiety and restlessness 
more fatiguing ; and to these are generally 


addedirregular rigours, which are not follow- | 


ed by any critical sweat, and which, instead 
of relieving the patient, add considerably to 
his sufferings. If the scalp has not been di- 


vided or removed, until the symptoms are | 


thus far advanced, the alteration of the co- 
_ Tour of the bone will be found to be more 
‘remarkable ; it will be found to be whiter 
and more dry than a healthy one; or, 
as Fallopius has very justly observed, it 
will be found to be more like a dead bone: 
the sanies, or fluid, between it and the peri- 
cranium, will also, in this state, be found to 
be more in quantity, and the said membrane 
will have a more livid diseasecd.aspect. __ 
‘¢ In this state of matters, ifthe dura mater 
. be denuded, it will be found to be detached 
from the inside of the cranium, to have lost 
_ its bright silver hue, and to be, as it were, 
smeared over with a kind of mucus, or with 
matter, but not with blood. Every hour 
after this period, all the symptoms are exas- 
perated, and advance with hasty strides: the 
headach and thirst become more intense, 
the strength decreases, the rigours are more 
frequent, and at last convulsive motions, at- 
tended in ‘some with delirium, in others 
with paralysis, or comatose stupidity, finish 
the tragedy.. . 
“Tf the scalp 
point of time, and it be done now, a very of- 
fensive discoloured kind of fluid will be found 
lying on the bare cranium, whose appear- 
ance will be still more unlike to the healthy 
natural one ; if the bone be now perforated, 
matter will be found between it and the dura 
mater, generally in considerable quantity, 
but different in different cases and circum- 
stances. Sometimes it will be in great 
abundance, and diffused over a large part of 
‘the membrane; and sometimes the quantity 
- will .be. less, and consequently the space 
which it occupies smaller. Sometimes it 


_ lies only on the exterior surface of the dura 


mater; and sometimes itis between it and 
the pia mater, or also even on the surface of 
the brain, or within the substance of it, &c. 

. “As the inflammation and separation of 
- the dura mater is not an immediate conse- 
quence of the violence, so neither are the 


symptoms immediate, seldom. until some’ 


_days have passed ; the fever at first is slight, 
but increases gradually; as the membrane 


-.-becomes more and more diseased, all the 
_ febrile symptoms are heightened ; the forma- 


tion of matter occasions rigours, frequent and 


irregular, until such a quantity is collected, 


as brings on delirium, spasm, and death.” 
Hitherto Mr. Pott has been describing this 
_ disease as unaccompanied ‘with any other, 
- not even with any external mark of injury, 
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has not been divided till this 


except perhaps a trifling bruise of the scalp ; 
«“ Let us now, (says this eminent surgeon) 
suppose the scalp to be wounded at the 
time of the accident, by whatever gave the | 
contusion 5 or let us suppose, that the imme- 
diate symptoms having been alarming, a 
wound had been made, in order to examine 
the skull. MoE SA 9 1. 

“In this case, the: wound will for some 
little time have the same appearance as @ 
mere simple wound of this part, unattended 
with other mischief, would have; it will, — 


like’ that. at first discharge a thin sanies, or 


gleet, and then begin to suppurate ; it. will 
digest, begin to incarn, and Jook perfectly 
well; but, after a few days, ali these fa- 
vourable appearances will vanish; the sore 
‘will lose-its florid complexion, and granula- 
ted surface ; will-become pale, glassy, and 
flabby ; instead of good matter, it will dis- 
charge only a thin discoloured sanies; the 
lint. with which it is dressed, instead ‘of’ 
‘coming off easily (as in a kindly suppurating 
sore) will stick to ail. parts of it; and the 
pericranium instead oi adhering firmly to 
the bone, will separate from it, all round, to 
some distance from the edges. sale 

‘¢ ‘This alteration in the face and circum- 
stances of the sore, is produced merely by 
the diseased state of the parts underneath 
the skull ; which is a circumstance of great 
importance, in) support of the doctrine ad- 
vanced ; and is demonstrably proved, by 
observing that this diseased aspect of the 
sore, and this spontaneous separation of the © 
pericranium, are always confined to that — 
part which’ covers ihe altered or injured 
portion of the dura mater, and do not at all 
affect the vestof the scalp; nay, if it has by 
accident been wounded in any other part, 
or a portion has been removed from any 
part where no injury has been dotie to the 
dura mater, no such separation will happen, 
the detachment above will always corres- 
pond to that below, and be found nowhere 
else. 

‘‘The first appearance of alteration in 
the wound immediately succeeds the febrile 
attack; and as the febrile symptomsincrease 
the sore becomes worse and worse, that is, 
degenerates more and more from a healthy, 


kindly aspect. . 


‘“‘ Through the whole time, from the first 
attack of the fever, to the last and fatal 
period, an attentive observer will remark the 
gradual alteration of the colour of the bone, 
if it be bare. At first it will be found tobe 
whiter, and more dry, than the natural one ; 
and as the symptoms increase, and either 
matter is collected, or the dura mater becomes 
sloughy, the bone inclines more and more to 
a kind of purulent hue, | or whitish yellow ; 
and it may also be worth while in this place 
to remark, that if the blow was. on or very 


_ near to a suture, and the subject young, the 


said suture will often separate in such a man- 
ner as to let through it a loose, painful, ill- 
natured ‘ungus; at which time also, it is no 
uncommon thing for the patient’s head and 
face to be attacked with an erysipelas. 

“In those cases, in which the scalp is very 
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_ littleinjured by the bruise, and in which there’ 
is no-wound, nor any immediate alarming 
- symptoms or appearances, the patient feels 
little or no inconvenience, and seldom, 
makesany complaint, until some few daysare. 
past. At the end of this uncertain time, he 
is generally attacked by the symptoms 
already recited ; these are ot pressing at 
first, but they soon increase to such a degree, 
as to baffle ali our art: from whence it will 
appear, that when this is the cise, the pa- 
tient frequently suffers from what seems at 
first to indicate bissafety, aud prevents such 
attempts being made, and such care trom 
being taken of them, as might prove preven- 
tive of mischief. 3 
.“ But if the integuments are so injured as 
to excite or claim our early regard, very. 
useful information may trom thence be col- 
lected ; for whether the scalp be considera- 
bly bruised, or whether it be found necessa 
ry to divide it for the discharge of-extrava- 
sated blood, or on account of worse appear- 
ances, or more urgent symptoms, the state 
of the pericranium may be thereby sooner 
and more certainly known: if in the place” 
of such bruise, the pericranium be found 
spontaneously detached from the skull, ha- 
ving a quantity of: discoloured sanies be- 
tween them under the tumid part, in the 
manner already mentioned, it inay be re- 
garded as a pretty certain indication, either 
that the dura mater is beginning to separate 
in the same manner, or that if some pre- 
ventive means be not immediately used, it 
will soon suffer ; that is, it will inflame, sepa- 
rate from the skull, and. give room fora 
collection of matter between them. And 
with regard to the wound itself, whether: it 
was made-at the time of the accident, or 
afterward artificially, it is the same thing ; 
if the alteration of its appearance. be as 
related, if the edges of it spontaneously quit 
their adhesion to the bone, and ‘he febrile 
symptoms are at the same time making their 
attack, these circumstances will serve to 
convey the same information, and to prove 
the same thing. ~~ A eS 
“ The particular effect of contusion is fre- 
quently found to attend on fissures, and 
undepressed: fractures of the cranium, as 


’ _ well as on extravasations of fluid, in cases 


where the bone is entire ; and on the other 
hand, all these do often happen without the 
concurrence of this individual mischief. All 


this is matter of accident ; but let the other‘. 


circumstances be what they may, the spon- 
taneous separation of the altered pericrani- 
um, in consequence of a severe blow, is. 
almost,always followed by suppuration be- 


tween the cranium and dura mater; a cir- .. 
cumstance extremely” well . worth attending “to 
to in fissures and undepressed fractures of © 


the skull, because it is from this circumstance 
principally, that the bad symptoms, and the 
hazard, in such cases arise.. © 

_ “It is no very uncommon -thing for a 
smart blow on the head to produce some 
immediate bad symptoms, which after a 
short space of time disappear, and leave the 
patient perfectly well. A slight pain in the 
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head, a little acceleration of puise, a vertigo 
and sickness, sometimes immediately follow 
such accident, but do not continue many 
hours, especially if any evacuation has been 
used. These are uot improbably owing to 
aslight commotion of the brain, which having 
suffered no material injury thereby, soon 
cease. But if,.after an ‘interval of some’ 
time, the same symptoms are renewed ; if 
the’ patient, having been well, becomes 
again feverish, and restless, and that without 
any new cause; if he, complains of being 


languid and uneasy, sleeps disturbedly, loses 


his appetite, has a hot skin, a hard quick 
pulse, and a flushed, heated countenance ; 
and neither irregularity of diet, nor acciden- 
tal cold, have been productive of these ; 
mischief is most certainly impending, and 
that most probably underthe skull. —- 
“Tf the symptoms of presstire, such as stu- 


pidity, loss of sense, voluntary motion, &c. 
appear some few days after the head has suf- _ 


fered injury from external mischief, they do _ 


most probably imply an effusion of a fluid 


somewhere : this effusion may be inthe sub- © 


stance of the brain, in its: ventricles, between 


its membranes, or on the surface of the dura - 


mater ; and which of these is the real situ- 
ation of such extravasation, is’ a matter of 
great uncertainty, none of them being ‘at- 
tended with any peculiar mark or sign that 
can be dépended upon, as pointing it out pre- 
cisely ; but the inflammation of the dura 


mater, and the formation of matter between 
it and tye skull, in consequence of contu- — 


sion, is generally indicated and preceded by 
one which Mr. Pott has hardly ever known 


to fail, a puffy, circumscribed, indolent tu- 


mour of the scalp, and a spontaneous separation, 


of the pericrantum from 
tumour. — | 


«“ These appearances, therefore, following 


the skull under such 


a smart blow on the head, and attended with 


languor, pain, restlessness, watching, quick 


pulse, headach, and_ slight irregular shiver- 


ings, do almost. infallibly indicate an infla- 


med dura mater, and pus, either forming or 
_ formed between it and the cranium.” 
By detachment of the pericranium, is not ~ 


meant every separation of it from the bone 
which it should cover. It may be, and often 
is, cut, torn, or scraped off, without any such 
consequence ; but these separations are 


violent, whereas that which Mr. Pott means 


is spontaneous, and is produced by the de- 
struction of those vessels by which it was con- 
nected with the skull, and by which the com-. 
munication between it and the internal parts 
was carried on; and therefore it is to be 


observed, that it is not the mere removal of | 
that membrane which causes the bad symp- — 


e 


oms, but it is the inflammation of the dura 


lhe 


‘mater; of which inflammation, this sponta- 
pericranium is an — 


neous sevession of the 


almost ‘certain indication. Aig 
- Sometimes the scalp is.so wounded at the 


time of the accident. or so torn away, as to © 
leave the bone perfectly bare ; and yet the . 


violence has not been such as to produce the 
evil just now spoken of. In this case, if the. 


pericranium be only turned hack, along with “veh 


¥ 


a 
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the detached 


ethene of scalp, there may be 
probability of 


its reunion; and it should 


therefore be immediately made clean and’ 


replaced for the purpose of such experiment ; 
which, if it succeeds, will save. time, and 
prevent considerable deformity. Should the 
attempt fail, it can only be in consequence 
of the detached part. sloughing. Hence, 
removing it witha knife, though allowed by 
Pott, is now aever practised. Frequently 
when the scalp does not adhere at once, 
it becomes attached to the cranium after- 
ward by a granulating pgocess. When the 
detached piece sloughs, the worst that caa 
. happen, isan exfoliation from the bare skull. 
Sometimes the force which detaches or 


_ removes the scalp, also occasions the mis-. 
_ chief ‘in question ;. but the .integuments 


‘being wounded or removed, we cannot 
have the criterion of the tumour of the scalp 
for the direction of our judgment. Our 
whole attention must be directed to the 
wound and general symptoms. The edges 
of the former will digest as well, and look 
‘as kindly for a few days, as if no mischief 
was done underneath. . But after some little 
space of time, when the patient begins to be 
restless and hot, and to complain of pain in 
the head, these edges will lose their vermi- 
lion hue, and become pale and flabby. In- 
stead of matter, they will discharge a thin 
gleet, and the pericranium will loosen from 
the skull, to some distance from the said 
edges. Immediately after this, all the gene- 
ral symptomsare increased and exasperated ; 
and as the inflammation of the membrane 
is heightened or extended, they become 
daily worse and worse, until a quantity of 

_ matter is formed, and collected, and brings 
on that fatal period, which, though uncertain 
as to date, very seldom fails to arrive. 

- The method of attempting the relief of 
this kind of injury consists in two points, 

_ viz. to endeavour to prevent the inflammation 

- of the dura mater ; or, that being neglected, 
or found impracticable, to yive discharge. to 
the fluid collected within the cranium in conse- 
quence of such inflammation. iy 

-- “ Of all the. remedies in the power of art 
for. inflammations of membranous parts, 

“thereis none equal to phlebotomy. ‘io this 
truth many diseases bear testimony ; pleu- 
risies, ophthalmies, strangulated hernias, &c. 
and if any thing can particularly contribute 
to the prevention of i ills likely, to. follow 

‘severe contusions of the head, it is this kind 
of evacuation; but then it must be made use 
of in such a manner as to: become truly. a 
preventive ; that is, it must be made use of 
immediately and freely.” 

Mr. Pott admits that it will in general be 
found. very difficult.to persuade a person, 
who has had what may be called only a 
knock en the pate, to-submit to such disci- 
__pline, especially if he finds himself tolerably 
well: yet in many instances, the timely use, 
or the neglect of this single remedy, makes 
_ allthe difference between safety and fatality. 

.*It may be said that as the force of the 
blow, the. height of the fall, the weight of 
the instrument, &c. can never precisely, or 


vw 
t 


639 


certainly determine the effect, nor inform us 
whether mischief is done ander-the bone or 
not, a large quantity of blood may be drawn 
off unnecessarily, in’ order to prevent an 
imaginary evil, ‘This is in some degree 
true; and if the advice just given was uni- 
versally followed, mauy people would be 


- largely bled without necessity; but then, 


on the other hand, many a very valuable 
life would be preserved, which, for want of 
this kind of assistance, is lost. JVihil interest, 


presidium an satis tutum sit, quod unicumest, 


is an incontesied maxim in medicine; and if 
it be allowed to use such means as may be 
in themselves hazardous, surely it cannot be 
‘wrong to employ one which is’ not so; at 


least, if it be considered in a general sense, - 


whatever it may accidentally prove to some 
few particular individuals.” 
Acceleration: or hardness of pulse, rest- 
lessness, anxiety, and any degree of fever, 
aftera smart blow on the head, are always 
to be suspected and attended to.. Immediate, 
plentiful, and repeated evacuations by bleed- 
ing, have, in inany instances, removed 
these, in persons, to whom, Mr. Pott firmly 
believes, very terrible mischief would have 
happened, had not.such precaution’ been 
used. In this, as well as some other parts 
of practice, we neither have, nor can have 
any other method of judging, than by com- 
paring together cases apparently similar. 
Mr. Pott has. more than once or twice’ seen 
that increased velocity and hardness of pulse, 
and that oppressive languor, which most 
frequently precede mischief under the bone, 
removed by free and repeated bloodletting ; 
and has often, much too often, seen cases 
end fatally, whose beginnings were full as 
slight, but in whieh such evacuation had 
been either neglected, or not complied with. 
This judicious writer ‘‘ would by no means 
be thought to infer from hence, that. early 
bieeding will always prove a certain pre- 
servative ; and that they only die, to whom 
it has not been applied: this, like all other 
human means, is. fallible; and, perhaps, 
there are more cases out of its reach, than 
within it: but, where preventive means can 
take place, this is certainly the best, and the 
most frequently successful. ren ae 
“The second intention, viz. the discharge 
of matter collected under the cranium, can 


be answered only by the perforation of it.) — 


_ When, from the symptoms and appear- 
ances already described, there is just reason 
for supposing matter to be formed under 
the skull, the operation of perforation can-. 
not be performed too soon; it seldom hap- 
pens that it is done soon enough.” 
In short, whenever the dura mater, after 
the head has received external violence, se- 
parates, or is detached spontaneously from 
the bone underneath it, and such separation 
is attended with the collection of a small 
quantity of thin, brown ichor, an alteration 
of colour in the separated pericranium, un- 
natural dryness of the bone, chilliness, horri- 
pilatio, languor, and.some degree of fever, 
Mr. Pott considers the operation indispensa- 
bly necessary to save the patient’s life. 
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«When the skull has been once perfora- 


ted, and the dura mater thereby laid bare, 
the state of the matter must principally de-_ 
termine the surgeon’s future conduct. In | 


some cases, one opening will prove sufficient 


for all necessary purposes ; in others, seve- 
_ ral may be necessary.” " 


Notwithstanding the operation of perfora/ 


tion be absolutely and unavoidably necessa- 
ry, as Mr. Pott remarks, «the repetition of - 


bloodletting or cooling laxative medicines, 
the use of antiphlogistic remedies. and a 


most strict observance of a low diet and -’ 


regimen, are indispensably requisite after 


‘such operation as before; the perforation 


sets the membrane free from. pressure, and 
gives vent to collected matter, but nothing 
more ; the inflamed state of the parts under 
the skull, and all the necessary consequen- 


-ces of such inflammation, call for all our at- 


tention, full as much afterward as before ; 
and although the patient must have perished 


without the use of the trephine, yet, the | 


merely having used it, will not preserve him, 
without. every other caution and care. 
(Pott.) - 


I think it not improper to recommend © 


again the practice of applying cold. ‘wet 
cloths to the head for the prevention and 


«relief of inflammation of the dura mater; a 


plan to which, as already explained, 


Schmucker ascribed a good deal of the 
‘success with which he treated injuries of 


the head. It is favourably mentioned by 
Dr. Hennen, and has received the recom- 
mendation of another modern writer, whose 
opinion must have. great weight: ‘in the 
inflammation, which succeeds slowly to in- 
juries of the head, a species of inflammation 
not more insidious in its approach, than 
dangerous in its consequences, cold’is by far 
the most efficacious. remedy that has yet 
been discovered.” (See Thomson’s Lectures 
on Inflammation, p. 181.) By Et ae 

Both tables of the skull sometimes exfoli- 
ate in consequence of external violence. 
The dead bone must be removed, as soon as 
loose ; and, if necessary, the scalp divided 
for the purpose. ~. ey 


3. Fissures and Fractures of the Cranium, 
hin without depression. 


Fractures of the cranium are divisibleinto 


“those, in which the broken parts keep 
their proper level, or equality of surface, 


with the rest of the skull, and those in which 


they do not; or, in other words, fractures 
without depression, and fractures with. | 

“These iwo distinctions are all “which 
are really necessary to be made, and will be. 


‘found to comprehend every violent division 
-of the parts of the skull (not made. bya cut- 


ting instrument) from the finest capillary fis- 
‘sure, upto the most complicated fracture.” 

No truth in‘surgery is now better under- 
stood, and established, than that the bad 
symptoms very frequently accompanying a 
Erokeielul. ile net Piticed by he ireboh 
made in the bone ; nor indicate such breach 
to have been made. ‘“ They proceed, (as 
Mr. Pott correctly observes.) from an affec- 


from injury done to 
peat he craniu n; inde- 


art prescribe for such case, he has done all 
that isin his power :—an opinion not. un- 


frequently embraced ; and which has been | 
the destruction of many a patient.. For, as” 


On one hand, the loss of sense, speech, and 
voluntary motion, as «well as the hemor- 
rhage from the nose, ears, &c. are some- 
times totally removed by, or at least disap- 
pear, during the use of free and frequent 
evacuation, without any operation on the 
scalp or skull: so, on the other,,as these 


‘ symptoms and appearances are not produced 


by the solution of continuity of the bone, 
they cannot be remedied by such chirur- 
gie treatment as the mere fracture may re- 
quire. Rete yiesee th AR sik 9 ONE Be ie 
<¢If any one doubts the truth of this doe- 
trine, (continues Mr. Pott,) I would. desire 
him to considerthe nature, as well as most 


generally successful method of treating these 


symptoms’; and at the same time, to reflect 


seriously on:the operation of the trepan, as_ 


practised in simple, undepressed fractures of 
the skal ial a4) ame Me he ty Mi oiaties 

“ The sickness, giddiness, vomiting, and 
loss of sense and motion, can only be the 
consequence of an affection of the brain, as 
the common sensorium. They may be pro- 
duced by its having been ‘violently shaken, 
by a derangement of its medullary structure, 
or by unnatural pressure madé bya fluid ex- 
travasated on its surface, or within its ven- 


tricles; but never-can be caused by the © 


mere division of the bone, (considered ab- 


‘stractedly ;) which division, in a. simple 


he 4 


a eS 


nium. 


ither press on, nor derange 
the structure. of the parts within the cra- 


“Ifthe solution of continuity in the bone 
be either produced by such a degree of vio- 
lence, as hath caused a considerable distur- 
bance in the medullary parts of the brain, or 
has disturbed any of the functions of the 
nerves going off from it; or has occasioned 
a breach of any vessel or vessels, whether 
sanguine or lymphatic, and that hath been 
followed by an extravasation, or lodgment 


of fluid; the symptoms necessarily conse- > 


quent upon such derangement, or such pres- 
sure, will follow: but they do not follow, 
because the bone is broken, their causes 


are superadded to the fracture, and although. 


produced by the same external violence, 


are yet perfectly and absolutely independent 
of it: so much so, that they are frequently 


found where no fracture is. 

“The operation of the trepan is frequent- 
ly performed in the case of simple fractures, 
and that very judiciously and properly ; but 
is not performed, because the bone is broken 
er cracked: a mere fracture, or fissure of 
the skull, can never require perforation, or 
that the dura mater under it be laid bare ; 
the reason for doing this, springs from other 


- causes than the fracture, and those really in- 


dependent of it; they spring from the na- 


ture of the mischief which the parts within 


the cranium have sustained, and not from 
the accidental division of the bone.| From 
these arise the threatening symptoms; from 
these all the hazard ; and from these, the ne- 


cessity, and vindication of performing the 


operation of the trepan. % 

‘“‘ If asimple fracture of the cranium was 
unattended in present with any of. the be- 
fore-mentioned symptoms, and there was no 


reason for apprehending any other evil in fu- 


ture, thatis, if the solution of continuity in the 


- bone was the whole disease, it could not pos- 


sibly indicate any other curative intention, 
but the general one in all fractures, viz. the 
union of the divided parts.’”’ (Poit.) 


- I could relate numerous examples to. the: 


point, if it were any longer necessary, in 
the present state of surgical knowledge, to 
cite facts, in proof of the important truth, 
that the mere undepressed fissure, or frac- 


‘ture of the skull itself, cannot be\the source 


- 
4 
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of the immediate bad symptoms, but that, in 
these cases, the whole of the sudden.peril 
arises from the manner in which the brain 
and its membranes have been hurt by the 
same violence, which caused the injury of 
the bone. Professor Thomson had opportu- 
nities of witnessing in the Netherlands seve- 
ralinstances, which can Jeave no doubt upon 
the subject. “ Insome of the wounds, (says 
he) in which the head had been struck ob- 
liquely by the sabre, portions of the cranium 
had been removed, without the brain ap- 
pearing to have sustained muchinjury. In 
One case of this kind, where a considerable 
portion of the upper part of the occipital 
‘bone, along with the dura mater, had been 
removed, a tendency to pretrusion of the 
brain took place during an attack of inflam- 
VO ee ee gs 
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mation ; aslight degree of stupor with loss 
_of memory occurred ; but on the inflamma- 


tory state having been subdued, the brain 
sunk to its former level, the stupor went off, 
andthe memory returned :”’—and in another 
remarkable sabre cut, more than an inch in 
breadth of the left lobe of the cerebellum 
was exposed, and was seen pulsating for a pe- 
riod of eight weeks, yet the injury was unac- 
companied with any particular constitution- 
al symptoms. (See . Observations made in 
the Military Hospitals of Belgium, p. 50,61.) 
_ In many cases of simple undepressed frac- 
tures of the cranium, it is true, that trephi- 
ning is necessary ; but the reasons for the 
Operation, in these instances, are, first, the 
immediate relief of present symptoms ari- 
sing from the pressure of extravasated fluid ; 
and, secondly, the discharge of matter, form- 
ed between the skulland dura mater, in con- 
sequence of inflammation. The operation 
of trephining was also recommended by Pott, 
as a preventive of ill consequences ; a prac- 
tice, however, which is now never adopted 
by the most eminent surgeons; and many 
writers of the highest reputation, especially 
Desault, Dease, Mr. John. Bell, and Mr. 
Abernethy, urgently and properly remon- 
strate against the method. ae aA 

_ The latter remarks: ‘In the accounts 
which we have of the former practice in 
France, it is related, that surgeons made nu- 
merous perforations along the whole track 
ofa fracture of the cranium ; and, as far as 
Lam able to judge, without any clear de- 
sign. Mr. Pott also advises such an opera- 
tion, with a.view to-prevent the inflamma- 
tion and suppuration of the dura mater, 
which he so much apprehended. But many 
cases have occurred of late; where, even in 
fractures with depression, the patients have 
done well without an operation.” 

Mr. Abernethy next relates several cases 
of fracture of the cranium with depression, 
which terminated favourably, although no 
operation was performed. This judicious: 
surgeon thinks that these cases, as well asa 
great many others on record, prove that at 
all events a slight degree of pressure may 


not derange the functions of the brain, fora. 


limited time after its application, and in 
this circumstance probably never ; for all 
those patients, whom he had an opportunity 
of knowing, for any length of time after the 


accident, continued as well as if nothing of: 


the‘ kind had happened to them. In Mr. 
Hill’s cases in surgery, two instances of this 
sort are related, and Mr. Hill knew both 
the patients for many years afterward ; yet 
no inconvenience arose. Indeed, it is not 
easy to conceive, thatthe pressure, which 
caused no ill effects at a time, when. the 
contents of the cranium filled. its cavity 
completely, should afterward prove inju- 


rious, when they have adapted themselves , 


to-its altered size and shape. Severe illness, 
it is-true, often intervenes between the re- 
ceipt of the injury, and the time of its reco- 
very ; and many surgeons might be ineli- 
ned to attribute this to pressure; but it 
equally occurs When the depressed portion 
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iselevated. ifa surgeon, prepossessed with. 
the opinion, that elevation of the bone is 


necessary in every instance of depressed 
cranium, should have acted upon this opi- 
nion in several of the cases which Mr. Aber- 


nethy has related, and afterward have em-- 


ployed proper evacuations, his patients 
would probably have had no bad symptoms, 
and he would naturally have attributed their 
well-doing to the mode of treatment which 
he had pursued: yet these cases did equal- 
ly well without an operation. (See .@ber- 
nethy’s Surgical Works, Vol. 2, p. 4; &¢e. 8ve. 
Lond. 1811.) — PY 


Depressed fractures of the skull not being 
our immediate consideration, we need not 
expatiate upon them; but it seemed right 
to make the preceding remarks, in order 
to show how unnecessary it must be to tre- 
phine a patient, merely because there is a 
fracture in the cranium, and with a view of 
preventing bad consequences. Even when 
the fracture is depressed, it is not necessary, 
unless there are evident signs, that the degree 
of pressure, thus produced on the brain, is 
the cause of existing bad symptoms. 

The inflammation and suppuration of the 
parts, beneath the skull, which Mr. Pott 
wished so much to prevent by trephining 
early, do not arise from the occurrence of a 
breach in the cranium, but are the conse- 
‘quences of the same violence, which was 
the occasion of the fracture. Hence, it is 
obvious, that removing a portion of the 
_ bone cannot in the least prevent the inflam- 
mation and suppuration, which must result 
from the external violence which was first 
applied to the head; but on the contrary, 
such a removal being an additional violence, 
must have a tendency to increase the inevi- 
table inflammatory mischief. mS 

From what has been said, it is. not to be 
inferred, however, that trephining is never 
proper, when there is a simple undepressed 
fracture of the skull. Such injury may be 
joined with an extravasation of blood on 
the dura mater; or it may be followed by 
the formation of matter between this mem- 
brane and the cranium;- in both which cir- 
cumstances, the operation is essential to the 
preservation of the patient, immediately, but 
uot before the symptoms indicative of the 
existence of dangerous pressure on the brain, 
begin to show themselves. (See Trephine.) 

A fracture of the skull, unattended with 
urgent symptoms, and not brought into the 
surgeon’s view by any accidental wound of 
the integuments, often remains for ever un- 
discovered ; and as no benefit could arise 


from laying it bare by an incision, such 


practice should never be adopted. The sur- 
geon ought only to be officious in this way, 
when he can accomplish by it some better 
object, than the mere gratification of his 
own Curiosity. And as we shall find from 
the perusal of this article, and the one enti- 
tled, Trephine, that in these cases, the re- 
moval of pressure off the surface of the brain 
is the only possible reason for ever perfora- 
ting the cranium with this instrument ;, and 
as dividing the scalp is only a useful) mea- 
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sure, When it is preparatory to such opera- 
tion; neither the one nor the other should 
ever be prceied, unless there exist unegui-' 
vocalsymptoms, thatthereis a dangerous de- 
gree of pressure operating on the brain, and 

caused either by matter, extravasated blood, 


or.a depressed portion of the skull. If any 


exceptions can be made to this observation, 


they are cases,in which it is adviseable to — 
linters and fragments of 


remove loose sp 
bone, or balls plainly felt under the scalp. _ 
The true mode of preventing the bad effects 
frequently following, but notarising from sim- 
ple fractures of the skuli, is not to trephine, 
but to putin practice all kinds of antiphlogistic 
means. For this purpose, let the patient be 
repeatedly and copiously bled, both from the 
arm and temporal arteries; let him be pro- 
perly purged; give him antimonials ; keep 
him on the lowest diet; let him remain in 
the most quiet situation possible ; and if, not- 
withstanding such steps, the symptoms of in- 
flammation of the brain continue to.increase, 
let a large blister be applied to the scalp. 
These are the cases, also, in which the topi-— 
cal application of cold water to the shaved 
and naked head, by means of eloths kept 


‘constantly wet, is an eligible, though in this 


country, a much neglected practice. Nume- 
rous instances; however, in favour of the 
method are recorded by the experienced 
Schmucker, (see his Chirurgische Wahrneh- 


mungen, B. 1, Berlin, 1774.) and the trials 


which I have seen made of it, give me a high 
opinion of its superior efficacy. When, in 
spite of allthese measures, matter forms un- — 


der the cranium, attended with symptoms of 


pressure, a puffy tumour of the injured part 


of the scalp; or those changes of the wound, 


‘if there is one, which Mr. Pott has so excel-. i 
lently described, and we have already rela-. — 


ted; not’a moment should be lost in delay-_ 


ing to perforate the bone with the trephine, — 
é ¥ 


and giving vent to the matter beneath. 


4. Fractures the Cranium with Depression, 


3 In simple fractures of the skull, or those’ 
in which the parts of the broken bone are 


not depressed from their situation, Mr. Pott — 
_remarks, that “‘ The chirurgical intention and — 
requisite treatment are the same in each, © 


viz. to procure a discharge for any fluid” 
which may be extravasated in present, (pro- 
vided the pressure of such extravasation pro- 


duces urgent symptoms, a condition which — 
should here be added,) and-to guard against — 


the formation, or confinement of matter.” 
The prevention of suppuration will, as we 
have already remarked, be best accomplish- 
ed, not by perforating the cranium, as Mr. | 
Pott advised, but by copious bleeding, eva- 
cuations, cold washes to the head, blisters, 
and a rigorous antiphlogistic regimen. How- 
ever, the confinement of matter, producing 
symptoms of pressure on the, brain, certain- 
ly indicates the immediate use 
phine.; SES gl ide Rey} 
‘‘ But, says this author, in fractures at- 
tended with depression, there are other inten- 
tions. In these the depressed parts are to be 


elevated, and such as are so separated as to 


of the tre- : 


be incapable of reunion, or of being brought 
to lie properly, and without pressing on the 

rain, are to be totally removed. These 
circumstances are peculiar to a depressed 
fracture ; but although they are. peculiar, 


they must not be considered as sole, but as 


additional to those which have been men- 
tioned at large under the head of simple 
fracture: commotion, extravasation, inflam- 
mation, suppuration, and every ill which can 
attend’on, or be found in the latter, are to 
be met with in the former, and will require 
the same method of treatment.” That loose 


_ splintered pieces of the cranium, when quite 


detached, and already in view, in conse- 
quence of the scalp being wounded, ought 
to be taken away, no one will be inclined 
to question. That they ought also to be ex- 
posed by an incision, even when the scalp 
is unwounded, and then taken away, when- 
ever they cause symptoms of irritation, or 
pressure, I believe, will be universally al- 
Jowed.. But the reader will already ‘under- 
stand, from what has been said in the prece- 
ding section, that several excellent surgeons 
de not coincide: with Pott, in believing that 
every depressed fracture of the skull neces- 
sarily demands the: application of the tre- 
phine. y 


'. & There certainly are (says Mr. Aberne- 


thy) degrees of this injury, which it would 
be highly imprudent, to treat in this manner. 


_ Whenever the patient retains his senses per- 


fectly, I should think it improper to trephine 
him, unless symptoms arose ‘that indicated 
the necessity of it.” (P. 21.) ; 
It is extraordinary and unaccountable, but 
it is not less true, that no calculation of the 


’ bad effects can be made by the degree in 


~ 


Which a part of the skull is depressed. This 
is afact which has been long known, It has 
also been particularly adverted to by an emi- 
nent modern writer. ‘ Various instances 
also presented themselves, in which, though 
a considerable degree of compression must 
have been occasioned, sometimes by the.de- 


_pression of both tables, and at other times by 


the depression of the inner table only of the 


skull, yet neither stupor, paralysis, nor loss 


of memory were produced. In one of these 


_ eases, the middle of the right parietal bone 
was fractured, and considerably. depressed 


by a ball, which was. extracted on the twen- 
tieth day. In this case, neither stupor nor 
paralysis appeared. In another, a musket- 


_ball had struck the right parietal bone, frac- 
‘tured it, and was flattened and. lodged _ be- 


_ it was extracted on the seventeenth day after ° 


tween the tables of the skull. The inner ta- 
ble was much depressed, yet no bad symp- 
toms supervened.” (See Thomson’s Obser- 
vations made in the Military Hospitals in Bel- 
gium, p. 59, 60.) The same author also saw 
a singular case, in which a ball, entering be- 


hind the right temple, and passing backwards 


and downwards, had fractured the bones in 
its passage, and lodged in the surface of the 
brain, over the tenforium, from which place 


the injury. No bad symptom had manifest- 
ed itself previously to the operation, and the 


man recovered, under the strictest antiphlo- 


Re aaa Ny 


XY . Pe 


/ (ut iach 
; $ Oe 
) 4 * ta 
‘gas : 


HEAD. 


derangement. 


gistic regimen, with little or no constitutional 
f Dr. Hennen has recorded 
two eases, fully proving the correctness of 


_ Mr. Abernethy’s opinion about the impropri- 


ety of using the trephine in cases of de- 
pression, unattended with urgent symptoms : 
in one of these instances, the upper and pos- 


terior angle of the parietal, which bad been | 


struck by a musket-ball, was depressed ex- 
actly. an inch and a quarter from the surface 
of the scalp, yet no bad symptoms followed, 
and with the aid of bleeding and other anti- 
phlogistic remedies, the soldier recovered 
perfectly in a few weeks.) “In a similar 
case, where the man survived thirteen years, 
with no other inconvenience than occasional 


determination of blood to the head on hard 


drinking, a funnel-like depression to the depth 
of aninch and a half was formed in the ver- 
tex.” (See Hennen’s Military Surgery, p. 
287, Ed. 2.) ¥ 

If then the violence of the symptoms is 
not always.in proportion to the compression, 
but is sometimes considerable when the 
pressure is slight, every surgeon cannot be 
too fully impressed with the following truth, 
that existing symptoms of dangerous pressure 
on the brain, which symptoms will be pre- 
sently related, can alone form a true reason 
for perforating the cranium. of 
operating, in order to elevate depressed por- 
tions of the skull, is explained in the article, 
Trephine. , 

In military surgery, particular cases pre- 
sent themselves, which scarcely admit of be- 
ing comprehended within the tenor of any 
general rules and prinviples. Thus, it some- 
times happens, that aball breaks the os fron- 
tis, and the whole or a part of it lodges in 
the frontal sinus, with or without fracture of 
the inner boundary of this cavity. In cases 
of this description, Baron Larrey recom- 
mends exposing the course of the fracture by 
a free incision, and the use of the trephine 
for the removal of the extraneous body. 
When the inner side of the sinus was found 
broken. and depressed, he next perforated 
that part of the cavity with a smal! conical 
trephine, took away such pieces of bone as 
required removal, and let out any extravasa- 
ted blood. Sometimes, however, the front 
of the sinus is so splintered, that the frag- 
ments, when taken away with the ferceps, 
leave the cavity sufficiently opened, not only 


for the extraction of the bal!, but for the ap- — 


plication of the trephine to the inside of the 
sinus, as we find exemplified in one of the twa 
cases of this nature, which Larrey met within 
the Egyptian campaign. (Mém. de Chir. 
Militaire, T.2,p.138.) After the battle of 
Witepsk, in 1812, he was called to two Rus- 
sian soldiers, whose cases were remarkable ; 
one of them had been struck above the right 
eyebrow with .a grape-shot,. which, after 
breaking and penetrating the frontal bone,. 


entered the cavity of the cranium, so as to 


lodge upon the anterior right lobe of the 
brain, and the orbitar process and internal 
crista of the os frontis. Notwithstanding the 
large size of the ball, little of it could be 
seen externally, and the aperture through 


The mode of ~ 


643 ; 


: 


6 


; 


644, 


eee, wd | Re 


HEAD 


which it had passed, was not more thanthree The other soldier had been wounded in 


or four lines broad; every attempt to extract the left temple, with a lead ball, five days he- 


it, therefore, was vain. ‘The patient experi- 
enced a painful sense of oppression and 


fore Larrey saw him. One half of the ball 


_ had gone into the cranium, through a very 


weight in the head, and whenever he inclined narrow breach; the other had burrowed. 
it backward, was seized with syncope. He under the temporal muscle, and lodged near 


kept himself constantly ina sitting posture, ‘the mastoid process. The right side of the 


with his head on his knees. Larrey adds, 
that every symptom of compression of the 
brain also prevailed, though this account is 
rather difficult to comprehend, considering 
that the patient could sit up, and choose his pos- 


ture. As for any description given by him-. 


self, of his sufferings, that is another cireum- 
stance on which 1 should not ‘be inclined to 
dwell, supposing, that probably the Baron 


was not able to. converse in the Russian tan- 


guage, and that the inferences, respecting the 
man’s feelings, were made in some other way. 
But whatever might be the real state-of the 
Symptoms, (and in a case of this kind a cor- 
rect account of them would have been in- 
teresting,) the ball was plainly ascertained, 
by means of a probe, to be of iron, and of 
much larger diameter than the opening, 
through which it had entered; and, that for 
the purpose of extracting it, the application 


of the trepan was urgently necessary. The. 


fracture was fairly brought into view by suit- 
able incisions, three perforations were made 
with a small trephine at its upper part, and 
after the removal of the angles of the bone 
between these perforations, the ball, which 
weighed seven French ounces, was readily 
extracted with the aid of a strong -pair of 
forceps, and an elevator. A considerable 
quantity of coagulated blood was also re- 
muved, under which: the brain was found 
with a depression of three or four lines deep. 
As soon as some splinters of the bone had 
been taken away, the part was dressed with 
a bit of fine linen’ dipped in warm’ wine, 
sweetened with sugar, over which were 
placed charpie, several compresses, and a 
bandage. With respect to the application of 
watm wine, and other stimulants, to the sur- 
face of the brain, in wounds exposing or in- 


teresting that organ, itseems to be an invaria-, 
ble practice with Larrey, as well-as Schmuc- 


ker, and the older surgeons. On what prin- 
ciple the custom is still kept up? and whe- 
ther it is truly right and usetul ? are questions 
which may be rationally put. In whatever 
way experience may hereafter decide these 
matters, suffice it to add, that the patient was 
‘relieved by the treatment, and fell into a 
quiet sleep fer two hours; but in the even- 
ing he became feverish, and the wound 
acutely paintul. A considerable quantity of 
blood was taken from the vena saphena, 
(and why bleeding was not practised at first, 
seems extraordinary.) The dressings, which 
according to my ideas, were highly objection- 
able, Were removed, and a large emoilient 
‘poultice applied. Cooling beverages, con- 
taining a small quaniity of tartarized  anti- 
mony, and antispasmodic anodyne medi- 
cines, Were prescribed. The following day, 
the patient’s state appeared satisfactory, 
without the slightest disturbance of the: sen- 
ses, and in-due time, he perfectly recovered, 


‘body was paralytic, the senses were apnibi- 


lated, and the’ man was in a state of inces- 


sant agitation. -After dilating the wound in 
the temple, and exposing the fracture, Lar- 
rey discovered the track of the piece of lead, 
which had gone towards the mastoid process, 


_and which he immediately extracted by a 


counter-opening. At the lower part of the 
temporal wound, he applied a trepan very 


near the spot where the other portion of the — 
ball was lodged. ‘This, with some fragments 


of the bone, and extravasated blood, was 
easily extracted. The patient, however, was. 
notsaved ; acircumstance ascribed by Larrey,. 
to the operation having been done too late.. 

In another case, one of the Imperial 


Guards, wounded at the battle of Moskowa, — 


died with symptoms of compression, and, 
after death, a quarter of a bullet, and a frag~ 


ment of bone, were found under the skull, 


attended with an ulcerated (or wounded) 
state of the adjacent portion of the brain. 
Larrey very properly expresses his Opinion, 
that this soldier would have had a chance of 
being saved, had the trepan been used. (See 
Mém. de Chir. Mil. T. 4, p.183, Yc.) The 
practice of trephining tor the removal of 


the fragments, or between the two tables, — 
forced asunder, (see Engel’s Case in Ver- 


mischie. Chir. Schriften von J. L. Schmucker. 
B.1, p. 242,) isnot peculiar to Larrey, for it 
has been done by many other surgeons, (see 


but, I do not know, that he has been antiei- 


_ pated in his bold practice of making a coun-_ 
ter-opening in the skull, when the ball is 


lodged ‘at such distance from the fracture, 
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Schmucker’s Wahrnehmungen, B. \, p. 2983 _ 
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balls, situated near a fracture of the skull, » 
within this bony cavity, or lodged among ~ 
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that it cannot be extracted through any per- 


foration made in the vicinity of the original — 
injury ; for, it is a principle, which he ven- 
tures to lay down, that when a ball has enter-_ 


fas 


ed the cranium, without quitting the root of 


this cavily, the case ts one requiring the apphi- 
cation of the trepan. Mém. de Chir. Mu. T. 


4, p. 180.) In the 2d vol. of this work, (p. 
139,) the reader will find the account of a 


soldier, who was struck on the middle of the 
forehead with a ball, which penetrated the’ 
os frontis, and then passed obliquely back-’ 
wards, between the skull and the duramater, 


inthe course of the longitudinal sinus, as 


far as the lambdoidal suture, where it 
stopped. Larrey traced the situation of the 


ball, by the introduction of an elastic gum ~ i 


catheter into the opening and measuring the 
distance between the fracture and the place, 
where he felt the ball, he cut down uponthat 
part of the skull, beneath which he con- 
cluded that the ball was lodged. The bone 


was then perforated with a large trepan ; ai 
‘good deal oj pus was discharged; the ball — 
was extracted, and the patient recovered,’ — 
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_ One thing here merits the attention of sur- f 
- right hemisphere of the brain, where it was 


geons: Larrey tells us, that a good deal of 


pus issued as soon as an opening was made 


in the skull; there must then have been 
suppuration under the bone, and inflamma- 


tion and detachment of the-dura mater; cir- 


cumstances always indicated, according to 
Pott, by a corresponding separation of the 


_ pericranium, and a puffy tumour of the 


sealp. Did these symptoms take place in 
the foregoing case, so as to be of any assist- 
ance to Larrey, in judging of the place 
where the ball was lodged? And, has the 
mention of them been omitted only by ac- 


cident ? or, are we toiiifer, that suppuration , 


may happen between the cravium and 


dura’ mater, without any detachment. of 


the pericranium and puffy tumour of the 
scalp; a thing, which Bichat asserts, is 
proved by daily experience in the Hodtel- 
Dieu, at Paris? (See Guvres Chir. de De- 
sault, T. 2, p. 29.) . Larrey, in his 3d vol. p. 
82, gives us another.case, in which a ball 
pierced the left parietal’ bone, and lodged 
near the lambdoidal ‘suture. Its situation 
was detected with the aid of an elastic gum 


catheter, and partly in consequence of there | 


being a‘slight ecchymosis over the” part. 
Here a crucial incision was made through 
_ the scalp, and a small fissure discovered. As 
the symptoms of compression increased, the 


_ trepan was applied, so as to include the fis" 


sure. A half of the ball flattened was found 
directly under the perforation, and a good 
deal. of blood was voided from the two 


Openings in the cranium. For a fortnight, 


the case went: on favourably, but the pa- 
tient was then attacked with what Larrey 
terms hospital fever, but which, in all 


probability, was inflammation and suppura-— 


tion of the membranes of the brain, and 
died. a eA) ; 

‘The records of surgery furnish numerous 
_ instances, in which the patients lived a con- 
- siderable time with balls lodged in the cavity 


of the cranium. Thus, one is related by 


Paroisse, where the ‘patient soon recovered 
_ his senses after the injury, and at the end of 


_ six months, felt no inconvenience, except a 


. difficulty of opening the mouth (Opscu- 
les de Chir. Obs.-1, 8vo. Paris, 1806.) 
Ramdohr has published another case, where 
a soldier was shot through the frontal sinus, 
and the ball was found after death in the me- 
dullary substance of the left hemisphere of 
the brain, half an inch above the ventricle: 
yet, this patient lived four months after the 
injury; and soon recovered his senses after 
its occurrence.’ For a considerable part of 
this time, he was also free from any bad 
symptoms. At last, he was affected with a 
kind of stupor, and an inability to oven his 
left eye, and fell into a:lethargic, and con- 


_ valsed state. (Schmucker Vermischte Chir. ~ 


_ Schriften, B.1,;p.277) A French soldier, 
- atthe battle of Waterloo, was wounded with 
a miusket-ball, which entered at the anterior 
portion of the squamous suture, lodged in 

_ the substance of the brain, and on the fifth 


day, after an enlargement of the wound, and: 
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was extracted from the posterior lobe of the 


found resting on the tentorium. Yet, du- 
ring the several previous days, the man, with 


the exception of a slight headach, and par- 


tial deafness of the right ear, seemed to en- 
joy perfect health. The case ended well. 
(See Hennen’s Mil. Surg. p. 289. Ed. 2.) 
Still more remarkable instances of the duras _ 
tion of-life,"and eveti of the absence of very 

serious symptoms, after great and serious 
wounds of the brain, and the lodgment’of _ 


balls, might here be cited ; but, it will suffice 


to refer to the instructive Essay of M. 
Quesnay, on the subject, in vol. 1, of the 
Mém. de I’ Acad. de Chir. 4to. and to the ac- 
couut of twenty-two French soldiers, whose 
vertices, with more or less of the brain, 
were cut off by sabre strokes All these men 
ultimately died ; but, at first, had nota single 
bad symptom, and performed a journey of 
thirty leagues after being wounded, and one 
half of this distance on foot ’ (See Paroisse’ 
Opuscules de Chir. p. 41, &c.) > Selamat 
5. Extravasation under the Cranium; Symp-. 
toms of Pressure on the Brain, &e. 


Mr. Pott remarks, “ the shock, which the 
head sometimes receives by falls from on 
high, or by strokes from ponderous bodies, 
doesnot unfrequently cause a breach in 
some of the vessels, either of the brain, or 
its meninges ; and thereby occasions extra- 
vasation of the fluid, which should circulate 
through them. ‘This extravasation may be 
the only complaint produced by the acci- 
dent ; or it may be joined with, or added to 
a fracture of the skull.’ But this is not all. 
for it may be produced not only when the 
cranium is unhurt by the blow, but even 
when no violence of any kind has been of- 
fered to, or received by the head.” 

The effused blood may lie between the 


_cranium and dura mater, between the latter 
‘membrane and the pia mater ; or in the sub- 


stance, or cavities of the brain. The first 
species of extravasation, which is observed 


to be always more or less circumscribed 
may occur at any part of the skull, but when . . 


situated at its base, is generally fatal. In the 
second, the blood #s widely scattered about 
between the dura mater and arachnoides. 
and on this account, unless its quantity be — 
very considerable, it does not cause any 
great degree of pressure. In the third ex- ~ 
ample, if the blood be situated in the convo- 
lutions, it is also widely diffused, but if it be 
within the substance, or ventricles, of the 
brain, it is circumscribed ((C2uvres Chir, 
de Desault' par Bichat, T. 2, p. 23.) Some- 
times, in cases of great violence, as Mr. Pott 
has justly observed, the blood is found at 
the’ same’ time in all these different. parts, 
When the bicod is extravasated beneath 
the skull, the violence, which produces the 
rupture of the vessel, usually stuns the pa- 
tient, from which state provided the quan- 
tity and pressure of the blood, and the force of 
the concussion be not too great, he graduall 
recovers, and regains his senses. If the first 
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extravasation be trivial, the patient, after re. 
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the removal of several fragments of bone, 
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gaining his senses, may only feel a little 
drowsiness, and ga to bed. The bleedin; 
from the ruptured vessel continuing. and the 
pressure on the brain increasing, he becomes 
more and more insensible, and begins to 
breathe in a slow, interrupted, stertorous 
manner. In cases of compression, whether 
from blood or a depressed portion of the 
skull, there is a general insensibility ; the 
eyes are half open, the pupils dilated, and 
motionless, even before the vivid light of a 
candle ; the retina is insensible; the limbs 
relaxed ; the breathing stertorous ; the pulse 
slow, and, according to Mr. Abernethy, less 
subject to intermission, than in ‘cases of con- 
cussion. . The absence of stertor, however, 
as this gentleman admits, must not be-relied 
upon, as a proof of there being no compres- 
sion ;. for; Morgagni relates dissections of 
apoplectic persons, in whom the effusion 
was considerable, yet no stertor occurred. . 

In a case of wound of the posterior part 
of the skull, with depression, seen by Dr. 

J. Thomson, the pulse at one time sunk as 
low as 36 strokes in a minute. This emi- 
nent professor, however, is at variance with 
Mr. Abernethy upon one point, by stating, 
that irregularity of the pulse isa very fre- 
quent attendant upon compressed brain. 
(Report of Observations, &c. p. 54,55.) Some- 
times convulsions arose from the pressure of 
portions of the skull, driven in upon the 
brain. This is a very dangerous symptom ; 
but Dr. Thomson saw it cease ina few ex- 
amples, after the depressed piece of bone 
had been elevated, and the antiphlogistic re- 
gimen adopted. (P. 60.) Convulsions, I 
am disposed to regard with Bichat, rather as 
a symptom of injury of the brain, than of 
compression. ((uvres Chir. Desault, T. 2, 


p. 27.) aya. 
- Indeed, the difficulty of the diagnosis of 
many cases may be well conceived by what 
Dr. Hennen remarked, in his practice, viz. 
that, in some instances, the pupils were con- 
tracted, in others/dilated, where the injury 
was nearly of a similar nature and degree ; 
while, sometimes, in the same patient, one 
pupil was dilated, and the other much con- 
tracted. He saw, also, paralysis occur on 
one side, and convulsions on the other, when 
the blow had been on the forehead, and the 
same when it had been on the occiput. (Op. 
cit. p. 300, 301.) _ e | 
The patient is hardly ever sick, when the 
pressure on the brain and the general insen- 
sibility, are considerable ; for the very action 
of vomiting betrays sensibility in the stomach 
and esophagus. These symptoms are not 
peculiar to pressure from blood, but arise 
also from that of many depressed fractures 


of the skull, and of suppuration under this. 


part. They are all attributable to the unna- 
tural pressure made on the brain and nerves, 
and have too often been mistaken, as indi- 
cations of an injury, which, considered ab- 
stractedly, can never cause them ; we allude 
toa simple undepressed fracture of the cra- 
nium, which may be accompanied with 
them, but cannot cause them. 
in degree, according to the quantity, ,kind, 
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They differ | 


the 


and situation of the pressing fluid. The he- 


morrhage from the nose and ears, which 
often follows violence applied to the head, 
leads to no. particular or useful inference :. 
we cannot even calculate, by this sign, 


‘that the force has exceeded a certain degree; 
for, such bleedings take place, in some per- 
sons, from much slighter causes than in 


others. 


a 
Paralysis is a symptom, which generally 
attends hurtful pressure on the brain. © The 


‘particular circumstances, however, which 


determine. its degree, extent, and situation, 
are not. well understood. “In some in- 
stances of paralysis from sabre-wounds, as 
well as in those made by gunshot, (says 
Dr. J. Thomson) paralysis was confined to 
the upper, and in others to the lower extre- 
mity. In every instance, in which if dis- 
tinctly appeared that the injury existed on one 


_ 


side of the head, the paralysis uniformly ma- 


nifested itself upon the other ; but, we were 
unable to perceive any other fixed relation, 
between the part of the brain, which had 
been injured, and the part of: the body 
affected with palsy. A wound of the right 
parietal bone by a musket-ball was followed 
by palsy of ‘the left arm and: leg. In an- 
other case, a wound, penetrating the upper 
part of the right parietal bone, was accom- 
panied with a slight paralytic affection of the. 


left side of the.mouth, ‘and complete palsy | 


of the left leg.. In a third case, a sabre- 


‘wound of the same bone, followed by exten- 


Sive exfoliations, gave rise to a complete — 


palsy of the left side.” (Observations made 


in the Military Hospitals in Belgium, p. 52, 


53.) ) 


With respect to paralysis, itis unquestion- a 


¢ 
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ably one of the common symptoms of pres- _ 
sure on the brain; but; according to Bichat, — 
it may also’. be caused by concussion; and — 


we know, that it may arise in cases of in- 
flammation and supparation, within the 
skull. 
paralysis being always on the side of the 
body opposite that on which the brain is 


‘ vf 
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The above statement respecting the 


compressed, agrees with what is generally 


remarked by other surgical writers. (S 
Larrey’s Mém. de Chir. Mil..T. 4, p. 180; 
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Hennen’s Principles, p. 301, Ed. 2, &e.) 
Yet, at the Hdtel Dieu, at Paris, says Bichat, 
extravasation has very often been found 


both on the side affected with paralysis, and 
the opposite one; or else the blood was 
generally diffused, while the paralysis was 
local. 


(Guvres Chir..de Desault, T. 2, p. — 
27.) i, ees ae “% 


The preceding class of ‘symptoms only 8 
informs us, that the brain is suffering com- | 


pression, and leaves us quite in the dark 
respecting several other very important cir-_ 
cumstances. ‘‘ We not only have no cer- 
tain infallible rule, whereby to distinguish 
what the pressing fluid is, or where it is 
situated, but. we are, in many instances, ab- 
solutely incapable. of knowing, whether the 
symptoms be occasioned by any fluid at all ; 
for, afragment of bone broken off from the 
internal table of the cranium, and making an 
equal degree of pressure, will “produce exactly 
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ihe same complamnts.’ (Pott.) In detailing 
the symptoms of pressure from blood, I took 


particular notice of the patient being at first | 


generally stunned by the blow ; of his gra- 
dually regaining his senses, and of his after- 
ward relapsing into a state of insensibility 


.again. The interval of sense, which thus oc- 


curs, was pointed out by Petit as a circum- 
stance of the greatest consequence in eluci- 
dation of the nature of the case. Pay 

* A concussion, and an extravasation (as 
Mr. Pott observes,) are very distinct causes. 
of mischief, though not always very distin- 


guishable, . 
‘¢M. Le Dran, and others of the modern 
French writers, have made a very sensible 


and just distinction between that kind and 


degree of loss of sense which arises from a 


mere commotion: of the brain, and that 
which is caused by a mere extravasation, in 
those instances, in which the time of the 
attack, or appearance of such symptoms, are 
different, or distinct. The loss of sense, 
which immediately follows the. violence, 
say they, is most probably owing to a com- 
motion; but that which comes on after an 
interval of time has past, is most probably 


_ caused by extravasation. 


‘ 


“This distinction is certainly just and 
good, as far as it will go. That degree of 


abolition or diminution of sense, which im- 


mediately attends or follows the blow or 
fall, and goes off again without the assist- 


ance of art, is in. all probability occasioned 


by the sudden shake, or temporary derange- 
ment of the contents of the head; and the 


- same kind of symptoms recurring again 


4 


some time after they had ceased, or not 


_ coming on until some time has passed from 
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- make this exact distinction. 
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_ the receipt of the violence, do most proba- 


bly proceed from the breach of a vessel 
within or upon the brain. But unluckily, 
we have it not very often in our power to 
An extravasa- 
tion is often made so immediately, and 


_ so largely, at the instant of the accident, 


that all sense and motion are instantaneous- 
ly lost, and never again return. And it also 
sometimes happens, that although an extra- 
vasation may possibly not have been made 


at the moment of the accident, and the first 


complaints may have been owing to com- 


- motion merely, nl et a quantity of fluid hav- 
. Yr 


ing been shed from its proper vessels very 
soon after the accident, and producing its 
proper symptoms, before those caused by 
the commotion have had time to go off, the 
similarity of the effects of each of these 


different causes is such, as to deprive us of. 


all power of distinguishing between the one 


and the other, or of determining with any 
tolerable precision, to which of them such 


symptoms as remain are really owing.”’ 


As Bichat remarks, a man meets with a 
fall ; a slight concussion of the brain is-the 
consequence, and the patient is instantly 
stunned. The effects of concussion gradu- 
ally subside, but an extravasation takes 
place, and the loss of the’ senses continues, 


though froma different cause. Here, accord- 


ing to the principles of Petit, the case 


647 


would be set down as concussion; yet, _ 


things are quite the contrary, the extravasa- 
tion now keeping up the symptom, which 
was only temporarily produced by concus- 
sion. In many instances also the effects of 
concussion and extravasation exist together, 
and then how is a surgeon to judge of the 
nature of the case? (See (uvres Chir. de. 
Desault, T. 2, p. 25.) Ri 


“ When an extravasation of any kind is — 
«made, either upon or within the brain, if it 
_be in such quantity, or so situated, as to dis- 


order the economy ‘of the animal, it always 
produces such disorder, by making an un- 
natural pressure on the parts where it lies. 
The nature and. degree of the symptoms, 
hereby produced, are various and different 
in different persons, according to the kind, 
quantity, and situation of the pressing fluid. 
Sometimes it is mere fluid blood, sometimes 
blood in a state of coagulation, sometimes 
it is a clear lymph, and ‘at others blood and 
water are found mixed together; each of 
these is found either simple or mixed in dif- 
ferent situations, that is, between the skull 
and dura mater, between the dura and pia 
mater, or in the natural cavities of the brain, — 
called its ventricles, and sometimes, in cases 
of great violence, they are found at the 
same time in all these different parts. Some- 
times a considerable quantity is shed in- 
stantly, at the time of the accident; and 
sometimes the breach by which the effusion 
is made is so circumstanced, both as to na- 
ture and situation, that it is at’ first very 
small, and increases by faster or slower de- 
grees. In the former, the symptoms are 
generally immediate and urgent, and the ex- 
travasation is of the bloody kind; in the 


latter, they are frequently slight at first, ap- 


pear after some little interval of time, in- 
crease gradually till they become urgent or 
fatal, and are in such case generally occa- 
sioned by extravasated lymph. So that 
although the immediate appearance of bad 
symptoms does most certainly imply mis- 
chief of some kind or other, yet, on the 
other hand, no man ought to suppose his 
patient free from hazard, either because 


« 


- 


such symptoms do not show themselves at | 


first, or because they appear to be) but 
slight: those which come on late, or ap-_ 


pearing slight at first, increase gradually, — 
being full as much to be dreaded as to con- — 


sequence, as the more immediately alarming 
ones; with this material difference between 


them, that the one may be the consequence | 


of a mere concussion of the brain, and may 
by means of quietude and evacuation go 
quite off; whereas, the other being most 
frequently owing to an extravasation of 
lymph, (though sometimes of blood also) 
within the substance of the brain, aré very 
seldom removed by art.” (Pott.) = = 

The case of extravasation between the 
cranium and dura mater, is almost the only 
one which admits of relief from trephining. 
Mr. Abernethy informs us, that in the cases 
Which he has seen of. blood extravasated, 


. between the dura and pia mater, on a divi- 


sion of the former membrane being made 


ri 
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for its discharge, only the serous part of it 
could be evacuated: for the coagulum was 
spread over the hemisphere of the brain, 
and had descended as low as possible to- 
wards its inferior part, so that very little. 
relief was obtained by the operation. (Sur- 
gical Works, Vol. 2, p. 46.) This statement, 
we see, is confirmed by that of Bichat. 
Fractures of the cranium, which take place 
across the lower and front angle of the pa- 


rietal bone, and the rest of the tract of the. 


trunk, and large branches of the spinous 
artery of the dura mater, are cases very apt 
to be attended with a copious extravasation. 
This vessel, aud others more deeply seated, 


however, may be ruptured, pour out a con-— 


siderable quantity of blood, and induce ur- 
gent symptoms of pressure on the brain, not 
only without the co-existence of a fracture, 
but even of any external mark of violence 
onthe scalp... a, 

The effused blood is frequently situated 
below the part on which the violence has 
_ operated, and -hence, when. such part is 
pointed out by a wound, or discoloration of 
the scalp, or a fracture, and the symptoms 
of pressure are considerable, 1 should have no 
hesitation about immediately trephining, in 
the situation of the external injury. I have 
seen many cases,,in which such practice 
was justified by the result, and eyen when 
no extravasation exists, this plan will some- 
times detect a depression of the inner table 
of the skull, and be the means of saving life, 
as happened in one very remarkable case, 
which I trephined at Brussels, after the bat- 
tle of Waterloo. At the same time, it would 
be wrong to hold out the expectation, that, 
by acting on this principle, the surgeon will 
always find blood immediately under the 
part of the cranium which he perforates. 
With respect to a fracture also, as a guide 
to the place for the application of the tre- 
phine in cases of extravasation, Desault re- 
gards it as very fallacious, dissections prov- 
ing that numerous fractures of the skull are 
unattended with any effusion of blood im- 
mediately under them; and his experience 
taught him, that the most frequent cases 
were those, in which there was. either ex- 
travasation without fracture, or a fracture 
with blood effused in a part of the head re- 
mote from the injury of the bone. (uvres 
Chir. T. 2, p. 130.) Even when blood is 
seen issuing from the fissure, he regards it 
as no proof of the dura mater being detach- 


ed, as such blood may proceed from the / 
But what 


vessels of the diploe. (P. 31.) 
is to be done, when dangerous symptoms of 
pressure prevail, without any external mark 
to denote what part of the head has received 
the blow, or whether any at all? for, a gene- 
ral concussion of the head may produce an 
effusion of blood within the cranium. Un- 
der these circumstances, Mr. Pott was 
against the operation, and says that ‘‘ the 
only chance of relief is from. phlebotomy, 
and an open belly ; by which we hope so 
to lessen the quantity of the circulating 
fluids as to assist nature in the dissipation or 
absorption of what has been. extravasated. 
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This is an effect which, althouesep augaly) 

le. be expect- 
ed from a slight or trifling application of the 
means proposed. The use of them must be 
proportioned to the. hazard of the case. 
Blood must be drawn off freely and repeat- 
edly, and from. different veins; the belly 
must be kept constantly open, the. body 
quiet, and the strictest regularity. of general 
regimen must be rigidly observed. By these 
means, very alarming symptoms have now 
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and then been removed, and people in seem- ~ 


ingly very hazardous circumstances, have 
been recovered.” Desault also promulgated 


the same advice,.and blamed the doctrine 


formerly in vogue, that it was better to ap- 
ply the trephine many times uselessly, than 
to let-a single extravasation remain unde- 
tected; for Desault was, convinced, that. 
the trephine, when used on this principle, 
was a source of greater mischief, than the. 
effused blood itself... (Cauvres Chir. T. 2, 
p. 34.) Sesh di, De ean 
But should the mode of judging, whether 
blood lies immediately under the skull, sug- 
gested by Mr. Abernethy, prove invariably | 
correct, the question, whether the trephine 
should be applied, or not, may in future be 
more easily determined. Even when the 
injured scalp shows where the violence has 
operated, the criterion, about to be noticed, 
may inform us whether we should perforate 
the bone or not ;. for though the extravasa- 
tion is sometimes found immediately under 
the external mark, yet it often is not so, but. 


is in a part distant from that mark, towhich _ 
situation we have nothing to lead us..and _ 


to which, indeed, if we knewit, we could 


not reach. Mr. Abernethy has observed, — 


‘¢that unless one of the large arteries of the 
dura mater be wounded, the quantity of 
blood,.poured out will probably be inconsi- 
derable ; and the slight compression of ‘the 


brain, which this occasions, may not be at- — 
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tended with any peculiar symptoms, or per- 


haps ‘it may occasion some stupor, or ex- 
cite an irritation, disposing the subjacent 
partsto become inflamed. It is indeed highly 
probable, that in many cases, which have 
done well without an operation, such an 
extravasation, has existed. But if there be 
so much blood on the dura mater as mate- 
rially to derange the functions of the brain, | 
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the bone, to a certain extent, will no longer 


receive blood from within, and by the ope-' 


ration performed for its exposure, the peri-” — 
cranium must have been separated from its — 


outside. 1 believe, that-a bone so circum- 


stanced, will not be found to bleed; and,, 
IT am at least certain, it cannot with the 
same freedom and celerity, as it dees when ~ 


the dura mater remains connected with it 
internally. (See Abernethy’s Surgical Works, 
Vol. 2, p. 47.) In some cases related by 


this gentleman, there was no hemorrhage ;_ . 


twice he was able, by attending to this cir- 
cumstance, to tell.how far the detachment 
of the dura mater extended; and often, 


when symptoms seemed todemand a per- — 


foration of the skull, he has seen the opera- 


tion contra-indicated by the hemorrhage © 


r 
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irom the bone, and as the event showed, 


with accuracy. Mr. Abernethy. admits, 


however, that in aged persons, and in those. 


in whom the circulation has been rendered 

languid by the accident, the mode of dis- 

tinction, which he has pointed out, will be 
. less conclusive. = ‘ 
- ’ Pott remarks,. that ‘if the extravasation 
» be of blood, and that blood be ina fluid state, 
small in quantity, and lying between the 
skull and dura mater, immediately under or 
near to the place perforated, it may happily 
be all discharged by such perforation, and 
the patient’s life may thereby be saved ; of 
Which many instances are producible. But 


if the event does not prove so fortunate, if’ 


the extravasation be,so large or so situated 
that the. operation proves insufficient, yet 
the symptoms having been urgent, general 
evacuation having been used ineffectually, 
and a wound or bruise of the scalp having 
pointed out the, part which most probably 
received the blow: although the removal of 
that part of the scalp (a simple incision 
ought to have been said) should not de- 
tect any injury done to the bone, yet the 
symptoms. still subsisting, I. cannot heip 
thinking, that perforation of the cranium. is 
in these circumstances so fully warranted, 
that the omission of it may truly be called a 
neglect of having done that which might 
have proved serviceable, and rebus sic stan- 
tibus, can do no harm. It is very true, that 
no mag can beforehand tell whether such 
- operation will prove beneficial or not, be- 
cause he cannot know the precise nature, 


degree, or situation of the mischief; but. 


this uncertainty, properly considered, isso far 
from being adissuasive from the attempt, that 
it is really a strong incitement to make it; it 
being fully as impossible to. know, that the 
extravasated fluid does not lie between the 
skull and dura mater, and that under the 
part stricken, as that it does; and if the lat- 
ter should be the case, and the operation be 
_ not performed, one, and most probably the 
only means of relief, will have been omit- 
ted.” ay ere : 
_. When there is no interval ef. sense, be- 
- tween the blow, and the ceming on of pe- 
_ rilous symptoms, it is frequently impossible 
to determine, whether the mischief be owing 
_ to the largeness.and suddenness of the ex- 
_travasation, to the violence of the shock 
which the brain has received, or to both 
these causes at once, which unfortunately, 
_ is too often the case. In this latter compli- 
cation, indeed, trephining will frequently 


be of no avail, even though it serve for the 


_ entire removal of all pressure off the brain ; 
for the patient cannot recover from the vio- 
lence of the concussion, and never regains 
his senses. This is no reason, however, 
why the chance of the operation doing good 
should not be taken, when there are evident 
symptoms of pressure. Let us, in these 
darkened cases, call to mind the sentiments 
of Pott, who says: “* No man, whois at all 
acquainted with this subject; will ever ven- 


ture to pronounce or promise success from. 


_the use of the trephine, even in the most 
Vor.t.. » 82 
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apparently slight cases ; he knows that ho- 
nestly he cannot; it is enough that it has 
often been successful where and when every 
other means have failed. The trae and just 
consideration is this: does the operation of 
perforating the cranium in such case add at 
all to that degree of hazard which the patient 
isin before it is performed? orcan hein many. 
instances. do well without it ? 
to the patient's hazard, that is certainly a 
very good reason for laying it aside, or for 
using it very cautiously ; but if it does not, 
and the only objection made to it is, that it 


_ frequently fails of being successful, surely it 


>, cannot be right to disuse that, which has 
sine qua non of preservation, merely be- 
cause it is also often unsuccessful, that is, 
because it is not infallible,’ —- Kh 
Giving vent to the confined blood “may 
produce a cure, or it may prove only a tem~ 
porary relief, according to the different cir- 
cumstances of different cases. The disap- 
pearance;.and even the alleviation of the 


most pressing. symptoms, is undoubtedly a_ 


favourable circumstance, but is not to be 
depended upom as absolutely portending a 
good event: Either a bloody, or limpid ex- 
travasation may be formed, or forming be- 
tween the meninges, or upon or within the 
brain, and may prove as certainly pernicious 
in future, as the more external effusion 


would have done had ‘it not been dischar-> 


ged; or the dura mater may have been so 
damaged by the violence of the blow as to 
inflame and suppurate, and thereby destroy 
the patient. . t, 

“If the disease lies between the dura and 
pia mater, mere perforation of the skull can 
do nothing ; and therefore, if the symptoms 
are pressing, there is no remedy but divi- 
sion of the outer of these membranes. The 


~ division of the dura mater is.an operation, 


which I have several times seen done by 
others, and have often done myself; I have 
seen it, and found it now and then success- 
ful; and from those instances of success, 
am satisfied of the propriety, and: necessity 
of its being sometimes done.” He next 
states, however, his sentiment, that wound- 


ing the dura mater is itself attended with. 


dangerous consequences. Mr. Abernethy’s 
opinion of such operation has already been 
given, — "* . \ 
“Upon the removal of a piece of bone by 
means of the trephine ; if the operation has 
been performed over the part where the 
disease is situated, and the extravasation be 
of the fluid kind, and between the cranium 
and dura mater; such fluid, whether it be 
- blood, water, or. both, is immediately seen, 
and is partly discharged by such opening ; 
if, on the other hand, the extravasation be 
of blood in a coagulated or gramous state, it 


is either loose, or in some degree adherent _ 


to the dura mater; if the former of these be 
the case, it is either totally or partially dis- 
charged at the time of, or soon after the ope- 


ration, according to the quantity. or extent — 


of the mischief; if the latter, the perfora- 
tion discovers, bat does-not. immediately 


if it does add 


often been, not only salutary, but the causa. 
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discharge it.’ Mr. Pott then lays it down as 
arule, that a large extravasation must neces- 
sarily require a more free removal of bone 
than a small one; and a grumous or coagu- 
lated extravasation, a still more free use of 
the instrument. Latha CaN 


~ All cases of pressure on the brain are at.” 


tended with hazard of inflammation of this 
organ, and its membranes. The danger must 
be averted, as much as possible, by apply- 
ing cold washes to the head, and employing 
free and repeated bleeding, leeches, anti- 
monials, saline purgatives, and other anti- 
phlogistic means. . 


CONCUSSION, OR ‘COMMOTION OF THE BRAIN. 


It is observed by Mr.- Pott, that “* very 
alarming symptoms, followed sometimes by 
_ the most fatal consequences, are found to 
attend great violence offered to the head ; 
and upon the strictest examination, both of 
the living and the dead, neither fissure, frac- 
ture, nor extravasation of any kind can be 
discovered.. The same symptoms, and the 
same event are met with, when the head has 
received no injury at all ab externo, but.has 
only been violently shaken; nay, when 
only the-body, or general frame, has seemed 
to have sustained the whole violence.” And 
he afterward remarks, that “ the symptoms 
attending a concussion are generally in pro- 
purtion to the degree of violence which the 
brain itself has sustained, and which indeed, 
is cognizable only by the symptoms. Jf the 
concussion be very great, all sense and 
power of motion are immediately abolished, 
and death.follows soon; but between this 
degree, and that slight confusion (or stun- 
ning as itis called,) which attends most vio- 
lences done to the head, there are many 
stages.” Iam of opinion, that Mr. Aberne- 
thy has particularly excelled other writers, 
in his description of the symptoms of con- 
cussion, which he thinks may be divided 
into three stages. 

_ « The first is, that state of insensibility and 
derangement of the bodily powers, which 
immediately succeeds the accident. While 
it lasts, the patient scarcely feels any injury 


that may be inflicted on him. His breath- 


ing is difficult, but in general without stertor ; 
his pulse intermiiting, and his extremities 
-cold. But-such a state cannot last long ; it 


goes off gradually, and is succeeded by ano- 


ther, which I consider as the second stage of 
concussion. In this, the pulse and respira- 
tion become better, and though not regu- 
larly performed, are sufficient to maintain 
life, and to diffuse warmth overthe extreme 
parts of the body. The feeling of the patient 
_is now so far restored, that he is sensible if 
hiis skin be pinched ; but he lies stupid and 
inattentive to slight external impressions. 
As the effects of concussion diminish, he be- 
comes capable of replying to questions put 
to him in a loud tone of voice, especially 
when they refer to his chief suffering at the 
time, as pain in the head, &c.; otherwise, 
he answers incoherently, and as if his at- 
tention was occupied by something ‘else. 
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Astong as the stupor remains, the inflam.” 
mation of the brain seems to be moderate ; 


but as the former abates, the latter seldom 
fails to increase ; and this constitutes the 
third. stage, which is the most important of 
the series of effects proceeding irom con- 
“cussion. My Mima MS 

‘« These several stages vary considerably 
in their degree and duration ; but more or 


less of each will be found to take place .in © 
every instance where the brain has been vio-. 

lently shaken. Whether they bear any cer- — 
tain proportion te each other or not, I do — 
not know. Indeed, this will depend upon — 


such a variety of circumstances in the con- 
stitution, the injury, and the after-treatment 
that it must be difficult to determine. 
‘¢ With regard to the treatment of concus- 
sion, it weuld.appear, that in the first stage 
very little can be done; avd perhaps, what 
little is done, had better be omitted, as the 
brain and nerves are probably insensible to 
any stimulants that can be employed. From 


a loose, and I think, fallacious analogy be- ; 


tween the insensibility in fainting, and that 
which occurs in concussion, the more pow- 


erful stimulants, such as wine, brandy, and 
volatile alkali, are commonly had recourseto, _ 


as soon as the patient can be got to swallow. 
The same reasoning which led to the em- 
ployment of these remedies in the first stage, 
in order to recall sensibility, has given a 
kind of sanction to their repetition in the 
second, with a view to continue and in- 
crease it. Cee vi 1 es EOE alae 

«But here the practice becomes more 
pernicious and less defensible. |‘ 


functions in a degree sufficient to maintain 
life, is surely a strong argument that it will 


The Cir-. 
cumstance of the brain having so far reco- 
vered its powers, as to carry on the animal - 


continue to do so, without the aid of means 7 


which probably tend to exhaust parts alrea- 
dy weakened, by the violent action they in- 
duce. Lely ats 


lating liquors will aggravate that inflamma- 
tion which must sooner or later ensue.” 
(Essay on Injuries of the Head, p. 59.) _ 


The following passage, extracted from a — 
writer; who has already been of material as- 
Sistance to us on this subject, cannot be too ~ 


deeply impressed on the memory of every 


surgical practitioner. Ee We 
‘To distinguish between an extravasation 


‘‘ And it seems probable, that these stimu- 


and a commotion, by the symptoms only, is _ 
frequently a very difficult matter, sometimes — 


an impossible one. The similarity of the 


effects in some cases, and the very small 


‘space of time which may intervene between 


the going off of the one, and accession of 
the other, render this a very nice exercise of 


° 


the judgment. ‘The first stunning or depri- _ 


vation of sense, whether total or partial, 
may he from either, and no man ean tell 


from which ; but when these first symptoms — 


have been removed, or have spontaneously — 


disappeared; if such patient is again op- 


pressed with drowsiness, or stupidity, or to- _ 


tal or partial loss of sense, it then becomes 
most probable, that the first complaints were 
, : \ 
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from commotion, and that the latter are 
from extravasation ; and the greater the dis- 
tance of time between the two, the greater 


- 


_ is the probability not only that an extravasa- 


tion is the cause, but that the extravasation 
is of the limpid kind, made gradatim, and 
within the brain. : 

“ Whoever seriously reflects on the nature 
of these two causes of evil within the cra- 
nium, and considers them as liable ‘to fre- 
quent combination in the same subject, and 
at the same time considers, that in many in- 
stances no degree of information can be ob- 
tained from the only person capable of 
giving it (the patient,) will immediately be 
sensible. how very difficult a part a practi- 
tioner has to act in many of these cases, and 
how very unjust it must be to call that ig- 


_norance, which is only a just diffidence ari- 


sing from the obscurity of the subject, and 
the impossibility of attaining materials to 
form a clear judgment. 

“When there is no reason to. apprehend 
any other injury, and commotion seems to 
be the sole disease, plentiful evacuation by 
phlebotomy and lenient cathartics, a dark 
room, the most perfect quietude, and a very 
low regimen, are the only means in our 


“power; and are sometimes successful.” 


(Pott.) 
Withthese means should also be associated 


‘the constant application tothe head of cloths 


dipped in very cold water, or Schmucker’s 
frigorific lotion ; and where the symptoms 
increase, or prove obstinate, blisters. Leech- 
es are also frequently of great service. 
~ I cannot conclude this article without ad- 
verting to tae great propensity to relapse, 
after patients have long appeared out of 
every danger from wounds of the head, the 
bad symptoms sometimes coming ou again, 
and proving fatal, many years after the origi- 
nalinjury, as is exemplified in a case related 
in a work of high character. (See Schmuc- 
ker’s Vermischte Schriften, B. 1, p. 247.) 
Hippoerates, de Capitis Vulneribus, 12mo. 
Lutetie, 1578. Jac. Berengarius, de Fractu- 
ra Cranit Bologna, 1513. James Yonge, 
Wounds of the Brain.proved curable, not only 
by the opinion and experience of many of the 


- best authors, but ihe remarkable history of a 


(Haller, Disp. Chir. 1, 15.) 


child cured of two very large depressions, with 
the loss of a great part of the skull ; a portion 
of the brain also issuing through a penetrating 
wound of the dura and pia mater. 12mo. 
Lond. 1682... J.J. Wepfer; Observationes Me- 
dico-practice de Affectibus Capitis internis et 
exterms. Scaphusit, 1727. Murray, An post 
gravem ab ictu vel casu capitis percussionem, 
non juvante etiam iterata terebratione, dura 
meninx incistone aperienda ? Lutet: Paris. 
1736. (Haller, Disp. Chir. 1, 97.) RB. €. 
Wagner, De  Contrafissura, Jene, 1708. 
J. C. Teubeler, 
De Vulneribus Cerebrinon semper lethalibus, 
Hale, 1760. J. Chr. Camerarius Diss. Inaug. 
exhibens rarissimam sanationem Cerebri quas- 
saticum notabili substantia deperditione, Tu- 
bing. 1719. 


1722. J. A. Conradi, De Vulnere frontt in- 


19. Alex. Camerarius et Th. Fr.- 
Faber De Apostemate Pie Matris, Tubing. 
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flicto, Lugd. 1722. M. E. Boretius et J. G. 
Arnoldt, De Epilepsia ex Depresso Cranio, 
Regiomont, 1724. G. A. Langguth, Pro- 
gramma de Sinus Frontalis Vulnere sine tere- 
bratione curando, Wittenb. 1748. Chopart, 


_ Mémoire sur les lesions de la Tele par contre- 


coup, Svo. Paris, 1771. J. La Fosse, De 
Cerebri Affectibus a causis externis evidenti- 
bus, Monsp. 1763. A.J. Van Hulsi, De Cere- 
bri eyusque membranarum inflammatione et 
suppuratrone occulta, Ghidlenop. 1784. P.J. 
Primelius,. De Utilitate Incistonis integumen- 
torum Capitis in Lesionibus Capitis, &c. Ael- 
thre, 1780.. Bordenave, in Mem. de I’ Acad. 
de Chirurgie, T.\2;, Le Dran,. Traité. des 
Operations de Chirurgie. J. L. Petit, Traité 
des Mal. Chir. T.1. Dease, Obs. on Wounds 
of the Head. 8vo. Lond. 1776. Pott on Inju- 
ries of the Head from External Violence ; 
Hill's Cases in Surgery ; O'Halloran on the 
different Disorders arising from External In- 
juries of the Head, 8vo. Dublin, 1793. Some 
Cases in Desault’s Parisian Chirurgical Jour- 
nal; Mémoire sur les Plaies de Tete, in 
Cuvres Chirurgicales de Desault, par Bichat, 
T.2; Lassus, Pathologie Chirurgicale, T. 2, 
p. 252, &c. Edit. 1809. Schmucker’s Wahr- 
nehmungen, B. 1,3; and Vermischte Chir. 
Schriften, B. 1 and 3, 8vo. Berlin, 1785. 
Richerand, Nosographie Chir. T. 2, p.230:et 
seq. Edit.4. J. Abernethy on Tijuries of the 
Head, in his Surgical Works, Vol. 2. Ed. 
18i1; Larrey, in Mem. de Chir. Militaire, 
T. 2, 3, et 4, 8vo. Paris, 1812—1817; Dr. 
Hennen, Principles of Military Surgery, Ed. 
2, 8vo. Edinb. 1820. The three last works, 
and those of Le Dran, Petit, Descult, and Bi- 
chat. Dease, O’ Halloran, Pott, and Schmucker, 
deserve particular attention. Also Dr. J. 
Thomson’s Report of Observations made in 
the military hospitals in Belgium; Edinb. 
1816. , 4 

HEMERALOPIA. According to M. Du- 


jardin, this term is derived from’ juége, the 


day, daaos, blind, and 2, the eye, and its 
right signification is therefore inferred to be 
diurna cecitude, or day-blindness. (See Jour- 
nal de Med. T. 19: p. 348.) In the same 
sense, Dr. Hillary (O63. on the Diseases of 
Barbadoes, p. 298, Edit.2.) and Dr. Heber- 
den (Med. Trans. Vol. 1, Art. 5.) have em- 
ployed the term. * ae 
Hemeralopia then, which is of very rare 
occurrence, stands in opposition to the nyc- 
talopia of the ancients, or night-blindness. 
Numerous modern writers, however, have 
used these terms in the contrary sense ;. 
considering the hemeralopia, as’ denoting 
sight during the day, and blindness in the 
night ; and nyctalopia, as expressing night-. 
seeing, owl-sight, as the French call it, and 
blindness during the day-time. =~ 
-. Hemeralopia, in the meaning of day-blind- 
ness, isa very uncommon affection. Dr. 
Hillary never met with but two examples. 
He mentions a report, however, that there 
are a people in Siam, in the East Indies, dnd 
also in-Africa, who are subject to the dis- 
ease of being blind in the day, and seeing 
well by night. (Mod. Univ. Hist. Vol.'7.) 
According to Sauvages, hemeralopia, (in 
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this nomenclature called amblyopia crepuscu- 
luris,) Was in some degree epidemic in the 
neighbourhood of Montpellier, in the villa- 
ges, in damp situations adjoining rivers, and 
it particularly affected the soldiers, who 
_ slept in the open damp air. They were cu- 
_ red, he says, by blistering, together with 
emetics and cathartics, and other evacuants. 
(Nosol. Method. Class 6, Gen. 3, Spec. 1.) 


See some ingenious observations on the 
subject in Dr. Rees’s Cyclopedia, Art. He- 


“meralopia, and by Mr. Bampfield in Med. 


Chir, Trans. Vol. 5, p. 34, Ge. 

Scarpa, with the generality of modern 
writers, has considered hemeralopia as an 
affection, in which the patient sees very well 
in the day, but not in the nighttime. 

The abolition of eyesight by night (ob- 
serves Mr. Bampfield,) has occurred in all 
ages, andis a common disease of seamen in 
the East and West Indies, Mediterranean, 


and in all hot and tropical countriesand lati-~ 


tudes, and affects more or less the natives 
likewise of those regions of the globe. It 
also occurs frequently among soldiers in the 
Last and West Indies ; but he has been in- 
formed, that it is by no means so prevalent 
among them as sailors. “It is not an un- 
common complaint of the Lascars, employ- 
ed in the East-India Company’s ships, trading 
between India and Europe. It has very 


rarely indeed affected the officers of his Ma- 


jesty’s, or of the East-India Company’s 
ships. Celsus has remarked, that women 
and virgins, whose menstrual returns are re- 
gular, are exempt from this disease. (lib. 6, 
cap. 6,) and it may be observed, that the in- 
habitants of cold latitudes are less subject to 
hemeralopia in their own climate, than the 
natives of tropical countries are in their’s ; 
but more so, when they visit the tropics. 
(Med. Chir. Trans. Vol. 5, p. 38.) 

_“ Hemeralopia, or nocturnal blindness (says 
Scarpa,) is properly nothing but a kind of 
imperfect periodical amaurosis, most com- 
monly sympathetic with the stomach. Its 
paroxysms come on towards the evening, 
and disappear in the morning, The disease 
is endemic in some countries, and epidemic, 
at certain seasons of the year, in others, 


“ At sunset, objects appear to persons af- 
fected with the complaint, as if covered 
with an ash-coloured veil, which gradually 
changes into a dense cloud, which intervenes 
between the eyes, and surrounding objects. 
Patients with hemeralopia have the pupil, 
both in the day and night-time, more dila- 
ted, and less moveable, than it usually is in 
healthy eyes.. The majority of them, how- 
ever, have the pupil more or less moveable 
in the daytime, and always expanded and 
motionless at night. When brought into a 
room faintly lighted by a candle, where all 
the by-standers can see tolerably well, they 
cannot discern at all, or in a very feeble 
manner, scarcely any one object ; or they 
only find themselves abie to distinguish light 
from darkness ; and ‘at moonlight their 
sight is still worse. At daybreak they re- 


cover their sight, which continues perfect. 


. 
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all the rest of the day, till sunset,” | (Ca. 

19, p. 822, Edit. 8v0.) 
According to Mr. Bampfield, the disease 

always affects both eyes at.the same time. 


ra 


“In general, (says this gentleman) the noc- 


turnal blindness is at first partial, the patient 
is enabled to see objects a short time after 


sunset, and perhaps will be able to see a lit-  - 


tle by clear moonlight. At this period of 
the complaint, he is capable of seeing dis- 
tinctly by bright candlelight. The noctur- 
nal sight, however, becomes daily more im- 
paired and imperfect, and, after afew days, 
the patient is unable to discriminate the 
largest. objects after sunset, or by moon- 
light, &c. and finally, after a longer 
lapse of time, he cannot perceive any object 
distinctly by the brightest candlelight. If 
the patient is permitted to remain in this 
state of disease, the sight will become weak 
by daylight, the rays of the sun will be too 
powerful to be endured, whether they are di- 
rect, or reflected ; lippitude is sometimes 
induced ; myopism, or shortness of sight, 
succeeds ; and, in progress of time, vision 
becomes so impaired and imperfect, that ap- 
prehensions of a total loss of sight are enter- 
tained; and this dreadful consequence has 
been known to ensue, where the complaint 
has been totally neglected, or left to nature, 


or where ineffectual remedies have been 


employed. (Bontius, p.73.) . 


‘It has been remarked by some, that the 
patients are capable of seeing distinctly, at 
all periods of the complaint, with the aid of 
a strong artificial light; but. in bad cases of 
hemeralopia, in my practice, the patients 
positively denied the existence of the sense 
of distinct sight by very elear candlelight. 


(Bampfield in Medico-Chir. Trans. Vol. 5, p. 


39, 40.) | | 

The duration of the disease, when left to 
itself, is generally from two weeks to three, 
or six months, Experience has not proved, 
that the disposition to the complaint de- 
pends upon any particular colour of the iris, 
as several writers have conjectured ; nor 
upon the largeness of the eyes, as alleged by 
Hippocrates. (Ltb. 6; see.7.) - 

In idiopathic cases, the health does not in 
general suffer, and except in the worst stage, 
the eye is not altered in appearance. But in. 


cases of long duration, the pupil, according» 
to Mr. Bampfield, “is often contracted, and~ 
the eyes and actions of the patient evince | 


marks of painful irritation, if the eyes are ex- 
posed to a vivid light; or if he looks up- 


ward. But, if they meet the direct rays of _ 


the sun, which in the tropics are always 
powerful, or a strong glaring reflection of 


them, pain and temporary blindness are in- — 
‘duced, from which the patient recovers, by 
closing his eyelids for a time to exclude the 
rays of light, and retiring to the shade. ‘The | 
pupil of the eye is considerably dilated, both — 


by day and night, in the proportion of about 
one case in twelve, and at night the pupil is 
often dilated, and does not perform its ex- 


pansions and contractions, when exposed to * — 


the moon, or artificial light. The cases, at: 
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tended with dilated pupil, were generally 
those of long duration, &c. 

« Europeans, who have been once affected 
with hemeralopia, in tropical climates, are 
particularly liable to a recurrence of this 
disease, as long.as they remain in them.” 
(Bamfield, op. cit. p. 42, 43.) 

The remote causes of idiopathic hemera- 
lopia are not well ascertained. — Bontius im- 
putes the complaint to eating hotrice. (P. 
72, 73.) Sleeping with the face exposed to 
the brillianey of daylight, the vivid reflec- 
tion of the sun’s rays from the sandy shores 
of hot countries, and bright moonlight, have 
been enumerated as causes. 
the disorder intermittent. (Med. Obs. and 
Inquiries, Vol.1, art.13.) ° But, as Mr. Bamp- 
field properly observes, though the complaint 
is certainly periodical, there is nothing in 
its character tending to prove, that: it is 
influenced by the same causes as intermit- 
tent fever. The latter gentleman conjectures, 


“that too much light suddenly transmitted. 


to the retina, or for a long period acting on 
it, may afterward render it unsusceptible of 
being stimulated to action, by the weaker or 
smaller quantities of light, transmitted to it 
by night.” (P. 44) Among other objec- 
tions to this explanation, however, it might 
be remarked, that the patients do not always 
see, though the light be good; and Mr. 
Bampfield’s own “ patients positively denied 
the existence of distinct sight by very clear 
candlelight.” Besides, if the disease were 
entirely caused by the sudden, or long opera- 
tion of vivid light, one would conclude, that 
all persons subjected to that cause, ought to 
have the effect produced, which is far from 


_ being the case. 


When the tongue is white, and the patient 
has headach and bilious complaints, M. Las- 


-sus thinks the cause of the disease is in the 
stomach and prime vie. The same author 


likewise states, that hemeralopia attacks de- 
bilitated persons, subject to catarrhal affec- 
tions, residing in damp situations, and living 
on indigestible food. From >the combina- 
tion of such causes, (says he) the disorder 
was epidemic in the vicinity of Montpellier, 
(Sauvage, Nosolog. Method. T. 2, p.732:) at 
Belle-Isle sur Mer, (Recuel d’Observ. de Mé- 
decine des Hépitaux militaires, par Richard, 


 T.2, p.573;) and hence it is endemic in 


watery situations, where the nights are cold 
and damp. They who expose themselves to 
this humidity, (says M. Lassus,) or who navi- 
gate along the eastern coasts of Africa, who 


traverse the Mozambic canal, or sail along 


the coasts of Malabar and Coromandel, are 
sometimes attacked by it. (See Pathologie 
Chirurgicale, Tom. 2, p. 542, 543.) Heme- 
ralopia sometimes occurs as a symptom of 
the scurvy. This fact was noticed by Mr. 


Telford, in Sir G. Blane’s Treatise on Dis- 


-eases of Seamen, and it is likewise confirm- 


ed by Mr. Bampfield, who remarks, that he- 
meralopia should be referred to the same 
causes as scurvy, “whe the subject of it 
has for’ a long period subsisted on a salted 
diet at sea, &c. and if any other scorbutic 
symptom be present, such as spongy gums, 


Dr. Pye thinks 
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ecchymoses, saline smell of the secretions, 
ulcers with liver-like fungus, &c. (Medico- 
Chir. Trans. Vol: 5, p.45.) > 2)" 
This disease (according to Scarpa) may 
commonly be completely cured, and often- 
times in a very short time, by treating it on 
the same plan by which the imperfect amau- 
rosis is remedied ; (see maurosis ;) viz. by 
employing emetics, the resolvent powders, 
and pills, and a blister on the nape of the. 
neck; and topically, the vapours of the 
caustic, volatile alkali: lastly, by prescribing, 
towards the end of the treatment, bark con- 
joined with’ valerian. In cases in which the 
disease has been preceded by plethora, and 
suppressed perspiration, bleeding and sudo- 
rifics are also indicated. | (Cap, 19, p. 322— 
333.) : ; ish : 
Scarpa supports this statement by the re- 
lation of three cases, in which he cured the 
disease by such treatment. ‘These patients 
were all unhealthy, and evidently labouring 
under disorder of the gastric organs. 9 
One hundred cases, however, of idiopa- 
thic, and two hundred of symptomatic he- 
meralopia, occurred in the practice of Mr. 
Bampfield, in different parts of the globe, 
but chiefly in the East Indies. All” these 
cases periectly recovered : and hence, we 
may i:vfer, that under proper treatment, 
a favourable prognosis may always- be 
given. S 
Scarpa notices, that the ancients have 
strongly recommended, for the cure of this 
disease, the fumigations of a sheep’s liver 
fried. These were directed against the eyes 
through a funnel; and the liver thus pre- 
pared, was also directedto be eaten. Even in 
Italy, according to Scarpa, this remedy in 
general obtains confidesce, not only with 
the vulgar, but also with surgeons. Some 
writers add, that it is productive of wonder- 
ful success among the Chinése, who are said 
to be very liable to this complaint. Scarpa 
says he has no observation of his own to 
offer in support of this account; but the 
plan was tried without success in a boy, 
whom Scarpa cured by emetic and aperi- 
ent medicines, and the ammoniacal vapours. 
Celsus has stated that persons who have 
been for some time affected with amaurosis, 
have regained their sight on being attacked 
by a diarrhea. This seems to Scarpa to be | 
corroborated by the case related by Doctor 
Pye. (Med. Obs. and Ing. Vol..1.) A man, 
forty years of age, says he, had been affect- 
ed for two months with periodical amaurosis, 
which, for a certain time, had occurred re- 
gularly every evening, but afterward came ¢ 
on irregularly, at different intervals, with 
considerable dilatation of the pupil, and such 
obscuration of sight on the: approach of 
night, that even the light of a candle could 
not be discerned The man was seized with 
a diarrhea. Doctor Pye ordered him to 
take, for eight successive days, a potion 
with the kali preparatum ; then he prescri- 
bed an electuary, composed of bark, nut- » 
meg, and syrup of orange peel. The two 
latter ingredients were added to the bark, on 
account of the continuance of the diarrhea, 
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The second ‘day after the electuary had 
been taken, the diarrheea increased, and the 
patient vomited copiously ; after which he 
- suddenly recovered his sight, so as to see 
_ equally well by day and by night. As the 
- diarrhea continned, the electuary was omit- 
ted, after having been taken two days, . A 
violent fever succeeded the diarrhoea, and 
it was remarked, that during the highest 
stage of the former, the patient became 
rather deaf, but without losing his sight. in. 
the night or daytime. 
- mention what steps were taken to moderate 
the fever, which proved fatal to the patienit. 
At all events, adds Scarpa, it is a fact, that 
this spontaneous laxness of the bowels en- 
tirely freed the man from an imperfect peri- 
odical amaurosis. Scarpa entertains no 
doubt, that by looking attentively into the 
numerous collections of medical observa- 
tions, one might find in them a great many 
facts similar to the preceding one, showing 
the influence of what he terms morbific gas- 
tric stimuli over the organ of sight, and con- 
sequently, the great utility: of a spontaneous 
‘looseness of the bowels in the cure of the 
imperfect amaurosis. 

But, says Searpa, even if such exampies of 
the incomplete amaurosis being dissipated 
in consequence of spontaneous vomiting, or 
copious evacuations from the bowels, pro- 
duced entirely by nature, were rare and 
noticed by few, we now have so many ob- 
servations, evincing the successful cure of 


this disease by means of such evacuations, | 


artificially produced by emetics, and purga- 
tive medicines, that no doubt whatever can 
be: entertained concerning the accuracy of 
the second part of Celsus’s admonition rela- 
tive to the present view of the imperfect 
amaurosis: et recenit re, et interposito tempo- 
ve, medicamentis guogue moliri dejectiones, 
que omnem noxiam materiam per iiferiora 
depellant. Of this Scarpa remarks, we un- 
doubtedly have numerous satisfactory proots, 
in the accurate’ observations related by 
Schmucker and Richter; but our confi- 
dence, says Scarpa, in the above method of 
curing the imperfect and periodical amauro- 
sis must increase, when we take notice that 
the most respectable practitioners of past 
times have, in the majority of cases, cured 
‘this. disease only by means of etmetics, and 
opening medicines, though, in their wri- 
tings, they may’have imputed the success 
of the treatment to other causes, or the effi- 
cacy of other remedies, which were also 
prescribed. _ : 

Scarpa, after several valuable remarks on 
amaurosis in general, refers to the Mercure 
de.France, for February, 1756, where there 
is an account of the cures performed by 
Fournier on several subjects affected with 
hemeralopia. The first were three soldiers, 
to whum an emetic was administered after 
bleeding them: The next day, as they also 
complained of a heaviness in their heads, 
and nausea, the bleeding and emetic. were 
repeated. This expedient removed all the 
above symptoms, and these three. soldiers 
were no longer unable to see in the night- 


Dr. Pye does not. 
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time. Fournier met with equal success in 
treating eight other soldiers upon the same 
‘plan, who were affected with the same dis- 
ease, and belonged to the same garrison. . 

_ Night-blindness is sometimes congenital, 
and ‘therefore constitutional, and altogether 
beyond the reach of any curative measure. 
It is said sometimes to be hereditary, and the 


writer of the article Vyctalopia, in Dr. Rees’s 


Cyclopedia, was acquainted with an in- 
stance in which it occurred to two children 
of the same family. A case of congenital 
nyctalopia, which had continued many 
years. without change, and independently of 
any disease, is related by Dr. Parham. (See 
Med. Obs. and Inquiries, Vol. I. p. 122, 
note.) ae Sg OA hy 

Scarpa notices that Pellier (Recweil de 
Mem. et Obs. sur ? il, Obs. 132.) cured cap- 
tain Micetti of an hemeralopia by repeated 
doses of tartar-emetic, a seton in the nape 
of the neck, and cooling aperient beverages. 
Peliier also assures us, that he has several 
times cured the recent imperfect amaurosis, 
by means of small doses of tartar-emetic, 


and topical aromatic fumigations. “(Observ. — q 


136—138.) | 

The method of treatment which Mr- 
Bampfield adopted, is certainly quite sim- 
ple. ‘* A succession of. blisters to the tem- 
ples, (says he) of the size of a crown or half- 


crown-piece, applied tolerably close to the - 4 


external canthus of the eye, has succeeded 
in every case of idiopathic hemeralopia, 
which I have seen, &c. The first applica- 


tion of blisters commonly enables the pa- . 


tient to see dimly by candlelight, or per- 
ceive objects without the power of discrimi- 
nating what they are. In some slight cases, 
that admitted of easy cure, the first applica- 


tion has succeeded perfectly. The second 
application of blisters commonly enables the. — 


patient to see by candlelight distinctly, per- 
haps by bright moonlight, and even half an 
hour after sunset, or the sight is restored for 


short periods during the night, and is again 


abolished. The second application very 
often effects a perfect recovery: The third, 
fourth, or fifth applications, in succession, 
generally produce a complete recovery, 
where the first or second have failed; but 
some rare instances of very obstinate heme- 
ralopia have required even ten successive 


blisters to each temple; or instead of using © 


them in succession, a perpetual vesicatory 
has been formed on each temple, and main- 


tained, until a cure has been accomplished, 


an event which has generally followed in a 
fortnight.” | (Bampfield ' 
Trans. Vol. 5, p. 47, 48.) In some cases, 
shades over the eyes were worn during the 
treatment, and a certain time after the cure. 
The patients were also often directed to 
bathe their eyes with cold water two or 
three times a day. © Wen 


Mr. Bampfield also knew 
which electricity was successfully employed 


as a topical stimulus to the eye. He also ~ 
informs us, that a spontaneous cure some-  — 


times followed the eruption of boils on the. 
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head or face, or the formation of abscesses 
on these parts, or in the ears. : 

“Although the blisters will generally effecta 
cure, there were particular Gases in which Mr. 
Bampfield administered cathartics, such as 
calomel and the neutral salts. In these exam- 
ples the patient had bilious complaints, indi- 
cated by a yellow state of the tongue and 
_ skin, headach, and pain about the precordia; 
orsymptoms of indigestion, white tongue, 
loss of appetite, pain and flatulence of the 
stomach, &c. ~ ‘ 

In the scorbutic hemeralopia, the applica- 
tion of blisters is to be deferred until the 


state of the constitution isamended, by giving 


lemon and lime-juice, and fresh animal and 
vegetable food; because the hemeralopia 
often gradually ceases as the scurvy is.cured ; 
and before this last event, the blister might 
produce a scorbutic ulcer. Mr. Bampfield 
estimates, that about one-third of the cases 
of scorbutic hemeralopia resist the efficacy 
of the antiscorbutic regimen and medicines ; 
and consequently, must ultimately be treated 
as idiopathic cases. | 

The ‘frequent recurrence of this disease, 
during the patient’s continuance in a tropi- 
cal or hot climate, naturally suggests the 
propriety of recommending him to return to 
his native climate, by which change the ten- 
dency to a relapse is in general completely 
removed. (Bampfield, in Medico- Chir. Trans. 
Vol. 5, p. 53.) | 

Consult Celsus de re Medica, Cap. 6, lib. 6. 
Galeni Op. Lib. de Oculis pars 4, cap. 11. 22. 
Jitu Sermo Septimus, cup. 48, 52,46. Paul. 
J/Eging Lib. 3, cap. 48 ~ Actuarius. De Me- 
thod. med. lib. 4,cap. 11. Rhasi3, De Aigri- 
tud Ocul. cap. 4. Avicenna, Lib. 3, fen. 3, 
tractut.4. Fabrictt Hildani Centur. 1, Obs. 
24 ; \centur. 5,0bs. 13. Platner, Praxis, Med. 
C. A. Bergen et J.C. Weise, De Nyctalopia 
seuCecitate Nocturna ; Haller, Disp. ad Morb. 
&c. 359. Journal de Medicine et de Chirurgie 
ann. 1756, T.4. Medical Observations and In- 
guiries, Vol.1. Recueil d’ Observations de Me- 
dicine des hopitaux militaires, par Richard, T. 
2. Dupori, Mémoire sur la Goutte Sereine 
Nocturne épidemique, ou Nyctalopie. -Obser- 
vations on Tropical Nyctalopia, by Mr. J. 
Forbes, in Edinb. Medical and Surgiciul Jour- 
nal, No. 28, p. 417 et seq. Richter’s Anfangs- 
grunde der Wundarsneykunst, B. 3, p. 483 
et seg. Schmucker’s Chirurgische Schriften, 
Band. 2. Saggio di Osservazioni e d’ Esperienze 
Sulle Principali Malattie degli Occhi di Anto- 
nio Scarpa, p. 322 et seq. Edit. Svo. Venezia, 
1802. Lassus, Pathologie “hirurgicale, T 2, 
p- 539, Edit. 2. Rees’s Cyclopedia, art.’ \yc- 
talopia. A Practical Essay on Hemeralopia, 
or Night-blindness, commonly called Nyctaio- 
pia, by R. W. Sampfield, in Medics-Chi urg. 
Trans. Vol.5, p. 32. et seg. A Simpson on He- 
meralopia, 80. Glasgow, 1819. C.H Weller, 
A Manual of the Diseases of the ye, transl. 
by Dr. Monteath ; Vol. 2, p. 142, 8vo. Glasgow. 

821. : 
_ HEMIOPIA. (from yuucvs, half, and wf, 
the eye. A certain disorder of the eye, in 
which the patient cannot see the whole of 
any object which he is looking at, but only 
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_a part of it. Sometimes he sees the middle, 
but not the circumference, sometimes the 
circumference, but not the centre ; while 
on other occasions, it is only the upper, or 
lower half, which is discerned. Sometimes 
objects are seen thus imperfectly, whether 
distant or near; sometimes, only when they 
are near, and not at a great distance. 

The causes of hemiopia are divided, by 
Richter into four kinds. ; Nes 
To the first belong opacities of the cornea 
and crystalline lens, especially such as des- 
troy the transparency of only a certain por- 
tion of these parts. yeah : 

The cure of this species of hemiopia de- 

pends upon the removal of the partial opaci- 

ty from which it originates. (See Cataract and 

Cornea, Opacities of.) Ph 

Under certain circumstances, persons, 
whose upper eyelid cannot be properly rais- 
ed, are affected with hemiopia. They can 
only discern the lower half of .an object, 
which is near and of large size, unless they 
go farther from it, draw their heads back- 


ward, or turn their eyes downward. The - 


pupil, in particular instances, becomes drawn 
away from the middle of the iris. This may 
also be a cause of hemicpia: it is a case 
that does not admit of a cure. The affection 
may likewise proceed from a separation of 
the iris from the margin of the cornea by 
external violence, or other causes. Here the 
cure is equally impracticable. — ott. 
The foregoing species of hemiopia are. 
merely effects of otherdiseases |The fourth 
and last kind is the most importanf, being 
generally regarded as an independent dis- 


order. Sometimes it appears ratherto be the — . 


effect of a sudden and transient irritation, 
producing’a morbid sensibility in the optic 
nerve. | asi 
The causes of this sort. of case, if we can 
credit Richter, are mostly seated in the ab- 
dominal viscera... When the affection is 
more durable, forming what has been term- 
ed amaurosis dimidiaia, the same treatment 
is indicated as in Amaurosis, in which in- 
deed, it often termina «s. (Richter Anfangsgr. 
der Wundaren. B.3, Kap. 17.) i 
HEMORKHAGE. (from aiue, blood, and 
pnypvue, to break out.) Bleeding. 9 
This is doubtless one of the most impor- 
tant subjects in Surgery. The fear of hemor- 
rhage retarded the improvement of our pro- 
fession for ages: the ancients, ignorant how 
to stup bleeding, were afraid. to cut out the 
most trivial tumour, or they did so witb ter- 
ror. They generally pertormed slowly and 
imperfectly, by means -of burning irons, or 
ligatures, thy same operations which the 
moderns execute quickly aad safely with a 
knife. If the old surgeons ventured to ampu- 
iate a limb, they only did so after it had 
mortified, by dividing the dead parts, and so 
great was ‘heir 2pprehension of hemorrhage, 
that they only dared fo cut parts which could 
no longer bleed. (John Bell’s Principles of 
Surgery; Vol. 1, p. 142.) But not only asa 
consequeiuce of surgery, is temorrhage to be 
feared ; if is also one of the most alarming 
accidents, which surgery is called upon to 
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relieve. “Un sentiment naturel attache a 
Didée de perdre son sang; un terreur machi- 


nale, dont l'enfant, qui commence 2 parler, et 
Vhomme le plus décidé, sont également sus-. 
- ceplibles. 


On ne peut point dire, queé- cette 


peur soit chimérique. SiVon comptou ceux; qui 


perdent la vie dans une bataille, on verroit, 
que les trois quarts ont péri par quelque he- 
morrhagie ; et dans les grandes operations de 
chirurgie cet accident est presque tonjours le 

lus formidable.’ (Morand. Mem. del’ Acad. 


‘Royale de Chirurgie, Vol. 5. 8vo..- ) 
_ As the blood circalates in the arteries with 


much greater impetus and rapidity, than in 
the veins, it necessarily follows, that their 
wounds are generally attended with much 


‘more heimorrhage, than those of the latter 
vessels, and that such hemorrhage is more 


difficult to suppress. -However, as the blood 
also flows through veins of great magnitude, 
with great velocity, bleedings from them are 
frequently highly dangerous, and sometimes 
unavoidably tatal. When an artery is wound- 
ed, the blood is of a bright scarlet colour, 
and gushes from the vessel per saltum, ina 
very rapid manner. The blood issues from a 
vein in an even unbroken stream, and is of a 
dark purple red colour... Itis of great practi- 
cal use to remember these distinguishing dif- 
ferences between arterial and venous hemor- 
rhage, because, though in both cases the 
oozing of blood may be equal in quantity, 
yet in the latter instance, the surgeon is often 
justified in bringing the sides of a wound to- 
gether, without taking farther means to sup- 
press the bleeding, while it would not be pro- 
per to adopt the same conduct, were there 
an equal discharge of arterial blood. 

Dr. Jones has favoured the world with a 
matchless work, on the present subject; and 
as one grand object of this Dictionary is to 
present a careful account of the. principal 
modern improvements in surgical science, I 
shall first endeavour to make the reader ac- 
quainted with the more accurate doctrines 
first promulgated by this gentleman relative 
to the subject of hemorrhage. Afterward, 
the surgical means to be practised in differ- 
ent cases, will be considered. © 

The sides of the arteries are 
three coats. The infernal one is extremely 
thin and smooth. It is elastic and firm, 


. (considering its delicate structure) in the 
longitudinal direction, but so weak in the . 


circular as to be very easily torn by the slightest 
force applied in that direction. Its diseases 
show, that it is vascular, and it is also proba- 
bly sensible. , myer 
~The middle coat is the thickest, and is com- 
posed of muscular fibres, all arranged ina 
circular manner ; they ditler, however, from 
common muscular fibres in being more elas- 
tic, by which they alone keep a dead artery 


open, and of a cylindrical form: As this 


middle coat has no longitudinal fibres, the 
circular fibres are held together by a slender 


connexion, which yields readily to any force — 


applied in the circumference of the artery. 

The external coat is remarkable for its 
whiteness, density, and great elasticity. 
When an artery is surrounded with a tight 
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divisible into. 


ligature, its middle and internal coats are as 
completely divided by it, as they could be by a 
knife, while the external coat remains entire. . 

Besides these proper coats, all the arteries, 
in their natural situations, are connected by 
means of fine cellular substance, with sur- 
rounding — 4) ie sheaths. . If an 
arlery be divided, the divided parts, owing to 
their elasticity, recede from each other, and 


the length of the cellular substances, connecting — 


the artery with the sheath, admits of its re- 
tracting a certain way within the sheath. __ 
Another important fact ix: that when an, 
artery is divided, its truncaled extremities con-— 
tract in a greater or less degree, and the. con- 
traction is generally, if not always, perma- 
nent. : (aie ys 
Arteries are furnished with arteries, veins, 
absorbents, and nerves ;.@ structure, which 
makes them susceptible of every change to 
which living parts are subjected in common; 
enables them to inflame when injured, and to 
pour out coagulating lymph, by which the in- 
jury is repaired, or the tube permanently clo- 
sed. (See Jones on Hemorrhage.) 
Peiit the surgeon, in 1731, first endeavour- 
ed to explain the means which nature em-. 
ploys for the suppression of hemorrhage. He 
thought, that bleeding from a divided artery 
is stopped by the formation of a coagalum of 
blood, which is situated partly w2thin, and 
partly without the vessel. The clot, he says, 
afterward adheres to the inside of the artery, 
to its orifice, and to the surrounding parts; 


_and he adds, that when hemorrhage is stop-.- 


ped by a ligature, a coagulum is formed 
above the ligature, which only differs in 
shape from the one which takes place when 
no ligature is employed. His opinion leads 
him to recommend compression for the sup- 
port of the coagulum. , Li soto 

‘In 1786, Morand published additional inte- 
resting remarks. He allowed, that a coagu- — 
lum had some effect in stopping hemorrhage ; 
but contended, that a corrugation, or plaiting 
of the circular fibres of the artery which di- . 
minish its canal, and a shortening and conse-_ 
quent thickening of its dongitudinal ones, 
which nearly rendered it impervious, had 
some share inthe process. He thought that 


_the cavity of an artery. might be obliterated 


by the puckering, or corrugation, when cir-_ 
cular pressure, like that of a ligature, is made. 
Morand erred chiefly in his mode of ex- 
planation, and in his belief in the existence 
of longitudinal fibres, which no modern ana- 
tomists admit; forthe contraction, and re- 
traction of divided arteries, are indisputable 
facts, and, as Dr. Jones remarks, this does. 
not affect the truth of his general conclu- 
sion, that the change produced on a diwided — 
artery, contributes with the coagulum to stop- 


the flow of blood. 


Mr. S. Sharp (2d Edit. of Operations of - 
Surgery, 1739,) supported the same doctrine, 
‘The blood-vessels, immediately upon their 
division, bleed freely and continue bleeding, 
till they are either stopped by art, or ‘at 
length contracting and withdrawing them-  — 
selves into the wound, their extremities are 
shut up by coagulated blood.” ~ Pee, ae 
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By which henorrbage is stopped. 
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Pouteau (Mélanges de Chirurgie, 1760,) 
denied that a coagulum is always found atier 
an artery is divided: and when. it is, he 
though? it only a feeble and subsidiary means 
towards the suppression of hemorrhage. He 
contended, that the retraction of the artery 
had not been demonstrated, and could not 
be more effectual than a coagulum. His 
theory was, that the swelling of the cellular 
membrane, at the cireumference of the cut 
extremity of the artery, forms the principal 
impediment to the flow of blood; and that 
a ligature is useful in promoting a more im- 
mediate and extensive induration of the cel- 
lular substance. 

Gooch, White, Aikin, and Kirkland. all op- 
pose Petit’s doctrine of coagulum. The first, 
blends some of Pouteau’s theory with bis 
own, by observing that “ when a smail artery 
is totally divided, its retraction may bring it 
under the surrounding parts, and with the 
natural contraction of the diameter of ifs 
wouth, assisted by the compressive power of 
those paris, increased by their growing ta- 
tnid, the efflux of blood may be stopped.” 

While was convinced, from what Gooch 
had suggested, and Kirkland confirmed, that 
the arteries, by their natural coatraction, 
coalusce, ax faras their first ramification. 

D>. Jones admits, that an artery contracts 
after it has been divided, and his experiments 
authorize him to say, that tbe contracticn of 
an artery is an important means, bnt cer- 
tainly not the only, nor even the chief means 
When the 
artery is above a certain size, the impetuous 
flow of blood throngh the wound of the 
artery would resist the coatraction of the 
vessel in such a degree, that the consequen- 
ees would be fatal in almost every instance, 
were it not for the formation of a coagulum. 
(Jones.) 

Mr. J. Bell thinks, that when hemorrhage 
stops of its own accord, it is neither from the 
retraction of an artery, nor the constriction 


“of its fibres, nor the formation of clots, but 


by the cellular substance, which surrounds 
the artery, being injected with blood. 

We inustr-fer the reader to Dr Jones's 
work for a complete exposure of the incon- 
Sistencies and absurdities in| Mr. Bell’s ac- 
count of his owntheory. (See P.28. fc) 

Dr. Jones coneludes his criticisms on Mr. 
Beli with observing, that if this gentleman 
really meags to confine his doctrine of the 
natural means of suppressing hemorrhage to 


the injection of the cellular substance round 


the artery, with blood¥be dwells improperly 
on one of the atteadant circumstances tu the 
exclusion of the retractio:., and contraction 
of an artery. and the formation of a distine! 


- clot, all.primary parts of the process. — 


‘Lhe blood, vesides filling the ceilular sub- 
stance rouad the artery, also fills the cellular 
substance at.the mou lh of the artery in a 
particular manner; forthe divided vessel, by 
its refvaciiou within its cellularsheath, leaves 


_@ space of a determinate torm, which, when 


all the circumstances necessary for the sup- 
pression of hemorrhage operate, is gradually 
fille! up by a disiinct clot. (Jenes.) 
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MEANS OF NATURE IN STOPPING BLEEDING 
FROM DIVIDED ARTERIBS. ‘ 


Dr. Jones has givena faithful and accurate 
detail of a series of experiments on animals, 
which demonstrate “ that the blood, the ac- 
tion, and even the structure of the arteries, 
their sheath, ard the cellular substance, eon 
necting them with it,” are coneerned in stop- 
pirg bleeding from a divided artery of mo- 
derate size, inthe following manner: “ An’ 
impetuous, flow of blood a sudden and fer- 
cible retraction of the artery within: its 
sheath, and a slight contraction of its extre- 
mity, are the immediate, and almost simulta-. 
neous effects of its division. ‘The natural 
impulse, fiowever, with which the bluod is 
driven on, in some measure counteracts the — 
retraction, and resists the contraction of the 
artery. The blood is effused into the cellular 
substance, between the artery and its sheath, 
and passing through that canal of the sheath, 
which had been formed by the retraction of 
the artery, flows freely: externally, or is ex- 
travasated into the surrounding cellolar 
membrane, in proportion to the open, or cor- 
fired state of the wounds The retracting 
artery Jeaves the internal surface of the 
sheath uneven, by lacerating, or stretching 
the cellular fibres, that connected them. 
These fibres entangle the blood as it flows, 
and thus the foundation is laid forthe forma- 
tion of a coagulum at the month of the ar- 
ters, and which appears to be completed by 
the blood, as it passes through this canal of 
the sheath, gradually adhering and coagula- 
fing arouud its internal ‘surface, till it com- 
pletely fills it up from the circumference to 
the centre.” (Jones p. 53.) 

The effusion of blood into the surround-— 
iny cellular membrane; and between the ar- > 
tery aid its sheath; but in particular, the 
diminished forve of the circulation from logs 
of blood, and the speedy coagulation of this 
fl:id under these circumstances, most essen-' 
tially contribute, says Dr. Jones, to the de- 
sirable effect. 

It appears then, that a coagulum, which 
Dr. Jones calls the external one, situated at 
the mouth of the artery, and within its 
sheath, forms the first complete obstacle to 
the continuance of bleeding, and though it 
seems externally like.a continuation of the 


artery, yet, on slitting open this vessel, its 


termination can be plainly observed, with — 
the coagulum shutting up its mouth, and’ 
contained in its sheati. , 
No collateral branch being very near the 
impervious mouth of the artery, the blood 


- just within it is at rest, and usually forms a 


slender conical coagulum, which. neither: 
fills up the canal of the artery, nor adheres 
to its sides, except by asmall portion of the 
circumference of its base, near the extremity 
of the vessel. This coagulum’is distinct. 
from the former, and what Dr. Jones calls 
the tnternal one. or 
The cut end of the artery next inflames, 
and the vasa vasorum pour out lymph, which 
fills up the extremity of the artery, is/situa- - 
ted between the internal and external co- 


t 
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-agula, and is somewhat intermingled with 
them, or adheres to them, and is firmly uni- 
ted all round to the internal coat of the 
vessel. Dr. Jones further states, that the 
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permanent suppression of hemorrhage chief- 
a depends on this coagulum of lymph, but 
that the end of the artery is also secured by 
a gradual ‘contraction which it undergoes, 
and by an effusion of lymph between its 
tunics, and into the surrounding cellular 
substance ; whereby these paris become 
thickened, and so incorporated’ with each 
other, that one canaot be discerned from 
the other. Should the wound in the integu- 
ments not heal by the first intention, the 
coagulating lymph, soon effused, attaches 
the artery firmly to the subjacent and lateral 
parts, gives it a new covering, and entirely 
excludes it from the outward wound. 

- The same circumstances are also remark- 
able in the portion of the vessel, most re- 
mote from the heart. Its orifice, however, 
is usually more contracted, and its external 
‘¢oagulum smaller than the one which at- 
taches ‘itself to the other cut end of the 
artery. (Jones on Hemorrhage, p. 56.) 

" ¥he impervious extremity of the artery, 


no longer allowing blood to circulatethrough | 


it, the portion which lies between it and the 
first lateral braneh gradually contracts, till 
its cavity is completely obliterated, and its 
tunics assume a ligamentous appearance. 
In a few days the external coagulum, which 
in the first instance stopped the hemorrhage, 
is absorbed, and the coagulating lymph, effu- 
sed around it, and by which the parts were 
thickened, is gradually removed, so that 
they resume again their cellular texture. — 
' At a still later period, the ligamentous 
ortion is reduced to a filamentous state, so 
that the artery is, as it were, completely an- 
nihilated from its cut end to the first lateral 
branch ; but long before this final change is 
accomplished, the inosculating branches 
have become considerably enlarged, so as 
to establish a free communication between 
‘the disunited parts of the main artery. 
’ When an artery has been divided ai some 


distance from a lateral branch, three coagula 


are formed: one of blood externally, which 
shuts up its mouth; one of lymph, just with- 
in the extremity of its canal; and one of 
blood within its cavity, and contiguous to 
that of lymph. But, when the arlery has been 
divided near a lateral branch, no internal co- 
agulum of blood is formed. (Jones, p. 63.) 
“The external coagulum is always formed 
when the divided artery is left to nature ; 
not so, however, if art interferes, for under 
the application of the ligature it can never 


. form. : If agaric, lycoperdon, or sponge, be 


used, its formation is doubtful, depending 
entirely upon the degree of pressure that is 
used; but the internal coagulum of blood 
will be equally formed, whether the treat- 
ment be left to art, or nature, if no collateral 
branch is near‘ the truncated extremity of 
the artery: and Jastly, effused lymph, which, 
when in sufficient quantity, forms a distinct 
goaguium, just at the mouth of the artery, 
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will be always found, if the hemorrhage is 
permanently suppressed. (Jones, p. 74.) 


. : 1 ! % 
MEANS WHICH NATURE. EMPLOYS FOR SUF- 

PRESSING THE Hi MORRHAGE FROM PUNG- 

TURED, OR PARTIALLY DIVIDED ARTERIES. 


nhl 


The suppression of hemorrhage by the na- 
tural means is sometimes more easily ac- 
complished, when an artery is completely 
divided, than when merely punctured, or 
partially divided Completely dividing a 


wounded artery was one means practised — 


by the ancients for the stoppage of hemor- 
rhage: the moderns frequently do the same 
thing, when bleeding from the temporal ar- 
tery proves troublesome.’ | 
~ Dr. Jones has related many experiments, 
highly worthy of perusal, and which were 
undertaken to investigate the present part 
of the subject of hemorrhage. This gentle- 
man, however, owns, that in regard to the 
temporary means, by which the bleeding 


from a punctured artery is stopped, he has’ 
but little to add to what Petit has explained, — 


in his third’ publication on hemorrhage. 


(Mem. de VAcad. des Sciences ; 1735.) The 
blood is effused into the cellular substance, 
between the artery and its sheath, for some 
distance, both above and below the wound- 
ed part; and when the parts are examined, 


a short time after the hemorrhage has com- | 
pletely stopped, we find a stratum of coagu- — 


lated blood between the artery and «its. 


sheath, extending from a few inches below - 


the wounded part to two, or three inches 


above it, and somewhat thicker. or more | 


prominent over the wounded part, than else- 
where. © ; 1 ae 

Hence, rather, than say the hemorrhage is 
stopped by a coagulum, it is more correct to 


say, that it is stopped by a thick lamina of 


coagulated blood, which, though somewhat 
thicker at the wounded part, is perfectly 
continuous with the coagulated blood lying 
between the artery and its sheath. (Jone 


Ss. 
p. 113.) os 


When an artery is punctured, the hemor- 
rhage immediately following, by filling up 
the space between the artery and its sheath, 
with blood, and consequently distending 
the sheath, alters the ‘relative situation of 
the puncture in the sheath to that in’the ar- 


tery, so that they aré not exactly opposite — 


to each other; and by this means a layer of 


blood 1s confined by the sheath over the 


puncture in the artery, and by coagulating 


there, prevents any further effusion of blood. :: 
But this coagulated blood, like the exter- — 


nal coaguium of a divided artery, affords 
only a temporary barrier to the hemorrhage : - 


‘its permanent suppression is effected by a 


process of reparation, or of obliteration. 
‘Dr. Jones’s experiments prove, that an ar- 
tery, if wounded only to a moderate extent, 
is capable of reuniting and healing so ¢om- 
pletely, that after a certain time the cicatri- _ 
zation cannot be discovered, either on its 
internal, or external surface ; and that even 


oblique and transverse wounds (which gape — 


sae 


most) when they do not open the artery to _ 
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i greater extent than one-fourth of its cir- 


-cumference, are also filled up and healed by 


an effusion of coagulating lymph from their 
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disturbing the sheath. 


inflamed lips,.so as to occasion but littl-, or 
no obstruction to the canal of the artery. 
The utmost magnitude of a wound, which 
will still allow, the continuity of. the canal 
to be preserved..is difficult to be learnt ; for 
when the. wound is large, but yet capable of 
being united, such a quantity of coagulating 
lymph is poured out, that the canal of the 
vessel, at the wounded part, is more or less 
filled up by it. And when the wound is 
still larger, the vessel soon becomes either 
torn, or ulcerated completely across, by 
which its complete division is accomplished. 

Beclard made a series of experiments upon 
dogs, whose arteries are said not to: differ 


much from those of man, though the tmpulse 


of the heart is.nol so strong, and the blood ts 
more coagulable ; two circumstances which 
should be duly. considered, in applying any 
of the inferences drawn from such experi- 
ments tothe human subject. “In his first 
experiment, he pricked the. femoral artery 
with a needle; the blood flowed; but soon 
stopped. On removing. the coagulum it 


again flowed, but in.a small stream; it gra-_ 


dually ceased to bleed, and finally stopped, 
though the coagulum was again scraped off. 
On examination of the artery no trace of the 


‘cicatrix was found. Several similar experi- 


ments: had.the same result. {n experiment 
4, he denuded the femoral artery, and made 
a longitudinal cut in it, from two to three 
lines. The lips of the wound were seen in 
contact during the diastole of the veutricle, 
and to be separated by a jet of blood during 
the systole. The blood was stopped by a 


coagulum}; this was removed twice, and 


each time the blood flowed in a diminished 
stream, but the animal died: In experiment6, 
he made the sameincision, but did not detach 
the sheath from the artery, and the wound 
was left to nature. The hemorrhage was 
not great; there was an infiltration of blood 
into the sheath the size of an almond, which 
at the end of some days began to diminish, 
and disappeared in two or three weeks. On 
the limb being examined fifteen days after- 
ward, a little white ridge was found adhe- 
ring firmly to the artery, and to the sheath, 


‘and completely closing the wound. In the 


interior, there was a depressed’ longitudinal 
cicatrix of the breadth of thetfifth of a line. 
The conal was regular and pervious through 
its whole extent. ; 
‘In experiments.7, 8,9, be made trans- 
verse incisions of 1-4, 1-2, and 3-4 of the 
circumference of the femoral artery, separe- 
ted from its sheath : all the animals died. In 
experiment 10, he made a transverse ineision 
through 1-4. of the circumference, without 
The bleeding was 
stopped by a coagulum, but on the animal 


_. moving, it again flowed, and the dog died. 


But in the next experiment of the same kind, 
the blood was stopped by a coagulum, and 


_ the artery was closed by nearly the same pro- 


cessasin the 6th experiment. So complete 
was the cure, at the end cf six weeks, that the 
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external part of the artery did not show any 


mark of a wound, and the cicatrix was 
scarcely observable on the interior surface. 
In his 12th experiment he cut one-half of 
the citcuinference ; the animal died; and so 
' did it in several similar experiments. In ex- 
periment 13, he cut 3-4 of the circumference ; 
after the animal was much reduced. the 
bleeding ceased, and the artery was closed 
inthe same manner that it is when the sec-. 
tion is Complete. ‘ 
“From these experiments, he concludes 
wounds of the arteries of dogs are cured by 
nature, when they are.only occasioned bya 
puncture, ora longitudinal incision, whether, 
the artery be denuded or not; but when 
arising from transverse incisions, they are 
always mortal if the artery be laid bare. | If 
the artery retain its sheath, and the wound 
be 1-4, or 3-4.0f the circumference, it may 


be cured by the efforts of nature ; but it is 


always fatal, if 1.2 of it be cut through.” 
(See Quarterly Journ. of Foreign Medicine 
and Surgery, Vol. 1, p. 26.) The inferences 
respecting the curability of a wound, ex- 
tending through 8-4 of the circumference, 
and the’ incurability: of one that affects only 


should presume, must require further exa- 
mination, notwithstanding an accidental 
faintness produced by the sudden loss of 
blood in the first instance may have been 
the means of saving one or two of thé 
animals on which Beclard made his experi- 
ments. # 

This author thinks it probable; that a 
puncture, or longitudinal incision, in thé 
artery of a.man, may be. cared by. nature ; 
but that a transverse wound, never cicatri- 
zes properly, but the clot becomes displaced, 
or, if a cicatrix be formed, it will be dis- 
tended and torn. 

One fact, made out by the same gentle« 
man, is, that when an artery is deprived of 
its sheath for an extent greater, than its dis- 
tance of. retraction, the hemorrhage is mot- 
tal. Ihave not yet had time to look over 
the original paper; but it appears tome, 
that it would be desirable to know precisely 
to what sized arteries the author is referring, 
when he is making some of the aboye infe- 
rences. The size and condition of each 
animal, the subject of experiment, should 
also -be particularly specified; as experi- 
ments made on the femoral artery ofa lady’s 
lap-dog would surely not have the same 
results, as those performed on the same 
artery of a large terrier, setter, or New- 
foundland dog. - EON Gibrek cae 

According to Dr. Jones, the lymph, which 
filis up the wound of an artery, is poured. 
out’ very freely, both from the vessel and. 
the surrounding parts, and it accumulates 
around the artery, particularly over the 
wound, where it forms a more distinct tu- 
mour. The exposed surrounding parts at 
‘the same time inflame, and pour out coagu- 
lating lymph, with which the whole surface 
of the wound becomes covered, and which 
completely exclddes the artery from the 
external wound. This lymph granulates, 


1-2 of the circumference of the vessel, I~ 
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SURGICAL MEANS OF SUPPRESSING ' HEMOR- 
RHAGE. 


It must be plain to every one, who under- 
stands the course of the circulation, that 
pressure, made on that portion of a wound- 
ed artery, which adjoins the wound towards 
the heart, must check the effusion of blood. 
The current of blood in the veins, running 
in the opposite direction, requires the pres- 
sure to be applied to that side.of the wound, 
which is most remote from the heart. 
However, on account of the freedom and 
facility with which the blood is transmitted 
through the anastomoses, from the portion 
of the artery above the point of pressure in- 
to the lower continuation of the artery, such 
pressure will often only check, and not effec- 
tually stop the bleeding, unless the part of 
the vessel directly below the wound be also 
compressed, or secured. As pressure is the 
most rational means of impeding hemor- 
rhage, so it is the most effectual ; and almost 
all the plans, employed for this purpose, are 
only modifications of it. The tourniquet, 
the ligature, the application of a roller, and 
compresses, even agaric itself, only become 
useful in the suppression of hemorrhage, on 
the principle of pressure : the cautery, caus- 
tics, and styptics, however, have a different 
mde of operation. eile 

In order to prevent a wounded person 
from dying of hemorrhage, Celsus advises the 
wound to be filled with dry lint, over which 
was laid a sponge dipped in cold water, 
and pressed on the part with the hand. If, 
notwitustanding, these means, the hemor- 
rhage should continue, he recommends re- 
peatedly applying fresh lint, wet with vine- 
gar; but; he is against the use of corroding 
escharotic applications, on account of the 
inflammation which they produce; or only 
sanctions the employment of the mildest 
ones. When the hemorrhage resists these 
methods, he advises two ligatures to be applied 
to the wounded part of the vessel, and then 
dividing the portion situated between them :— 
“ Quod si alla quoque profluvio vincunter, 
vene, que sanguinem fundunt, apprehenden- 
da@, circaque id, quod rlum est, duobus locis 
deliganda, tntereidendeque sunt, ui et in se 
ipse coeunt, et niktlominus ora preclusa ha- 
beant.”’ Lib.5 cap. 26. When the ligature 
was impracticable, the wound bled «ianger- 
ously, and there were no Jarge nerves, nor 
muscles at the bleeding part, Celsus pro- 
posed the actual cautery. 

Galen also. mentions tying the vessels for 
the purpose of stopping hemorrhage ; and 
there are some traces of the same informa- 
tion in other anthors, who lived before him, 
as Archigenes, and Rufus. 


early periods, as may be inferred from the 


multitude of astringents, caustics, and other 
applications, which were’ advised for stop- 


ping bleeding, and in which less confidence 
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and all the mineral acids in various f 
‘ Probably, how-— 
ever, the ligature was little used at these — 
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tate at the wrist lest he should see his pa> 
tient bleed to death. Sie 
Pare is considered as the first who regu- 
larly employed the ligature after amputation. 
His method having been attacked, he mo- 
destly defenis it in the part of his works, in- 
titled, Apologie, where he takes great care 


to.impute the origin of it to the ancients, 


and cites many of them, who have made> 
mention of it.. However, he thinks its utili- 
ty in amputations of such high consequence, 
that he ascribes to inspiration of the Deity 
his first adoption of this practice. — ri 
The method, in which the ancients placed 
most confidence, for stopping hemorrhage 


after the a:nputation of a limb, was the cau-- 


terization of the cut vessel, and surrounding 
flesh. The parts, thas affected by the heat, 
formed an eschar, of greater, or less thick 
ness, which blocked up the opening of the 
vessel, and hindered the blood from eseap- 
ing. The separation of the eschar, however, 
which frequently took place too.soon, 6c~ 
casioned. a return -of the hemorrhage, and 
rendered it the more dangerous, as its sup- 
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pression was now more difficult than before — 


the cautery was applied. Sometimes, the 
instrument being too much heated, imms- 
diately brought away with it the eschar. 
At the present time, the cautery is never 
employed, as.a means of suppressing hemor- 
rhage, or, at most, only in a few very unusu- 
al cases, in which neither compression, nor 
the ligature can be made use of. In Great 
Britain, the cautery may ke said to be en- 
tirely exploded; but, in France, the best 
hospital surgeons now and then employ it to 
stop bleedings from the antrum, and the 
mouth. Ces 
The old surgeons also very commonly ap- 
plied to bleeding parts pledgets, dijped in 


boiling turpentine, a practice, that has long - — 


been most justly abandoned. 
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ASTRINGENTS, STYPTICS, &C. 

' i 
Le Dran, in his treatise on the operations 
of surgery, says, that a button of vitriol, or 
alum, applied and properly confined on the 
extremity of the vessel, is sufficient to stop 
the hemorrhage in amputations. Heister 
recoismends the application of vitriol, in 
preference to the Hgature, in the amputation 
of the fore-arm. Great praises have also 
been conferred on agaric, and sponge, ior 
their styptic properties. Solutions ae 
forms, 
have been recommended to the public, as 
remedies of the same kind, and possessing 
great efficacy. The ancients, centuries ago, 


‘ 
y 


left no application of this nature untried. 


andthe pretended discoveries of new and 
‘more effectnal styptics in latter times, may 


g 
4 


F 


heen S 


a 


ag ! HEMORRHAGES. 


‘almost all be met with in their writings. This 


fact merits particular sotice, because the 
little success attending their practice, espe- 
cially when bleeding from a cousiderable 


_ artery was to be suppressed, clearly proves 


what little reliance ougut to be placed on 
means of this description. (Encyclopédie 
Méthudique ; Partie Chir.) The most which 
styptics can do, is to step hemorrhages 
from small arteries; but they ought never 
to be trusted when large vessels are cou- 
cerned. 

There is no ‘doubt, that cold air! has a 
styptic property ; by which expression, I 
mean, that it promotes the contraction of 
the vessels; for no styptics can coutribute 
to make the blood coagulate, though such 
an erroneous idea is not uncommon. We 


frequently tie, on the surface of a wound, 


every artery that betrays the least disposi- 
tion to bleed, as long as the wound conti- 
nues exposed to the air. We bring the op- 
posite sides of this wound into contact, and 
put the patient to bed. 


before the renewal of hemorrhage necessi- 


the bleeding ceases. 


tates us to remove the dressings. The 
wound is again exposed to the air, and again 
; This often happens 
in the scrotum, atter the removal of a testi- 
cle, and on the chest; after the removal of 
a breast. The proper conduct, in such ca- 
ses, is not to open the wound annecessarily, 
but to apply wet linen to the part so as to 


produce such an evaporation from its sur- 


face, as shall create a sufficient degree of 
cold to stup'the bleeding. As all styptics 


-are more or less irritating, no’ judicious 


practitioners apply them to recent wounds. 
However, for the suppression of hemorrhage 
from diseased surfaces, where the vessels 
seem to have lost their natural disposition 
to contract, these applications are sometimes 


- indicated. 


ation of the escnar 


ae 


COMPRESSION. 


_ We have already remarked, that all the 
best means of checking heinorrhage, operate 
on the principle of pressure; tiie actual and 
potential cautery, and some styptics except- 
ed; the two first of which act by forming a 
slough, which stops up the mouths of the ves- 
sels; while the latter operate by promoting 
their contraction. Let us next consider the 
various modifications of pressure. 

In a dissertation on the manner of stop- 
ping hemorrhage, printed in the Mem. de 
Acad. de Sciences, année 1731, Petit endea- 
voured to prove, that different ‘articles 
praised as infallible specifics, wo :ld seldom 
or never have succeeded without coimpres- 
sion. Even when caustics \ ere employed, 
it was usual to bind compresses tightly on 
the part, so as to resist the imp. lse of the 
bloodin the artery, aud the premature sepa- 


Not an hour elapses, 
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ment of the eschar. Petit has noticed, that 
the end of a finer geutly compressing the 
mouth of a vessel, is a suilicient means of 
stopping hei:norrhage from it, and thai no- 
thing else would be uecessary, if the finger 
and stump could always be kept inthis jios- 
ture. Hence, he e.vde.voured to obviate 
these diliiculties by invent .g a machine 
which securely and incessantly executed 
the vihee of the finger. The instrument was 
a double tourniquet, which, when applied, 
compressed at once, both the extremity of 
the divided ‘arte y and its trunk above the 
wound. ithe ¢ompression on the end of 
the vessel w+s permanent ; that on the trunk 
was made only at the time of dressing the 
wound, or when it was necessary to relax 
the other. An engraving and particular 
description of the instrume. t are to be found 
in Petit’s memoir. | 4 

Surgeons formerly filled the cavities of 
wounds with lint, or charpie, and then made 
pressure oii the bleeding vessels, by apply- 
ing compresses and a ti-ht roller, over the 
part. ‘Che practitioners of the present day 
are too well acquainted with the advantages 
of not allowing any extraneous ‘substance 
to intervene between the opposite surfaces 
of a recent wound, to persist in the above 
plan. They know, that the sides of the 
wound may be brought into contact, and 
that compression may yet be adopted, so as 
both to restrain particular hemorrhages, and 
rather promote than retard, the union of 
the wound. 

When the blood does not issue from any 
particular vessel, but from numerous small 
ones, compression is preferable to the liga- 
ture. Inthe employment of the latter, it 
would be wecessary to tie the whole surface 
of the wound. ‘The sides of the wound are 
to be brought accurately together, and come 
presses are then to be placed over the part, 

anda roller to be applied with sufficient 
tightness to muke effectual pressure, but 
not so forcibly as tu produce any chance of 


the circulation in the limb being complete- 


ly stopped. 

If, in bleedings from large arteries, com- 
pression caii ever be prudently tried, it is 
when these vessels he inmediately over a 
bone. Bleedin:s from the radial aud tem- 
poral arteries are generally cited as cases of. 
this kind, though from the many instauces of 
failure, which | have seen happen where 
the first of these vessels is concerned, I 
sould be reluctant either to» advise, or 
make such an attempt. Compression is 
sometimes tried, when the brachial artery is 
wounded in phiebotomy. Here it is ocea- 
sionally tried; in preference to the ligature, 
because the laiter cannot be employed 
without an operation to expose the artery. 
ee there is a small wound in a large 

artery, the following plan may be tried: @ 


Had this precaution tourniquet is to be apphed so as te come 


not been taken, Petit believes, hemorrhage mand the flow of biood into the vessel. The 


would almost invariably have followed, and 


indeed, notwithstanding the pains taken to 


avert it by suitab!e compression, it did but 


edges of ihe external wound are «ext to be 
brought into coutact. Then 
shaped like a blunt cone, and which is best 
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a compress, 


oS 


too frequently take place on the detach- formed of a series of compresses, gradually ~~ 
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increasing in size, is to placed with its apex 
exactly on the situation of the; wound in 
the artery. This graduated compress, as it is 
termed, is then to be bound on the part with 
-aroller. 
In this manner I once ‘healed. a wound of 
the superficial palmer arch, in & young lady 
in Great Pultney-street. The outward 
_- wound was very small, and though the he- 
_morrhage was profuse, I conceived, that it 
might be permanently stopped, if compres- 


_- sion could be so made as to keep the exter- 
~ nal wound incessantly and firmly covered 


for the space of a day or two. At first I 
tried acompress of lint, bound on the part 
with a roller ; but this proving ineffectual, I 
took some pieces of money, from the size 
of a farthing to that of a half crown, and, 
Wrapping them up in linen, put the smallest 
one accurately over the wound, so as com- 
pletely to cover it. Then the others were 
arranged, and all of them were firmly con- 
fined with a roller, and .the arm kept as 
quiet as possible in a sling. They were 
taken off after three days, and no hemor- 
rhage ensued. yin 

It is to be observed, that the palmar facia, 


in this instance, would prevent the com- | ; 
which did not take place till the latter par 


pression from operating on the vessel; but 
- the case shows that this artery, when wound- 
ed, is capable of healing, if the blood be 
completely prevented from getting out of 
the external wound by the proper applica- 
tion of compression. Were the outer wound 
too large to admit of this plan, it would 
probably be the safest practice to cut down, 
at once, to the ulnar artery, and put a liga- 
ture round it, though as this would only cer- 
tainly: stop the bleeding from one end of the 
vessel in the hand, pressure on the wound 
would yet be necessary. J have never seen 
a surgeon succeed in taking up the artery in 
thehand,. 

Besides compressing the wounded part of 
the artery, some surgeons also apply a lon- 
situdinal compress over the track of the 
vessel above the wound, with a view of 
weakening the flow of blood into it. What- 
ever good effect it may Have in this way is 


more than counterbalanced by the difficulty 


which it must create to the circulation in 
the arm. If the graduated compress be pro- 
perly arranged, an effusion of blood cannot 
possibly happen, and pressure along the 
course of the artery must at all events be un- 
necessary. After relaxing the tourniquet, if 
no blood escape from the artery, the sur- 
geon. (supposing it to be the brachial artery 
wounded) should feel the pulse at the wrist, 
in order to ascertain that the compression 
employed is not so powerful as entirely to 


impede the circulation in the fore-arm and 


hand. The arm is to be kept quietly in a 
sling, and in forty-eight hours, if no bleed- 
ing take place, there will be great reason to 
expect that the case will do well. In ano- 
ther work, I have given an engraving and 
description of an instrument, invented by 
Plenk, for making pressure on the wounded 
brachial artery, at the bend, of the arm, 
- without pressing upon the whole circumfe- 
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rence of the limb, and conseq ' 
out stopping the circulation. Noone, how- 
ever, would prefer compréssion when large 
arteries are injured, except in the kind o: 
cases to which we have, just now adve 
or in those in which the wounded vessel can 
be, firmly compressed against a subjacent 
bone. Sometimes the compresses wy ‘ 
or the bandages become slack, and a fatal — 
hemorrhage may arise; and a still greater 

risk is that of mortification from the con- 
stricted state of the limb. When the me- — 
thod is tried, the tourniquet should always — 
be left loosely round the limb, ready to be — 
tightened in an instant. Sometimes the ex- 
ternal wound heals, while’ the opening in 
the artery remains unclosed, and a false — 


anéurism is the consequence. Brey, Fc 
TOURNIQUET. ‘ iy a i ay “i 


Cy ‘i te 
. When hemorrhage takes place irons im 
large artery in one of the limbs; where the | 
vessel can be conveniently compresse¢ ‘oe 
above the wound in it, a tourniquet 
ciously applied, never fails in putting 
mediate stop te the bleeding. ee 

Before the invention of this instrument, 
of the 17th century, surgery was really a_ 
very defective art. No important operation 
could be undertaken on the exteratie®, 
without placing the patient in the most im- 
minent peril; and many wounds were mor- 
tal, which with the aid of this simple con- 
trivance, would not have been attended 
with the least danger.  . 
, The first invention of this instrument has 
been claimed by different surgeons, and 
even different nations. But whoever was — 
the inventor, it was first presented to the ~ 
public in a form exceedingly simple; so 
much so, indeed, that it seems extraordi- 
nary that its invention did not happen 
sooner. A small pad being placed on the 
principal artery of a limb, a band was ap- 
plied over it, so as to encircle the limb 
twice. Then. a stick was introduced be- — 


tween the two,circles of the band, which 5 


was twisted: thus the pad was made to — 
compress powerfully enough completely to _ 
‘stop the flow of blood into the lower part 
-of the vessel. . as Kat aT 
_ Although, in the Armamentarium Chirurs — 
gicum of Scultetus, there is a plate of a — 
machine, invented by this author for com- 
pressing the radial artery by means of a — 
screw, J. L. Petit is universally allowed to — 
be the first who brought the tourniquet. to 
perfection, by combining the circular band 
with a screw, so that the greatest pressure 
iray operate on the principal artery. 
The advantages of the modern tourniquet 
’are, that its pressure can be regulated with 
the utmost exactness; that it operates 
chiefly on the point where the pad is pla- 
ced, and where the main artery lies; that 
it does not require the aid of an assistant to 
keep it tense ; that it completely commands 
the flow of blood into atimb; that it can be — 
relaxed or tightened in a moment; and that, — 
( 
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when there is reason to feara sudden re- 
newal of hemorrhage, it can be left slackly 
round the limb, and, in case of need, tight- 
ened in an instant. Its utility, however, is 
confined to the limbs, and as the pressure 
necessary to stop the flow of blood through 
the principal artery, completely prevents 
the return of blood through the veins, its 
applicaticn cannot be made very long with- 
out inducing mortification. It is only of 
use also in putting a sudden stop to profuse 
hemorrhages for a time, that is, until the 
surgeon has put in practice some means, 
the effect of which is more permanent. 


LIGATURE. 


‘The ancients were quite unacquainted 
with the use of the tourniquet, and though 


some of their writers have made mention of 


‘the ligature, they do not seem to have known 
how to make proper use of it, nor to have 
possessed any other certain means of sup- 
pressing hemorrhage from wounds. In mo- 


_ dern times it is easily comprehensible, that 
_ when any great operation was undertaken, 


nt 


while surgery was so imperfect, there was 
more likelihood of the patient’s life being 


shortened than lengthened by what was 


attempted. Under these circumstances, it 
‘is not surprising, that the old practitioners 
should have taken immense pains to invent 
a great many topical astringents. But, now 
that the ligature is known to be a means 
which is safer and less painful than former 
methods, no longer search need be made for 
specifics against hemorrhage. 

‘It may, indeed, be set down as arule in 


surgery, that whenever large arteries are 


‘ 


wounded, no styptic application should ever 
be employed, but immediate recourse had 
‘to-the ligature, as being, when properly ap- 
plied, the most simple and safe of ail 
methods. © ey he 

In order to qualify the reader to judge of 
the best mode of applying ligatures to arte- 
ries, I shall first explain to him their effect 
on these vessels, as related by Dr. Jones. 

* This gentleman learned from Dr. J. Thom- 
son, of Edinburgh, that, in every instance 
in which a ligature is applied around an 
artery, without including the surrounding 
parts, the internal coat of the vessel is torn 
through by it, and that this fact had been 
originally noticed by Desault. Dr. Thom- 


- gon showed to Dr. Jones, on a portion of 


artery taken from the human subject, that 
the internal and middle coats are divided 
by the ligature. (Jones, p. 126.) 

This led Dr. Jones to make some experi- 
ments on the arteries of dogs and horses, 
tending to the conclusion, that when several 
ligatures are applied round an artery with 
sufficient tightness to cut through its internal 
and middle coats, although the cords be 
immediately afterward removed, the vessel 

will always become impervious at the part 


- which was tied, as far as the first collateral 


branches above and-below the obstructed 
part. Dr, Jones thinks it reasonable to ex- 
pect, that the obstruction produced in the 
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arteries of dogs and horses, in the manner 


he has related, “might be effected by 
the same treatment in the arteries of the 
human subject; and, if it should prove suc- 
cessful, it might be employed in some of 
the most important cases in surgery. The 
success of the late important improvements - 
which have been introduced in the opera- 
tion for aneurism, may perhaps appear to 
most surgeons to have rendered tiiat opera- 
tion sufficiently simple and safe ; but if it be 
possible to produce obstruction in the canal 
of an artery of the human subject, in the 
above-mentioned manner, may it not be ad- 


. vantageously employed in the cure of aneu- 


rism; inasmuch as nothing need be dene to 
prevent the immediate union of the external 
wound?” Dr, Jones next questions, whe- 
ther this mode of obstructing the passage of 
blood through the arteries may not also be 
advantageously practised in cases of bron- 
chocele? (P. 136.) 

Subsequent experimenters, as a late wri- 
ter observes, have not, however, been 
equally successful with Dr. Jones in obtain- 
ing the obliteration of the cavity of the ves- 
sel after this operation. Mr. Hodgson tried 
the experiment in two instances upon the 
carotid arteries of dogs; and in neither of 
them was the cavity of the vessel oblitera- 
ted. ‘The same experiment has been re- 
peated by several surgeons upon the ar- 
teries of dogs and horses; but, in no ex- 
ample, as far as Mr. Hodgson knows, 
has the complete obliteration of the ca- 
vity of the vessel been accomplished. < it 
appears, however, that an effusion of lymph 
is an invariable consequence of the opera- 
tion; the want of union is therefore owing 
to the opposite sides of the vessel not being 
retained in a state of contact, so as to allow 
of their adhesion. (See Observations on the 
Application of the Ligature to Arteries, &c. 
by B. Travers, Vol 4, Med. Chir. Trans.) The? 
presence of the ligature, in the common 
mode of its application, effects this object ; 
and for the success of Dr. Jones’s. experi- 
ment, it appeared only necessary, that the 
opposite sides of the wounded vessel should 
be retained in contact, until their adhesion 
is sufficiently accomplished to resist the pas- 
sage of the blood through the tube. This 
object might probably be effected by com- 
pression ; but the inconveniences attending 
such a degree of pressure as shall retain the 
opposite sides of an artery in contact/at the 
bottom of a recent wound, are too great to 
permit its employment. ' ft occurred to Mr. 
Travers, that if a ligature were applied to 
an artery, and suffered to remain only afew 
hours, the adhesion of the wounded surfaces 
would be sufficiently accomplished to: en- 
sure the obliteration of the canal; and by 
the removal of the ligature at this’ period, 
the inconveniences attending its stay would 
be obviated. The danger produced by the 
residence of a ligature upon an artery, arises 
from the irritation which, as a foreign body, 
it produces in its coats. Ulceration has 
never been observed to commence in less 
than twenty-four hours after the application 
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of a ligature ; whilst it is an ascertained fact, 
thet lymph.is in a favourable state for or- 
gauizetion in less than six hours,in a wound, 
the sides of which are preserved in contact. 
(Joes, chap. 4, exp. 1) If it be sufficient, 
therefore, to ensure their adhesion, that the 
wounded ccats of au artery be kept in con- 
tact by a ligature ouly three or four hours, 
ulceration and slouvhing may ina great de- 
gree be obviated by promoting the immedi- 
ate adhesion of the wound. Justified by 
this reasoning, Mr. Travers performed seve- 
ral experiments, by which he ascertained 
that if a ligature be kept six, two. or even 
one hour upon the carotid artery of a horse, 
and then removed, the adhesion was suffi 
ciently advanced to effect the permanent 
obliteration of the canal. It appeared pro- 
bable, that the same result would be obtain- 
ed upo: the healthy artery of a human sub- 
ject.”’ Hodgson on the Diseases of Arteries, 
&c. p. 228, ef sey.) Mr. A. C. Hutchison. in 
the year 1800, tied the brachial arteries of 
two dogs, and removed the ligatures imme- 
diately after their application. In both in- 
stances, the complete obliteration of the ca- 
nal of the artery was the consequence of 
the operation. (See Practical Observations 
an Surgery, p. \03.) He has also tried this 
method, as modified by Mr. Travers, in an 
operation which he performed for a popli- 
teal aneurism in a sailor, in Nov. 1813. A 
double ligature was passed under the femo- 
ral artery. The ligatures were tied with 
loops, or slip-knots, about a qvarter of an 
inch of the vessel being left undivided be- 
tween them. All that now remained of the 
pulsation in the tumour was a slight undnla- 
tory motion. Nearly six hours having 
elapsed from the application of the ligatures, 
the wound was carefully opened, and the 
ligatures untied and removed without the 
slightest disturbance of the vessel. In less 
than half a minute afterward, the artery be- 
came distended with blood, ard the pulsa- 
tions in the tumour were as strong as they 
were before the operation. Mr. Hutchison 
then applied two fresh ligatures ; hemor- 
rhage afterward came on; amputation was 
performed, and the patient died. (See Prac- 
tical Observations in Surgery, p. 102. &e.) 
Now as. Mr. Hutchison chose to apply 
Other ligatures, on finding that the pulsa- 
tion returned, the above case only proves. 
that the artery is not obliterated in about 
six hours, and we are left in the dark respect. 
ing the grand question, namely, whether the 
vessel would have become cbliterated by the 
effusion of coagulating lymph, and the adhe- 
sive inflammation, notwithstanding the re- 
turn of circulation through it. As for the 
hemorrhage which occurred, | think ii might 
have been expected, cousidering the dis- 
turbance and irritation which the artery 
must have sustained i) the proceedings ab- 
solutely necessary for the application of not 
less than four ligatures. and the removal of 
two of them. According to my ideas, only 
one ligature ought to have been nosed, and 
none of the artery detached. We also have 
no deseription of the sort of ligatures which 
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were employed; an essential piece of in- — 
formation in forming a judgment of the me- 
rits ot the preceding method. The applica- _ 
fion removal, and reepplication of ligatures 
are Hot consistent with the wise principles : 
inculcated by the late Dr, Jones, and haye — 
in more instances than that recorded by Mr, — 
Hutchison, brought on ulceration of the 
artery and hemorrhage! i 
From Dr. Jones's experiments, it appears, 
that the first effects of a ligature upon an ar 
tery are, a complete division of its internal 
and middle coats, an apposition of its wound: 
ed surfaces, and an obstruction to. the cireu- 
lation of the blood through its canal. There 
must be a small quantity of stagnant blood, 
just within the extremity of the artery ; but — 
this dues not. in every instance, immediate- 
ly form a coagulum, capable of filling up the : 
canal of the artery. In most cases, only a 
slender coagulum is formed. at first, which 
gradually becomes larger by successive coa- 
golations of the blood ; and hence, the coa= 
gulua: is always at first of a tapering form, 


‘with its base at the extremity of the artery. 


But, as Dr Jones remarks, the formation of — 
this coagulum is not material , for soon after — 
the ligature bas been applied. the end of the 
artery inflames, and the wounded internal | 
surface of its canal being kept in close con- 
tact by the ligature, adheres, and converts 
this portion of the artery into un impervious, 
and, ai first, slightly conical sac, Ih is to the 
effused lymph that the base of the coagulum 
adheres, when found to be adherent. Lymph. 


is als) effused between the coats of the are 


tery, and among the paris surrounding its ex~ — 
tremity. Ina little time, the ligature makes 
the part on which itis directly applied ul- 
cerate , and, acting as a tent, a small aper- 

A % ; . ; * 
ture is formed in (be layer of lympb effused — 
over fhe artery? Through this aperture, a 
small qnantity of pus is discharged, as long 
asthe ligature remains; and, finally, the li- 
gature iiself also escapes, and the little cavi- 
ty which it bas occasioned, granulates and 
fills up, and the external wound heals, leaving 
the cellular substance a little beyond the end y 
of the artery much thickened and indara- 
ted. (Jones, p. 159 161.) 

In shoit, when an artery is properly tied, — 
the following ave the effecis, as enumerated — 
by Dr. Jones: a ae 

1 lo cut through the internal and middle — 
coats ef the artery, and to bring the wound- ‘ 
ed surfaves into perfect apposition. ei 

2. To occasion a determination of blood — 
tothe colloteral branches. — ; 

3. To allow of the formation of a coagu- 
lum et blood just within the artery, provided 
a collateral braneb is not very sear the liga- 
ture _[t merits particular notice, however, 
tha: thoughthe nearness of acollateral branch 
prevents the formation of a coagulum, it 
cannot always preven! the completion of the 
adhesive proecss, 4o the eaperiments wade 
ov the arteries of horses and dogs by Mr. — 
Travers, the ligature was purposely applied i 
close to large collateral branches, yet the — 
vesecls were s-fely obliterated. (See Med. 4 
Chir. Trans. Vol. 6, p. 658,660.) 
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ihe To excile inflammation on the internal 
‘And middle coats of the artery, by having 


- eut them through, and, consequently, to give 
-yise to an effusion of lymph, by which the 
wounded surfaces are united, and the canal 


isrendered impervious ; to produce a simul- 
taneous inflammation on the corresponding 
external surface, of the artery, by which it 
becomes, very much thickened with effused 
lymph; and, at the same time, from the ex- 
posure and inevitable wounding of the sur- 
rounding parts, to occasion inflainmation in 
them, and an effusion of lymph, which co- 


vers the artery, and forms the surface of the | 


wound. 
6. To produce ulceration in the part of the 


artery, around which the ligature is imme- 


diately applied, viz. its external coat. 

6. To produce indirectly a complete obli- 
teration, not only of the canal of the artery, 
but even of the artery itself, to the collate- 
yal branches on both sides of the part which 
has been tied. 


7. To give rise toon enlargement of the . 


collateral branches. (Jones, p. 163, 164.) 
‘Every part of an artery is organized in a 


_ similar manner to the other soft parts, and its 
coats are susceptible of the same process of 


adhesion, ulceration, &c. as the other parts 
are. Hence, the precautions taken to secure 
the adhesion of other. parts, should be ob- 
served for the same purpose with regard to 
an artery. The vessel is put in a state to ad- 
mit of adhesion by the ligature, which, when 
properly applied, euts through its internal 


and middle coats, keeps their cut surfaces 


- in contact, and affords them an opportunity 


of uniting by the adhesive inflammation, as 
other cut surfaces do. The immediate stop- 
page of the bleeding is merely the incipient 
and temporary part of what the ligature has 
to accomplish ; it hasalso to effect the adhe- 
sion of the internal and middle coats of the 
artery, which being the thing on which the 
permanent suppression of hemorrhage de- 
pends, is the mostimportant. ‘The size and 


_ form of the ligature, whether completely flat 


or irregular, have not been, as Dr. Jones re- 


marks, sufficiently attended to; nor is the. 


degree of force employed in tying the arte- 
ry, often considered. Some surgeons, wish- 
ing to guard against theligature’s slipping off, 
tie it with very considerable force; while 
others, apprehensive Jest they should cut 
through the artery, or oceasion too early a 


-separation of the ligature, draw it only sufii- 


ciently tight to prevent the escape of any 
blood. A broad flat ligature is not likely to 
make such a wound in the internal and mid- 
dle coats of the artery, as is most favourable 
to adhesion, because it is scarcely possible 
to tie it smoothly round the vessel, which is 
very likely to be thrown into folds, or puck- 
ered by it, and, consequently, to have an ir- 
regular bruised wound made in its middle 


and internal coats. By covering also.a con- 


siderable space of the external coat, it may 
destroy the very vessels, which pass on it in 
‘their way to the cut surfaces of the inner 
coats, and thus render them incapable of in- 
flaming. Even supposing the wound to unite, 
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still such a ligature may cover that, part of | 
the external coat which is directly over the 
newly-united part, and, consequently, #s_ 


soon as it bas produced ulceration through 
the external coat, it will cause the same e!- 
fect on the newly-united parts, and, of 


course, secondary hemorrhage. (Jone Ps 


168.) 


sel, which seems to adhere most securely at 
‘its cut surfaces. bee ot 


Also, when the ligature is not applied with 


sufficient tightness, the inner coats. of the ar- 
tery will not be properly cut through. Dr. 
Jones thinks, that the ligature being some- 
times put on so as to deviate from a circle, 


has a tendency to produce secondary he», - 


morrhage. ha 
Dr. Jones conceives that ligatures are best. 
when they are round, and very firm, and he 


adds, that though a very slight force is neces- _ 


sary to cut! through the internal and middle 
coats of an artery, it is better to tie the ves-. 


sel more tightly than is necessary, merely to 


cut through its inner coats, because the cut 
surfaces will thus be more certainly kept in 
contact ; the separation of the ligature ex- 
pedited; and the danger of ulceration spread- 
ing to the newly-cicatrized part diminished. 


The external coat will neverulcerate through, | 


before the inner ones have adhered. The 
limb, however, should be kept in a perfectly 
quiet state. sR 

lam sincerely glad to find, that so accurate 
an observer as Dr. Jones, has refuted the. 
idea, that ligatures occasionally slip off the. 
vessels, in consequence of the violent im- 
pulse of the blood. In fact, the blood does 


not continue to be impelled against the extre-_ 


mity of the artery with the same impetuosi- 
ty with which it circulated through the ves- 
sel before it was tied. The blood is im- 
mediately determined finto the collateral 


branches, nor is there any pulsation for some — 


way above the ligature. 

Dr. Jones much more rationally impute> 
this occasional accident, either to the clum~ 
siness of the ligature, which prevents its ly- 
ing compactly and securely round the artery; 
or to its not having been applied with suffi- 
cient tightness ; or to its having that very in- 


secure hold of the vessel, which the deviation, 


from the circular application must occasion. 
(P. 173.) a 

Dr. Jones is of opinion, that in cases of 
aneurism, in which the artery has only been 
tied with one ligature, and left undivided, 
and in which secondary hemorrhage has 
arisen, that this has most probably been 
owing, either to a diseased state of the arte- 


ry ; to various contrivances for compressing ~_ 
a large portion of the vessel; to having a — 


loose ligature above the one which is tied ; 
or, lastly, to not tying the artery sufficiently 


tight to cut through the interna! and middle / 


® 
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When a ligature is of an irregular form, it 

is apt to cut through the internal and middle 
coats of an artery more completely at some — 
parts than others; but these coats must be 
perfectly cut through, in order to produce an 
effusion of lymph from the inside of the ves- 


== 
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them, and, of course, bring on hemorrhage, 
whieh returns with greater violence as the 
ulceration advances. (P. 176.) 

-- These reflections must also obviously ex- 
plain why Scarpa’s practice of using a largish 
_jigature, with the intervention of a piece of 
cloth between the cord and the vessel, for 
the express purpose of hindering the inner 
coats of the vessel from being divided, must 
be objectionable, because it may be set down 
as an axiom in all operations, where large 
arteries are to be tied, that the quantity of 
extraneous substances in the wound, and 
particolarly of such as are in contact with 
the artery, should be diminished as much as 
possible. And though I may be disposed to 
go so far with Scarpa as to believe, that the 
interposition of a piece of cork or wood is 
worse than that of a cylinder of linen, 1 
cannot accede to the proposition, that the 
latter is free from objection, because it ra- 
ther acis as a cushion, than as a body likely 
to bruise. (See Afém. On ihe Ligature of Ar- 
teries, p. 44.) 

With the differences in the constitutions of 
‘man and animals, | know that the results of 
experiments on the latter can never be look- 
ed upon a3 a positive proof of what would 
happen from the same experiments perform- 
ed on the human subject. The stronger or 
weaker impulse of the heart, the more or 
less coagulable nature of the blood, the 
greater or lesser degree of general and local 
irritability; the more or less quick tendency 
to adhesive inflammation and. ulcerstion; 
are circumstances which must make in differ- 
ent avimals the same experiments lead to 
epposite results. The question, whether a 
small round ligature, or a larger flat one, 
with a piece of linen between it and the ves- 
sel, be best, must therefore after all be deci- 
ded, not by Dr. Jones's experiments, nor 
those of Scarpa, or Mislei, but by the prac- 
tice of surgery on the human body; and 
that the principles defended in this Dictiona- 
ry are on the whole to be preferred, can 
hardly be questioned by any man, who 
‘knows bow much less frequent secondary 
hemorrhage now is in this metropolis, than it 
was formerly when those principles were 
neither observed, nor comprehended. (See 
Amputation, Aneurism, Arteries, and Liga- 
ture. 

vi Jones seems to consider, that the ad- 
vantage of the retraction of the divided ar- 
tery within the cellular membrane, is com- 

ensated, in the case of the undivided artery, 

y the speedy and profuse effusion of lymph, 
- which takes place over and round the vessel, 
at the tied part, and even covers the ligature 
itself. Another cause of secondary hemor- 
rhage, is the including of other parts in the 
ligature, together with the artery, by doing 
which, the division of the inner coats of the 
vesse] may be prevented. 

In the valuable publication of Dr. Jones, 
to which I have so freely adverted, some se- 
condary hemorrhages are also imputed to 
‘the hidden separation, or laceration of the 
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coats, so as to fit them for adhesion, but so_ 
as to cause a gradual ulceration through — 


recently united parts of an artery, by pre- 
mature and extraordinary exertions of the 
patient. Hence, he strongly insists on keep- 


ing a limb, in which a large artery has been | 


tied, perfectly at rest. Tee 

I shall conclude these remarks on the liga- 
ture with a few practical rules. aa 

1. Always tie a large artery as separately 
as possible, but still let the ligature be ap- 
plied to a part of the vessel, which is close 
to its natural connexions. — i 

Besides the reasons for this practice, 
already specified, we may observe, that in- 
cluding other substances in the ligature 
causes immense pain, and a larger part of a 
wound to remain disunited. The ligature is 
also apt to become loose, as soon as the sub- 
stance between it and the artery sloughs, or 
ulcerates. Sometimes the ligature thus ap- 
plied, forms a circular furrow in the feah: 


and remains a tedious time, incapable of se- 


paration. 


The blood-vessels being organized like 
other living parts, the healing of a wounded 
artery can only take place favourably, when 
that part of the vessel, which is immediately 
contiguous to the ligature, continues to re- 
ceive a due supply of blood through its vasa 
vasorum, which are ramifications of the 
collateral arteries. Hence, the disadvantage 
of putting a ligature round the middle of « 
portion of an artery, which has been separa- 
ted from its stirrounding connexions; and 
hence, the utility, of making the knotas 


closely as possible to that part of the vessel — 


which lies undisturbed among the surround- 
ing flesh. ek 


Small arteries neither allow, nor require, 


these minute attentions to the mode of 
tying them. ‘ ‘4 

2. When a divided artery is large, open- 
mouthed, and quite visible, it is best to take 
hold of it, and raise its extremity a little 
way above the surface of the wound with a 
pair of forceps. When the vessel is smaller, 
the tenaculum is the most convenient instru- 
ment. ' 

3. While the surgeon holds the vessel in 
this way, the assistant is to place the noose 
of the ligature round it, and tie it according 
to the above directions. In order that the 
noose may not rise too high, and even above 
the mouth of the artery, when it is tightened, 
the ends of the ligature must be drawn as 
horizontally as possible, which is best done 
with the thumbs. A knot is next to be 
made.’ 

4. As ligatures always operate in wounds 
as extraneous bodies, and one half of each 
is sufficient for the removal of the noose 
when detached, the other should always 


be cut off close to the knot, and taken 


away. ey 

As we have explained in the article Ampu- 
tation, and as we shall notice again in 
speaking of the Ligature, trials have of 
late years been made of the practice of cut- 
ting off both ends of the ligature close to 
the knot, with a view of diminishing, as far 


as possible the quantity of extraneous sub- 
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stances in the wound. This plan requires 
the use of very small silk ligatures, in order 
to be duly judged of. (See Mr. Lawrence's 
Obs. in Medico-Chir. Trans. Vol. 6, p. 156, 
et seq.) ; 

5. When a large artery is completely di- 
vided,’ two ligatures, one to the upper, the 
other to the Idwer part of the vessel, are 
commonly necessary, in consequence of the 
anastomosing branches conveying the blood 
very readily into the part of the artery most 
xemote from the heart, as soon as the first li- 
gature has been applied. 

G6. When a large artery is only punctured, 
and compression cannot be judiciously tried, 
the vessel must be first exposed by an inci- 
sion, and then a double ligature introduced 
under it, with the aid of an eye-probe. One 
ligature is to be tied above ; the other below 
ihe bleeding orifice ; with due attention to 
the principles explained in this article, and 
that on Aneurism. 

7. Ligatures usually come away from the 
largest artery ever tied, in about a fortnight, 
and from moderate-sized ones, in six or seyen 
days. When they continue attached much 
beyond the usual period, it is proper to draw 
them very gently every time the wound is 
dressed, for the purpose of accelerating their 
detachment. Great care, however, is re- 
quisite in doing this; for, as Dr. Jones re- 
marks, as long as the ligature seems firmly 
attached, pulling it rather strongly must act, 
more or less, on the recently cicatrized ex- 
tremity of the artery, which is not only 
contiguous to it, but is still anited to that 
portion of the artery, (the external coat) 
which detains the ligature. (Jones, p. 162.) 

In particular individuals, there appears to 
_ bean extraordinary tendency to profuse he- 
_ morrhage from very slight injuries. An in- 
stance of this kind was lately recorded by 
Mr. Blagden, where a fatal hemorrhage arose 
from the extraction of atooth. The patient, 
-.who was twenty-seven years of age, had 
had a tooth extracted when a boy, in conse- 
quence of which operation, the bleeding 
continued for twenty-one days, from the 
socket, before it ceased. A very slight cut 
onthe head was also followed by an alarm- 
ing bleeding, which could not be stopped by 
pressure, styptics, or the ligature, so that it 
became necessary to apply the kali purum, 
which succeeded. On his having another 
carious tooth taken out, a profuse bleeding 
followed, which resisted the effect of styp- 
tics, caustic, and every means adopted to 
_ stopupthe socket. The actual cautery was 
tried in vain. The dangerous condition of 
_ the patient seemed to leave no other re- 
 souree, but that of tying the carotid artery, 
which’ was done by Mr. Brodie. But even 
this proceeding failed to suppress the he- 
morrhage, which proved fatal. (Vid. Med. 
Chir. Trans. Vol. 8, p. 224, London, 1817.) 
On the mode of stopping hemorrhage from 
the sockets of the teeth, the reader may find 
some remarks in the Lind. Med. and Surg. 
— Journ. No. 58, p. 157. 

_ The hemorrhage from the bites of leeches 
sometimes proves exceedingly obstinate, and 
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instances of death from this cause have oc- — 
casionally happened, particularly in children. 
When common methods fail, the plan has 
been recently tried of passing a fine sewing- 
needle through the skin on one side of the 
wound, and then another through the skin 
om the opposite side, and then twisting some _ 
thread round the needles, so as to draw them _ 
together, and close the bite. The experi- 
ment fully answered. (See Lond. Med. Re- 
pository, Janwary, 1819, p. 23—26.) . 
For more information, respecting hemor- 
rhage, see Amputation, Aneurism, Arteries, 
Ligature, and Wounds. 
Consult also Petii'’s Memoirs, among those. 
of V Acad. des Sciences for the years 1731, 1732, 
—1735: Morand sur le Changement, qui ar- 
rive aux Arteries coupées, 1736: Pouleau, 
Mélanges de Chirurgie: Gooch’s Chirurgical 
Works, Vol.1.: Kirkland’s Essay on the Me- 
thod of suppressing Hemorrhages from divided 
Arteries, Svo. Lond. 1763: Whate’s Cases in 
Surgery: J. Bell’s Principles of Surgery, 
Vol. 1.; Partie Chirurgicale de l'Encyei. 
Meéth.: Larrey, Mémoires de Chirurgie’ Mi- 
litaire, Tom. 2, p. 879. Pellelon, Clinique 
Chir, T. 2, p. 240, &c. Mémotre Elémentaire 


‘sur des Hemorrhagies. | Richerand, Nosogra 


phie Chir. T. 4, Sect. sur les Maladies des 
Artéres, p. 28, &c. Edit. 4,  Léveillé, Nou- 
velle Dovirine Chir. T. 1, Chap. 3, and, par- 
ticularly, Jones on the Process employed by — 
Nature, in suppressing the Hemmorriage from 
divided and punctured Arteries, 1805. Mani 
useful remarks on the subject of hemorrhage 
will be found in Hodgson’s Treatise on the 
Diseases of Arteries and Veins. See also Cl- 
servations upon the Ligature of Arteries, and | 
the cause of secondary Hemorrhage, Ye. by Fy 
Travers, in Med. Chir. Trans. Vol. 4, p. 485, 
et seq. Likewise further observations on the 
ligature of Arieries, by the same, in Med. Chir. 
Trans. Vol. 6, p. 632, et seq. Lawrence on a 
New Method of Tying the Arteries in Aneu- 
rism, Amputation, yc an Vol. 6, of the Med. 
Chir. Trans. p. 156, Sc. and Crampton in Vol. 
7, of the same work, Langenbeck, Bibl. B. 1. 
Dr. J. Thomson’s Lectures on inflammation, 
p. 280, ge. and Observations made in the 
Military Hospitals in Belgium, p. 42-44, 
Scarpa on Aneurism, and particularly his 


. Memoir on the ligature of Arieries: this is con 


tatned in the Second Edit. of the Transi. by 
Mr. Wishart. Beclard, Expériences sur les 
Blessures des Artéres. John Cross. A Case 
of Amputation, with some Experiments and — 
Observations on the securing of Arteries with 
minute silk ligatures,in Lond. Med. Repository, 
Vol. 7, p. 353. The author relates several ea: 
periments for the purpose of ascertaining the 
uillily of tying arleries with such ligatures, 
and eutiing the two ends off close to the knot. 
They were performed on the carotids of dogs 
and asses. The conclusions are unfavourable 
to the practice. After one case of amputation, 
where the method was tried, the stump healed 
slowly, and for several monihs small abseesses 


repeatedly formed. ‘ 


HEMORRHOIDS. (from aize, blood, and 


‘pew, lo flow,) Piles, divided into such as do 


not bleed, and termed blind, and into othicis 


‘ 


subject to oceasional hemorrhage, and dis- 
tinguished by the epithet open. ‘The etymo- 
Jogical meaning of thé word is evidently 
conly a discharge of blood, Surgeons, how- 
eyer, sanctioned by loug custom, have 
generally implied, by the term hemorrhoids, 
either a simple bleeding from the Veins of 
the lower part of the rectum recurring more 
or less frequently, yet not accompanied with 
any distinguishable permanent tumours, 
within, or on the outside of the anus; or 
else swellings formed by a varicose disten- 
tion and morbid thickening of those vessels, 
either with, or without occasional hemor- 
rhage; or lastly, tumours, originally pro- 
duced by effused blood, which is sometimes 
eonverted into an organized substance. 
(Abernethy, Surgical Works, Vol. 2, p. 234.) 
According to Richter, blind hemorrhoids 
consist of preternatural cysts, or sacs, at the 
lower extremity of the rectum, from the size 
of a peato that of an apple. Sometimes 
they are distended with blood, and very 
much swelled; and, at other periods, entirely 
‘subside ; though, when they have been often 
considerably swelled, they never quite dis- 
appear, but are alternately in a full en- 
larged state, and empty and flaccid. Indeed, 
the more frequent and considerable the en- 
Jargement has been, the greater is their size. 
It is generally supposed, that these tumours, 
or cysts, are varicose expansions of the veins 
of the rectum; and probably, says Richter, 
this may sometimes really be the case ; but 
the disease is not always of this nature. In 
particular instances, and perhaps, in most 
cases, they arise from an extravasation of 
blood under the inner coat of the recturn ; 
and then the cyst is altogether formed by 
this membrane, and not by the vein. The 
following circumstances furnish proof of what 
jas been here observed. Hemorrhoids are 


sometimes as large as a walnut, or apple ;. 


yet it is scarcely credible, that a mere 
varix could attain such a size. When cut 
away, the bleeding is often very slight, even 
when they are large. Surely, if the tumours 
were varices, there would always be profuse 
hemorrhage. Sometimes the cyst is found 
quite empty; but how can a varix be sup- 
posed to be in this state? Tne shape of he- 
morrhoids is also remarked to be subject to 
greater variety, than can hardly attend dile- 
tions of veins: thus, they are sometimes ob- 
long, sometimes cylindrical, like a finger, 
&e. Lastly, when cut away, the sac is 
plainly seen to consist only of a single mem- 
brane. (Anfongsgr.der Wundaren. B.6,p. 395, 
Ed. 2, Geil. 1802.) 

At the same time it should be recollected, 
that “the blood sometimes coagulates in 
_ the dilated vein, and the swelling becomes 
hard, inflamed, and very painful. The 
coagulum is subsequently absorbed, but 
the thickened coats of the vein, and the 
surrounding parts, form a tumour, which 
is little liable to inflame, and afford great 


distress.” (Hodgson on Diseases of Arteries, 


Se, p. 666.) In short, all surgeons, who 
consider the disease as varices, admit with 
Sir, E. Home, that in cases of long standing, 
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the contents of hemorrhoidal tumours “ cod 
gulate, and become solid ; their coats in- 


crease in thickness, and they resemble pen- 
dulous excrescent tumours in other situations 
inthe body.” (OnUlcers, &c.) Availing himself 
of the extensive opportunity afforded by 


his dissecting room, Mr. Kirby hastaken some. _ 


pains to ascertain the nature of these tu- 
mours ; and he observes, “I cannot say, 
that they seemed to be formed of a varicose 
distention of the great hemorrhoidal vein, 
even in a single instance. Inevery case of 
external hemorrhoids, the tumour appeared 
to be composed of a prolongation of the 
cellular substance in a state of unusual firm- 
ness, surrounded by some veins, and cover- 
ed by the integuments. The veins were 
branches of the internal iliac. In every 
case of internal hemorrhoid, the structure” 
was pretty similar: the veins, however, 
seemed enlarged, and were branches of the 
hemorrhoidal.’’ (On certain severe Forms 
of Hemorrhoidal Excrescence, p. 40.) 


The opinion, that piles are formed of cells 
filled with blood, is also adopted by Dr. 
Ribes. The distention of the hemorrhoidal 
veins with blood, he observes, gives rise to: 
varices; but, if any of their blood is extra- 
vasated in the cellular membrane, at the in- 
ferior and internal part of the anus, hemor-. 
rhoids are the result. If the inferior me- 
senteric vein be “dissected in. hemorrhodial 
patients, the ramifications of the vessel are 
seen terminating in the cysts of blood, and, on 
completely removing the whole, the hemor- 
rhoids appear suspended from the branches 
of the vein, as grapes from the vine. (See 
Révue Méd. T. 1, Svo. 1820.) Montegre, 
well known as the author of a copious trea- 


tise on the present subject, is the only writer — 
who defines a hemorrhoid to. be a preterna-> _ 


tural determination of blood (fluxion san- 


guine) tothe extremity of the rectum, be- — 


cause he conceives, that hemorrhage, swell- 
ing, &c. are aceidental circumstances, not 
constantly attending the disease. (See Dict. 
des Sciences Méd. T. 20, p. 445.) rs 
Whether the account of some piles being 
formed of distinct cysts, or sacs of blood be 
correct, or not, there is no doubt, that the tu- 
mours sometimes consist of a varicose en- 
largement of the branches of the hemorrhoi- 
dal veins.. 


slace? ‘One of my patients (says M. Dela- 
tour) bad several of these tumours of very 
large size, and at every contraction of the 
spuincter ani, the blood issued from them 
per saltum.” (Hist. Phil. Obs. 212.) Mon- 
tegre has likewise seen two instances, in 
which the blood spouted out of the tumours 
in a continued stream. (Dict. des Sciences 
Méd. T.20, p.463.) And Kicherand mer- 
{ions a merchant who lived to the age of 
eighty-nine, quite free from infirmity, and 


whose good health was ascribed to periodi-. — 
cal bleedings from piles, during fifty years. — 
of his life; the evacuation being very regu- — 
lar, and so profuse, thatthe blood was thrown — 
some distance, as froma vein Gpened in © 


Were this not the fact, how - 
could cases like the following ever take — 


” 


‘ 
i 


pf 
‘. 
‘ 


+ 


_venesection. 


phlebotomy. (See Nosogr. Chir.) If many 
piles were not either varices, or cysts in di- 


rect communication with the large veins o 


the rectum, Petit would not have succeeded ~ 


in taking blood from them by puncture, as 
he often did in lieu of the ordinary mode of 
(Mal. Chir. T.2, p. 134.) 
Hemorrhoids vary in number, size, form, 
and situation ; some being external ; others, 
internal ; and some hardly larger than a pea, 
while others exceed a hen’s-egg in size. 
\Sometimes they bring on very serious com- 
plaints, ether by bursting and discharging 
blood so profusely as dangerously to reduce 
the patient ;- or by exciting inflammation of 


the adjacent parts, and Causing abscesses 


and fistule ; or, lastly, by becoming strangu- 


Jated by the contraction of the sphincter 


ani, so as to occasion severe pain. Piles, 
which bleed but little, are not of much con- 
sequence ; but those which bleed profusely, 
cause violent pain, or which induce inflam- 
mation, and all its effects, demand the great- 
ést attention. Lieutaud mentions a person, 
who lost three quarts of blood from some 
piles in the course of a couple of days ; and 
the heretic Arius, and the celebrated philo- 
sopher Copernicus, are said to have bled to 
death in this manner. | 

I do not know what credit ought to be 
given to the extraordinary case cited by 
Panaroli, in which a Spanish nobleman 
voided every day for four years a pint of 
blood from some hemorrhoids, and yet en- 
joyed perfect health! (See Obs. Chir. 
Pentec. 2, Obs.46.) For other curious facts 
of this nature, see Dict. des Sciences Med. T. 
20, p.458. — 

In general, when piles are situated far up 
the rectum, they are less painful than when 
Jow down. Inthe former case, the veins or 
tumours are surrounded by soft and yielding 
substances, which do not make any painful 
pressure on them; but when they are situa- 
ted towards the anus, they often suffer pain- 
ful constriction from the action of the 
sphincter muscle. In fact, when they are 
quite within the rectum, the patient has 
sometimes no warning of his disorder, till 
he discharges blood from the anus. 

With regard to the cause of hemorrhoids, 
any thing capable of retarding the return of 
blood through the hemorrhoidal veins, may 
occasion the disease. ‘The pressure of the 
gravid uterus, costiveness, and the frequent 
retention of hardened feces inthe rectum, 
are very frequent causes. Persons, who 
lead sedentary lives, are often tronbled with 
the complaint. Hencé, wemen are more 
subject to piles, than men. 

The pressure of an enlarged liver, or of 
water accumulated in the cavity of the peri- 
tonenum, it is said, may occasion piles. ~ 

I haye adverted to the opinion of Monte- 
gre, that hemorrhoids depend upon a deter- 
mination of blood to the lower part of the 
rectum, which sentiment is perhaps correct 
in cases, where the disease arises from irri- 
tation in that bowel, or the neighbouring 
parts. 

When these tumours are produced by the 
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pressure of the gravid uterus, no cure can be 
expected till after delivery, when one gene- 
rally follows spontaneously. Also, when 
piles are an effect of dropsy, they cannot 
get well before the pressure of the fluid in 
the abdomen has been removed by tapping. 
Gently laxative medicines, and an horizon- 
tal position of the body, commonly alleviate 
the uneasiness resulting from hemorrhoids. 


“The application of an ointment, composed 


of equal parts of the powder of oak-galls, 
and of elder-ointment, or hog’s-lard, contri- 
bute to the same beneficial effect. The 
application of warm water by means of a 
bidet, or semicupium, is also frequently pro- 
ductive of great ease. When piles are con- 
stricted by the sphincter ani muscle, the pain 
may often be at once removed, by pushing 
the swellings up the rectum. When the 
disease is in a state of inflammation, leeches 
applied to the vicinity of the anus, and 
puncturing the dilated hemorrhoidai vessels 
with a lancet, for the purpose of taking 
away blood, and the application of cold 
lotions, are measures occasionally employed 
to procure ease. The usefulness of leeches 
was particularly noticed by Schmucker. 
(Vermischte Chir. Schrifien, B.1, p. 107.) 
Petit preferred the lancet. 

When the number and size of hemorrhoids 
are so considerable, as :naterially to obstruct 
the discharge of the feces; when they are 
severely painful, and subject to’ profuse 
bleedings ; when the patient is disabled 
from following his usual occupations ; and 
when the above means afford insufficient 
relief, the surgeon should recommend their 
removal. hihi 

The extirpation of piles with the actual 
cautery and caustics, as practised by the 
old surgeons, is now altogether relinquished. ' 
The only plan, ever followed in the present 
state of surgery, is either to cut the tumours 
off with a pair of scissors or knife, or to ap- 
ply a tight ligature round their base, so as to” 
cause them to slough away. If possible, the 
opportunity of doing cither of these opera- 
tions should always be taken when the dis- 
ease isina tolerably quiet state. 

When piles are to be cut off, and they are 
not sufficiently visible, the patient must first 
strain, as at stool, in order to make the 
swellings more apparent. With the aid of 
a pair of dissecting forceps, the skin, cover- 
ing the hemorrhoids, is then to be separated 
from them with the knife, but not cul away, 
and the tumours, being taken hold of with a. 
tenaculum, are to be removed. Sabatier 
states, that saving the skin is very essential ; 
for any hemorrhage which may arise, can 
then be more easily suppressed ; and, when- 
there are several hemorrhoids to be extirpa- 


ted, the loss of substance) about the anus 


will be less, and of course, the patient will 
not be so liable to a contraction of this 
part, which is sometimes a very. great afflic- 
tion. . : 
Previously to the performance of any 
operation, Mr. Abernethy endeavours to 
bring the bowels into a more regular state, 
and takes care to clear them with any medi- 
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cine, found by experience to answer the pur- 
pose without inducing a continuance of irri- 
ae and purging. ‘“The bowel being evert 
ed to the utmost by the efforts used in evacu- 
ating the feces, and the parts cleansed by 
bathing with tepid water, the piles should be 


taken hold of with a double hook,and remo-. 


ved by a pair of scissors. A protruded and 
thickened plait of the bowel may be remo- 
ved in the same way ;_ but I think it is best 
to use the bistoury in removing it, because 
the depth, to which the scissors may cut, is 
uncertain. The incision, made by the knife, 
resembles two curved lines, joined at each 
extremity.’ The direction of the incision, 
both for the removal of piles, and that of 
plaits, he says, should be longitudinal, in 
the direction of the bowel. Whenthereis a 
transverse fold of the bowel of considerable 
extent, he prefers taking away two elliptical 
portions in the long axis of the rectum. 
(See Abernethy’s Surgical Works, Vol. 2, p. 
239. 

fe I have explained in the former part of 
this work, (see Anus, Prolapsus ef) the late 
Mr. Hey used to remove these extensive 
diseased folds, about the verge of the anus, 
with great success. J.L. Petit used to fol- 
low the same practice, (Mal. Chir. T. 2, 

p. 1345) and more recently, Mr. Kirby. 
(Obs. on the Hemorrhordal Excrescence, Lond. 
1817.) ., 

The late Mr. Ware, published some re- 
marks on the present subject, and the tenor 
of what he says is to prove, that when there 
are several hemorrhoids, the removal of one, 
or two of the most painful of them, with a 
pair of scissors, will afford effectual relief. 
‘Tbe same author asserts, that when the pain 
of hemorrhoids is not violent, but there isa 
constant distressing uneasiness, with frequent 
returns of a profuse debilitating hemorrhage, 
this method will frequently produce a radi- 
cal cure. 

The excision of piles is occasionally fol- 
lowed by dangerous bleeding, as a case, re- 
lated by Petit, confirms. A patient had some 
hemorrhoids, which were supposed to be ex- 
ternal, while they were only temporarily 
protruded. Almost immediately after they 
bad been cut off, the skin which had support- 
ed them, was drawn inward. An internal 
hemorrhage ensued, which could not be sup- 
pressed, and proved fatal in less than five 
hours. ‘Phe rectum and colon were found 
full of black, coagulated blood. Sir E. 
Home speaks also of some instances within 
his knowledge, where after the removal of 
internal piles with the knife, the bleeding en- 
‘dangered life. (On Ulcers, p.365.) 

If the bleeding should prove troublesome, 
‘and proceed from vessels within the rectum, 
the best plan would be to distend the gut 
with a suitable piece of sponge, so as to 
make pressure on the wound. Cold should 
also be applied to the sacrum and nates. 

(The removal of hemorrhoids, with a liga- 
ture, may generally be done with sefficient 
safety; bat stillit has its inconveniences, 

though they are not constant. Petit fre- 
quently practised {his method, without any 
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ill effects. In other instances, he had reason 
to repent of having adopted it. A woman, 
fer whom he had tied three hemormhelds 
with narrow pedicles, which were favoura- 
bly situated for this operation, did not at 
first experience a great deal of pain. How- 
ever, five hours afterward he was informed, 
that she suffered violent colic pains, which 
extended along the colon. She was bled 
four times, without material relief. At last, 
Petit cut the ligatures, which could not be , 


foosened, in consequence of their being con- 


cealed so deeply in the substance of the 
swollen parts, The pain very soon subsi- 
ded. The ligatures had only been applied 
four and twenty hours, but the piles had be- 
come black, and the skin covering their 
bases was cut through. Petit then removed 
them, without the least effusion of bloed. 

Petit also relates a vase, in which a_pa- 
tient, after having had some piles tied, died 
of symptoms resembiing those which take 
place in cases of strangulated hernia, not- 
withstanding the ligatures were cnt asin the 
foregoing instance. After these two cases, 
Petit abandoned the practice of tying hemor- 
rhoids. Mr. Kirby has mentioned twocases, 
proving the iil effects sometimes arising from 
the ligature of piles: in one of these exam- 
ples, the patient’s life was saved with great 
difficulty ; and in the other, the operation 
was followed by tetanus and death. (O6s. 
on the Treatment of certain severe Forms of 
Hemorrhoidai Excrescence, p. 1—38, 8ve. 
Lond. 1817.) 

I believe, on the whole, that it is best to 
remove hemorrhoids with a knife, unless 
they are situated high up the rectum, where 
the veins are of large size, and likely to 
bleed profusely. If a tumour so situated 
should absolutely require removal, which 
can rarely happen, a ligature might be put 
round its base with the aid of a double ca-— 
nula, as is sometimes done in cases of ute- 
rine Polypi. When the base of the tumour, 
however, is large, admits of being brought 
into view, and the surgeon preiers tying it, 
he should pass a needle, armed with a strong 
double ligature, through the root of the 
hemorrhoid, and tie one part of this ligature 
firmly over one side of the sweilliag, and 
the other over the opposite side. When the 
base of the tumour ts narrow, and the liga- 
ture is preferred, the part may be tied at 
once, without passing a double ligature 
through its middie. 

Old hemorrhoids, which have been re- 
peatedly ina state of inflammation, at length 
acquire a considerable degree of hardness. 
The internal membrane of the rectum be- 
comes thickened, loses its natural soltness, — 
ang forms a kind of cyst, which prevents 
the tumourirom bursting and bleeding. (See 
Theden, Progrés de la Chirurgie, Sect. 4, p.. 
73.), In the end, it ulcerates, and pours out 
a fetid discharge. Its size cannot now be 
lessenéd by the use of emollient applica- 
tions; and its excision is indispensably ne- 
cessary. (See Lassus, Pathologie Chir. T. 
1, p. 336.) A 


An opinion has commonly prevailed, that 


e 


d 
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the bleeding from piles is of a salutary, or. 


critical nature; an evacuation, by which 
some peccant, or morbid matter, is thrown 
off from the body. Hence, many patients 
have been advised to submit to all the pain 
and uneasiness which the disease occasions, 
rather than seek a cure. If the fact that 
some patients lose their health after their 
‘piles have been cured, be received as suffi- 
cient proof of the disease having had a salu- 
tary effect, the doctrine must remain fully 
established. But before this inference should 
be drawn, it ought to be known, whether 
the frequency of the fact is such as to war- 
rant the conclusion’; for it is not to be sup- 
posed, that the removal of piles places the 
patient altogether beyond the reach of dis- 
ease and illness ; and no one will deny, that 
such operation frequently leads to improve- 
ment of the health. Were a patient to ap- 
peer to suffer from the cessation of an ha- 
itual bleeding from piles, fomentations and 
leeches should be applied. 
Consult L’ Encyclopédie Méthodique ; Par- 
tie Chir. Petit, @uvres Posthumes, T.2. Cal- 
fisen, Systema Chirurgie Hodierne, T. 2, p. 


105, Edit. 1800. Sabatier, De la Médecine 
Opératoire, T.2. Latta’s Sysiem of Surgery, 
Vol.2. Ware onthe Treatmeni of Hemor- 
rhoids, Trnka de Kraowitz, Historia Hemor- 
rhoidum. 3 Vol. 8v0. Vindob. 1794, 1795. Sir 
J. Earle, Obs. on Hemorrhoidal Excrescences, 
2d Ed. 8vo. Lond. 1807. T. Copeland, Obs. 
on the Principal Diseases of the. Rectum and 
Anus, Svo. Lond. 1814. ‘Schreger, Chirur- 
gische Versitche, B. 1, p. 253, &c. Ueber tu- 
buculdse Excrescenz des Asterdarms, 8vo. 
Narnberg, 1811. John Kirby, Obs. on the 
Treatment of certain severe forms of Hemor- 
rhoidal Excrescence, 8vo. Lond. 1817. Aber- 
nethy on Hemorrhoidal Diseases, in his Sur- 
gical Works, Vol. 2, p. 231, &. Lassus Pa- 
thologie Chir. T. 1, p. 331, Ed. 1809. Lé- 
veillé, Nouvelle Doctrine Chir. T. 3, p. 164. 
Richter Von der Blinden Guldnen Ader in 
Jnfangsgr. der Wundareneykunst, B. 6, p. 
395, Ed. 1802. W.Hey, Pract. Obs.in Surgery, 
p. 439, &c. Ed.2, 8ve. Lond.1810. Dict. des 
Sciences Med. T. 20, p. 441; &c. Svo. Parts, 
1817. Montegre, Des Hemorrhoides, on Traité 
Analytique de toutes les Affections Hemorrhoi- 
dales, Nouvelle Ed. Paris, 1819. 
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ABDOMEN. Our author in his de- 
scription of the abdominal cavity, seems 
_ to give an incorrect idea of the distribution 
and -connexions of the peritoneum. He 
would convey, that this substance had 
Within it all the viscera, except the kid- 
neys and contents of the pelvis. | Strictly 
speaking, however, there Is nothing with- 
in the bag of the peritoneum save a va- 
pour, the secretion of exhalent arteries, 
which opening uponits inner surface, pour 
out this fluid to prevent the effects of 
friction during the motions of the seve- 
ral viscera. 
The peritoneum is a membrane, form- 
ing a circumscribed cavity, on the outside 
of which are situated ali the viscera ; and 
divided into its visceral and reflected 
portions. ‘The visceral portion is made 
up of the back part of this bag, which, 
after closely enveloping the several visce- 
ra, except the kidneys, rectum, and uri- 
nary bladder, that are but partially co- 
vered, passes toward the posterior ab- 
dominal parietes, and there forms the 
mesentery, mesocolon, and mesorec- 
tum, wit 
Jateral ligaments of the liver, &c. 
Afterward it. becomes attached to the 
walls of the abdomen, constituting its re- 
flected.portion, which becomes a general 
lining te the whole parietes. . Thus, the 
__viseera are all without the peritoneal ca- 
vity. Wedo not consider the abdominal 
cavity opened, until this bag shall have 
been cut into; hence, by the cavity of 


the abdomen, is really meant, the space ° 


within the peritoneum ; for if'a wound 
had been inflicted upon the abdomen, 
and the peritoneal lining remained sound, 
we would not call it a wound of the ab- 
dominal cavity. The water of ascites is 
contained within the bag of the peritone- 
um, and the operation of paracentesis or 


tapping, consists in penetrating the cavi- | 

ty of the peritoneum, to allow its escape. 
When, however, we speak of the cavity 

of the abdomen, without. immediate re- © 


ference to the bag of the peritoneum, we 
conceive of it as being a targe> cavity 
having certain boundaries. containing 
large and important viscera; and witha! 
lined by the peritoneum. So that there 
is still an ambiguity in the customary ex- 
wression, Abdominal Cayiiy, which should 
be removed, as the student is often led 
stray, by what appears a contradiction 
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been taken by some of the journalists of 
this country, of a work lately issued by 
Mr. Churchill, of the London College of 


Surgeons, upon the subject of Acupunc- — 
turation, it may be expected that I should 


enlarge a liftle upen the article io this 

appendix. ‘This I shall do by a few ex- 

tracts from that publication. | 
The subject is introduced, by presenting 


‘the manner of performance among the 


Darien Indians, as related by the Surgeon 
of Dampier, Mr. Wafer. a A Be 
. The patient is taken to a river, and 
seated upon a stone in the middle of it. 
A native, dexterous inthe use of the bow, 
now shoots a number of small arrows 
into various parts of the body. These 
arrews are prepared purposely for this 
operation, and are so constructed that 
they cannot penetrate beyond the skin, 
the veins of which, opened by the pune- 
turation, furnish numerous streams of 
blood, which flow down the body of the 
patient. . Pose, 

The operation, as practised in Japan, 
is stated to be as follows. Vien 

The place made choice of for the punc- 


ture, is commonly at a middle distance . 


between the navel and the pit of the sto- 
mach, but ofténas much nearer to, or 
farther from, either, as the operator, after 
a due scrutiny, thinks most proper; and 
in this, and the judging rightly how deep 
the needle must be thrust below the skin, 
so as to reach the seat of the morbific 
matter, and giving ita proper vent, con- 
sists the main skill of the artist, and the 
success of the operation is said to de- 
pend. Each row hath its particular name, 
which carries with it a kind of direction 


with regard to the depth of each punc- — 


ture and the distance of the holes from 
each other, which last seldom exceeds 


half an inch in grown persons, in the . 


perpendicular rows, though something. 
more in those which are made across the 
body, thus, ce ae . t's 
e @ 4 ie ” : BN: ‘f 

The needles which perform the opera: 
tion, are inade, either of the finest gold or 
silver, and without the least dross or alloy. 
They must be exquisitely slender, finely 
polished, and carry a curious point, and 


with some degree of hardness, which is _ 


given by the maker by tempering, and 
not by any mixture, in order to facilitate 
their entrance, and penetrating the skin. 
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' for about six minutes, the patient decla-_ 
‘red that he felt no pain, and could, if he — 
were ‘permitted, raise himself upright; 


-. Another -case is ‘ane wherein 


sn 


1 further introduction, by record- 
the opinions and practice of Mr. Ber- 
lioz of Paris, and of Dr. Haime of Tours, 
upon this important operation, Mr. 
Churchill ventures to exhibit his own ex- 
perience in regard to acupuncturation. © 


‘fhe first case is that of a bricklayer, 


of thirty years of age, who he describes 
as truly halt; having come to the house 
of the Doctor supporting himself with a 
stick in one hand, and resting the other 
against the wall. rh 

“The body was beut at nearly right 
angles with the thighs, and his counte- 


nance indicated acute suffering. He had 


been attacked, he said, three days before 
with darting, excruciating pains in the 
Joins and hips; every motion of the body 
produced an acute spasmodic 


print re- 
sembling an electric shock; an the at 
tempt to raise the body toan upright po- 


sition, was attended by such insupporta- 
ble agony, as obliged him to continue in 
this state of flexion, rather than encoun- 
tering it by altering his position, There 
was no more constitutional disturbance 
than was to be expected from three days 


and nights of constant pain; the puize 


was a little quickened, and the tongue 
white, but f attributed this derangement 
to the irritation set up by the pain and 
loss. of rest. Idirected him to place him- 
self across a chair, for support during the 


operation, and I immediately introduced | 


a needle of an inch and a half in length 
into the Jumbar mass, on the right side of 


‘the spine; in two minutes time I obser- > 


ved that he seemed to rest:the weight of 
his body more on his limbs, and ia the 
next instant, without any inquiries being 
made, he observed that he felt his limbs 
stronger, from the ‘puin having left his 
hips. He next plainly indicated that 


the disease was lessened, by raising his 


body, from which he only desisted by 


being desired to remain at rest, throngh 


fear of the needle being broken. The 
instrument having remained in its place 


it was then withdrawn ; the man arose, 


adjusted his dress, expressed his asto- 


nishment and delight at the sudden re- 
moval of the disease, and baving made 
the most grateful acknowledgments, left 


the house: with a facility as though he 


Mr. 


¥ 


had never been afilicted.” 


Gharehbill succeeded imcuring in the same 
_ astonishing manner. A young man who 


had been rendered unable to raise himself, 


being seized by violent pain in the loins. 
_ayhilstintheactofiftinga very heavy piece 


Get. 5 eam 
ugh the country abounds with 
artists, able to make them in the 


t perfection, yet none are allowed 
has are licensed by the emperor. 
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. of mahogany. _ Although twodays were 
devoted to try*the effects of cupping and 


blistering, which had been immediately 
administered, and which time passed 
without much relief, yet by the aid of the 
operation of the acupuncture, the patient 
was soon rendered fit for bis usual em- 
ploy menot.—The case is as follows. . 

“On the third day, the operation of 
acupuncturation was performed upon the 
part of the loins pointed out as the seat of 


‘the injury, which, as in the former case, 


o { 


dissipated the pains in five or six minutes, — ; 
and restored the motions of the back. — 


He returned, however, the next day with 
the same symptoms as at first, but ina 
mitigated degree. A needjJe was) now 
passed to the depth of an inch on each 
side of the spine, which, as I expected, 
terminated the disease in a few minutes ; 
and it wus with pleasure that 1 under- 
stood the next morning that the man had 
gone to his usual employment.” => 

But the Climax !—Mr. Jakes, of West- 
ninster, (the gentleman who is said # 
have first.introduced the operation inte 


England) reeeived an urgent message from 


Mr. Scott, to visit him immediately. Mr. 
J. found bim in bed, with a countenance 
expressive of much anguish, having sul- 
fered, for three days, from severe pain in 
the lois, which he attributed toa sudden 
transition from a warm room toe a fogey 
nocturoal atmosphere. * 

“ Within the last tweive hours it had 
acquired such a degree of violence, that 
even respiration was insupportable, ex- 
cept the body were fixed in such positions. 
as permitted the least possible motion. 
An attempt to resume the erect posture, 


muscles of the back, which appeared to 
be communicated by sympathy to those 


of the abdomen and chest, impeding re-_ 


spiration with a convulsive effort; nor 
could any motion of the body bé made 
without producing this effect. Neither 
fever nor general derangement was pre- 
sent, the secreting organs of the body 
properly performing their functions, pro- 
ved the external locality of the disease. 


In this state of things, acupuncturation — 
_preserited ‘itself to us, as likely te afford | 


resorted tu. - | Ls Pi abecghh soa 

' “LT applied an exhausted cupping-glass 
upon the integuments, opposite the se- 
cond lumbar vertebra, and midway be- 
tween this bone and the edge of the la- 
tissimus dorsi muscle, which was the part 
referred to as the most concentrated spot 
of the disease. As soun as a pele 
penetrated to the depth of an inch, a'sen- 
sation arose, apparently from the point of 
the instrument, which the patient descri- 
bed as resembling that which is produced 
by the passage of the electric aura, when 
directed to a metallic ‘point, diffusing it 


relief, and it was therefore immediately 


oe 


produced violent spasmodic actionof the 
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; ys the right side of the 
from the lower part of the neck to the 


self at first to some distance around the 
part, and then extending itself to some 
distance up the side to the axilla, This 
sensation continued to be felt for the 
space of a minute, when a violent pain. 
struck into the right iliac region, imme- 
diately above, i corresponding with the 
line of the crista of the iliam. No pain 
was now felt in the back, except a dull 
aching of about two inches in. breadth 
spine, extending 


and course of the longissimus dorsi mus- 


ele. The pain above the hip now. began 
to subside, and in the space of three ine- 
nutes from its commencement, had cea- 
sed altogether. - 

“The uneasiness along the course of 
the spine still remaining, a needle was in- 
troduced about an inch from. one of the 
dorsal vertebra, and another in a corres- 
ponding situation, to ove of the lower, 
lumbar vertebra. The pain in the right: 
side was in a few minutes entirely dissi- 
pated, and the patient, arose, declaring 
that, excepting a slight degree of uneasi- 
ness on the posterior part of the chest, 
near the angles. of the inferior ribs, he 
was completely relieved from the disease. 
He,. however, requested [| would pass.a 
needle in this last situation ; on effecting 
whieh, the pain soon left its last refuge, 
and the patient dressed himself, and left 
his house in the most perfect health. 1 
have this day seen him, and he assures 
me that he has net experienced any re- 
turn of the affection.” 


. Mr. Churchill’s manner of operating is 


‘in this wise. | 


_ ‘The handle of the needle being held 


_ between the thumb and fore-finger, and 


its point brought inte contact with the 
skin, it is pressed gently, whilst a rotatory 
motion is given it by the finger and thumb, 
which gradually insinuates it into the part, 
and by continuing this rolling, the needle 
penetrates to any depth, with facility and 


cornea, and evacuated the ague 


states, that Dr. Physick has puncture¢ 
: ary ead MEM Peal ean | ot er 

mour in some cases of —guita ss ren; 
with temporary edvantage ; having bee 
induced to the ste from an idea that 
sure from an. inordinate secreti 
humours might have occasioned th 
ralysis of the retina, 
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Mr. Ware, Gn ke 
diséases, also has punctured the scleroti+ 
ca, as mentioned under the article gutta 
serena, where also it is affirmed, that in 
several of the cases the proceeding was 
- sacrum, corresponding with thesituation attended with almost immediate good | 


effect. Now, by areference to the struc- . 


ture of the globe of the eye, we are ena- 
bled to judge of the comparative benefit 
to be expected from the puncture in each 
sitation. ae) 
It is clear, advantage cannot follow such 
an operation, unless Mm, cases wherein the 
disease is kept up by pressure upon the » 
filaments of the retina, and which was 
occasioned by a watery fluid thrown out 
by i vessels of the choroid coat, among 
the reticular membrane connecting the 
retina to its inner ‘surface, in the manner 
found by Mr. Ware, upon examination of 
the dead subject... Under such a view of 
the case, it is obvieus, that a puncture 
into the globe, through the sclerotic coat, 
would afford opportunity for the escape 
of this fluid. And as far as it was the 
cause of the disease, the immediate good 
effects happening in Mr. Ware’s cases 
would follow, and unless there was a dis- 
position in the parts for its reproduction, 
which the operation might not overcome, 
a permanent cure would be accomplish- 
ed. When, however, in such cases, the 
puncture is made through the lucid cor- 
nea, this watery fluid is not evacuated, ; 
the aqueous humour from the eye only 
escapes. For, in consequence of the con-. 
nexions of the ciliary processes with the 
tunic of the lens, a complete partition ex- 
ists between the chambers of the eye, 
and the site of the morbid watery accu- 
mulation. Nevertheless, by the escape 


ease. The operator should now and then of the aqueous humour, the lens is allow- 


stop; to ask if the patient be relieved 
the needle should always be allow 


sand ed to be projected somewhat forward 
ed to against the pupil by the compressed vi- 


remain five or six minutes before it is 


withdrawn. ‘This mode of introducing | 
the needle, neither produces pain (or at may 


least very, little,) to the patient, nor is 
productive of hemorrhage, which Dr. 
Haime says arises from the fibres being se- 
parated, rather than divided by the pass- 
ing of the needle ; the former of which, 
(the absence of pain) is a point in its favour 


_ which few surgical operations possess. 


_ Ll must say, that l conceive this opera-. 
tion to be an improvement on that of 


.Perkins’s celebrated. Metallic Tractors, 


having its beneficial effects upon the same 
‘principle. . Lig 


" AMAUROSIS. In thelast American | 


edition of this Dictionary, Dr. Dorsey 


treous mass, and until the chambers of — 


the eve become filled again, the retina 
e susceptible of impressions from 
the rays of light, but will soon, on. 
the reproduction of the aqueous humour, 
be returned to its former state of paraly- 
sis:—henee the temporary advantnge 


spoken of in reference to Dr. Physick’s 


cases. t os an) a 
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OF LIGATURES FOR THE ARTERIES. | 

"The size and material for ligatures, for 

the arteries on the face of a stump, will 

be, in a great measure, regulated by what 

is the intention of the surgeon. net 

he designs to cut them close to the stump 


previous to dressing, and at the fime: 


ether. . 
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‘ “operation, ory allow 
g from the lips of the wound, to 
noved when the arteries which 
beece shal] have been divi- 
leeration. — 
ter hen It matters little of what sub-: 


common white. sewing silk, waxed and 
fattened, will answer every purpose. But 
when the surgeon wishes to havea union - 
effected speedily and throughout, by what 
-  fias heen called the first ‘Intention, and 
» cuts the threads ¢ close to the knot, fortbe 


over them, then it is expedient that the 
material of which the ligature is eompo- 
sed, be one which will not act as an of- 
fending substance, at. the bottom of the 
wound, and. by eliciting the suppurative 
process, defeat the intention: To forward 
this end, such ligatures have been recom- 
mended, of substances of the nearest ally 


more ready absorption ; and accordingly, 
they have been proposed of raw sill, 


Bi doe skin, of glove leather, or of catgut, 
&e. If we examine into what must take 
ie place from such knots, so shut up in a 
| wound, of whatever material they are 
composed, we shal] be made acquainted 
how far the practice is to be approved. 
All. consent, that the ligature around 
the vessel, effects adhesion of its sides, 
_ by the pressure it makes upon the tube 
“at that part; and, as applied in amputa- 
tion, this is so ereat, that the ulcerative 
process supervenes, and is carried on un- 
a til the artery is rid of this now offending: 
: substance. This process of ulceration is 
accompanied with a free supply of pus, 
in which the ligature lies until it is remo- 
ved. If the ends of the ligature have 
been cut off close to the knot, at the time 
of the operation, the process just spoken 
of will nevertheless have gone on thus far. 
Matter wil! now continue to be thrown 
out, in quantity proportionate to the pow- 


er of. the substance composing the liga- - 


ture to cause irritation, and to the time 


required for its. complete solution ; for. 


the ligature must be «dissolved before it 
ean be absorbed, and the excess of pus 
required for its solution, must be absorbed _ 
also before the stump can be pronounced — 
healed; and itis still a query, whether, 
3 notwithstanding how rapidly all this may 
have been accomplished, it can be called 
a healing by the first intention. 


case is found to disturb the newly cica- 
‘trized. integuments,* and be the cause of 
one or "more oa little, abscesses | 


sis tis dousia that the process for- anita’ dis li-- 


_ gature, does ‘not retard. the entire union of the inte-- 
Suments of the stump, by the first intention ; if it did, 
there. mig bt WS, 

i “experiments, - 


his 
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If the latter is the in- 


stance: ‘they. are composed ; ; perhaps the. 


purpose of bringing together the parts: 


to animal matter, for the purpose of their 


carefully put together and waxed; or of 


More 
frequently, however, the pus in such ai 


tar ind Sal Ses danger in tr ying these 


“+ a 

# 

~ 
ping 


e face oi the stump, oituae’ ja) the 
irse of the cicatrix or through the skin an 
at other: parts, (for | have seen them in. 
both situations,) that may be referred to: 
unauthorized attempts, on the part of 
the surgeon,, to produce. a too Riche: 
union after amputation. as 

Mr. Lawrence, in. favour of this pracei 
tice, has recommended very small and 
thin ligatures, of what is called dentist 
silk ; but the inconveniency and trouble 
which must attend the tying of a large. 
vessel with such small thread, must, in 
my opinion, overbalance any advantage — 
that may have° been attributed to the 
measure; besides, the same process of 
solution, previous to absorption, must 
take place in these cases; so that even 
here we cannet have an absolute union. 
by the first intention. 

In the last instance I. witnessed this 
practice, the ligatures were made of doe: 
skin, and cut off close to the knot, in am- 
putation below the knee. At the end of 
a week, a most alarming secondary he-' 
morrhage took place, which nearly carri-, 
ed off the patient, having been with much 
difficulty arrested. This I immediately 
attributed to the circumstance of thus dis~- 
posing of the ligatures, and the surgeor 
who operated was so convinced of the 
force of the remark, that he resolved ne- 
ver to deal in the practice again. 

T can imagine that when the knots a are: 
made by small thread or silk, they may 
become ehcysted, after the. manner of 
some foreign bodies i in wounds; and soon. 
cease to be “offending causes, but this must) 
be a rare occurrence in comparison to the» 
other issue. Upon. the whole, 1 think, 
that the method of cutting off one end. of. 
the thread elose to the knot, and: letting. 


me 


the other pass beyond the lips of inte- 


_gument, opposite the. vessels to. which 
they are applied, and so distributing the. 
adhesive straps at the dressing. as to, al=: 
low such accommodation, is a practice 
that cannot be improved upon. 

. OF DRESSING THE STUMP. | 

I have the pleasure to record an impor+~ 
tant feature in the practice of American. . 
surgery, which is a very effectual preven- | . 
tive of secondary hemorrhage, after the 
operation of amputation. - Lr allude toa 
delay in dressing the stump, from half an 
hour. to an hour. after the ligatures. are» 
applied. During this time the patient is _, 
put to bed, the paraphernalia of the ope-_ 
ration removed; and every ordinary . 
means afforded for the reaction of the 
system, after the effects. of fear, loss of ¢ 
blood, &.. By. this plan, those small 
vessels which might have bled, without 
- discovery, had the wound heen immedi- , 
ately dressed, will show themselves, and 
the surgeon will have an opportunity, of 
securing them by ligature, before the plas- : 
_ ters gn basidages are applied. He willbe - 


4 


x J 


_ able; aiso, to veuove aii the clotted blood, | 
_ derived from an oozing from the capilia- — 
"ries ; and inthis way, give facility for ad- 
‘hesion by the first intention. {am con-— 
fident, that most of the cases of seconda- 
ry hemorrhage, after amputation, which 
Ihave seen, and they were many during 
the late war, might have been prevented 
by this precaution. And [ feel assured, 
_ that most of those instances that were 
7 _ attended with extensive suppuration and 
_ delay, nay, sometimes followed by eon- 
_ vulsions and death, are to be attributed to 
» Irritation, kept-up by the presence of 
~ blood, which had oozed from the small’ 
_ vessels, succeeding a too early dressing 


after the operation. 1 have to. state, 
that I first witnessed this excellent cau- 
tion in the practice of Dr. Parish, of 
po Philadelphiag ¢ yo 4.3) ah ‘ 

In regard to the direction of the line, 
made by bringing together the common 
integuments over the face of the stump, 
T believe it altogether unimportant what, 
is the course given to the cicatrix, as to 
the ultimate shape of the stump. What 
is called a good and handsome stump, is 
not derived, in my epinion, from atten- 
tion to this particular; but from the cir- 
cumstance of preserving sufficient inte- 

_ *gument to’cover the muscles and bone. 
i also. think, that if the flap’ operations 
had: nothing else to recommend them 
than making a well-shaped. stump, it 
would be -better the practice was laid 
aside. I believe there is little danger tobe 
dreaded from leaving tou much integu- 
ment for this purpose, but that there is 
every thing to be feared from leaving too 
little. In amputations. below the knee, 
however, it -may be of consequence to 

~ bring the integuments together in a parti- 
cular manner; but then there is a differ- 
ent ‘motive’ that directs the indication, 
than that of giving shape to the stump. 
it is expedient that this stump should be 
covered in a way that the bones may be 

) least likely to make an injurious pressure 
against the skin; and for this end, the 

_ union of integument should be directed _ 
downward and‘eutward, which is in con- 
formity to the line made by the ends of 
the divided bones, in ‘relation to each 
other ; for we have many times seen the 
end of the tibia find its way through the 
ulcerated integuments, in a different si- 

' tuation than where they were divided at 

_ the time of the operation. It may be 
recollected likewise, that this line will be | 

_ in a perpendicular direction, when’ the 
limb is placed on its side in bed, as effect- 

is ed by separating it from the other, and 
~ putting pillows under the outside of the. 
thigh; by this also a ready outlet is afford- 

_ ed for pus, as it may be formed during 

the cure. ~ ie es AN a, ae eng 
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The many objections that are now con- 
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believe, pretty well succeeded in ma 
the latter the general practice at re- 
sent day. The greater extent of wound- 
ed surface, the oblique division of blood- . 
vessels, the difficulties experienced while. 
searching for arteries in secondary he- — 


-taorrhage, not being the least among the 


objections that have prevailed against. 
flap Operations in amputation. I have, 
however, witnessed, in Philadelphia, what 
might perhaps bear the name of a flap 
operation, by Drs. Parish and J. R. Bar-_ 
ton, which for aught 1 know, is original - 
with them; and from not being subject to 
the weighty objections to flap operations 
generally, | ihinkis, upon the whole, to be. 
advised in all cases where it is practica- 
ble, inamputations below the knee. The 
manner of the performance is as fol- 
lows. — bag aa 
~ The surgeon, in making the first inci- ~ 
sion, does not carry it circularly round. 
the limb, but gives it an oblique direction, 
so that the incision round the limb is of 
an oval shape; the lesser diameter of 
which is from side to side, and the place | 
where the integuments are cut on the fore-. 
part of theleg, is much higher than where 
they are divided behind. The whole of . 
this incision is done by one sweep of 
the knife, and perhaps is not giving more 
pain in its performance to the patient, 
than that through the skin in the circular 
direction... ‘The integument is then dis-. 
sected back at the front of the limb, 
from the forepart of the tibia for about 
half an inch, and fora considerable extent, 
behind, to prepare for the second incision, 
or that through the muscles, which is. 
made in a cireular direction, after the 
manner of the secoad cut inthe opera- 
tion by the triple incision. The rest of 
the performances is gone through as in - 
the old way. The benefit of thismethod 
is ascribed to the neat manner in which | 
the tace of the stump can be covered, by 
bringing forward the flap of skin which 
had been left at the back part of the leg, 
In this case, also, the line by which the - 
integuments are brought together, will be 
somewhat perpendicular when the limb 
is placed in bed, with the outside of the _ 
thigh against a ‘pillow. _ is Seas pa 
3 SHOULDER JOINT UPERATION.. = 
_Toreference to amputation at the shoul-. 
der joint, i shall not presume to add muck, - 


but when parts will permit, it is undoubt- 


edly the best method to amputate by 
making a flap ofthe deltoid muscle. The | 
excellent covering afforded to the glenoid. 
cavity, the permanent fleshy padding 


over the bone, are advantages which I 


would value above any derived from 
- Another benefit 
which f hetieve will accrue from this me- 


™ 


- yenient for pressing the vessel, either 


metacarpal bone. 
be separated from the trapeziuim,and with, 


- adducter muscles and fleshy 
or pollicis’ 


“it Hes upon 


os trapezium, 


they will not granulate, and are Insuscep- 
tible of the adhesive inflam mation, 
‘are to be removed through a process of 


absorption, effected by the inflammation 
of the surrounding parts. [tis their pre- 
sence which makes wounds of joints so 
dangerous, from the irritation they afford 
to the constitution, through the medium 
of a highly susceptible synotial mem- 
brane. There was lately a case in this 
city, which was not well in twelve months 
after the operation ; and from the infor- 
mation I collected respecting it, I believe 
that the omission of scraping the cartilage 
from the glenoid cavity, was not the least 
among: the causes that did protract the 


‘cure. | 
PT eannot imagine any case wherein an 


amputation of the shoulder joint might 
be deemed adviseable, that it would be 
necessary or proper to secure the subela- 
vian artery, by ligature, previously to the 
performance of the vperation. The si- 
tuation of the subclavian artery, where 
1 the first rib, just above the 
middle of the clavicle, is peculiarly con- 
| at 
: ‘or a pad, easily contri- 
ved on the handle of a key, &c. if the 
surgeon should not choose to secure it 
first in the axilla, or if the state of the 
disease prevented him, | Nah 


the. thumb, 


AMPUTATION OF THE THUMB. 
When it is necessary to remove with 
the thumb the metacarpal bone, a very 


pretty operation can be performed in this 
manner. 


An incision is te be begun. up 
‘the inner part of the hand, opposite the 

i and carried on each side of 
the metacarpal bone of the thumb, in 
shape of letter V. These two lines are 
to meet under the root of the thumb, at 
the junction of the first phalanx with the 
The bone is then to 


the whole thumb to be taken away. ‘The 
belly of flex- 
Pp brevis, form a fine cushion, 
so that when the parts are brought, toge- 
ther, any great loss of substance will 
not be perceived. Hin cided ye +S 
“ ANASTOMOSIS. Under this head, 
might with propriety be introduced the 
result ofthe several post mortem examina- 


-_vering the route of 


- of aneurism, a$ well as from disease 


aye 
’ 


ee Se i 


ns; instituted be 


lood, ta ca s wherein some of the y 
cipal arteries. had been tied, for the 


structions.. A knowledge of the dilatable. 
power of the arteries, however, is now so 
well confirmed, that the record at this 
time might be considered more a matter 


~ of curiosity than for direction to the sur- | 
- geon,as to whatarteries he might attempt — 
totic. For since the human subject has: 
undergone the sudden interruptionin the — 


course of the blood, through the aorta, 
by an operation by Sir Astley Cooper, 
and through the arteria innominata, by 
one performed by Professor Mott, with- 
out exhibiting any unpleasant symptom 
from the cireumstance of the sudden sus- 
pension of thenatural course of the blocd. 
No surgeon need now hesitate, on this ac- 


the purpose of discos 
the circulation of the 
d\n @ ‘ 


count, in tying these or lesser arteries. AS » 


the post mortem appearances, however, in 


the case in which the carotid artery was’ 


tied by Professor Mott, previously to ex- 
tirpating a large tumour from the side of 


the neck, has not been recorded by the | 
author of this Dictionary, I shall extend 


this article, by giving it aplace. 
Jotin M'Garrigie, born in Ireland, aged 
forty-nine years, was: admitted into. the 
New-York Hospital, on the 10th of No- 
vember, 1818, with a carcinomatous firn- 


gus, situated on the right side of the face . 


and neck, vecupying a considerable por- 
tion of each. From its highly vascular 
appearance, as well as other reasons, it 
was, in a consultation of the surgeons of 
the Hospital, agreed, that an operation, 
which would lessen the flow of blood te 
the fungus, and permit as much of the 
tumour to be removed as possible, would 
afford the only possible means of prolong- 
ing the patient’s life, and of mitigating: 
his sufferings. With these views, on the 
14th of the same month, the right carotid 
was taken up, about an inch below 
the cricoid cartilage, and secured by two 
ligatures, but not divided in the inter- 
space, in consequence of the depth of the 
artery, occasioned by the swelling of all 
the parts surrounding the disease. And 
such was the enlarged size of the vessels, 
that it became necessary to take up Se- 
veral arteries and veins befere the carotid 
could be exposed. The tumour was now 


cond number of the Register of Medical 
and Surgical Cases in the New-York 
Hospital, which can be referred to; suf- 
fice it to say, that the operation was com- 
pletely successful, but he died from a 
pnimonary disease onthe following March 
gd, baving been greatly ‘emaciated and 
worn out by a succession of hectic symp- 
toms. —. ihe ie aS 


_removed in a manner detailed in the se- - 


my 


By this, ap opportunity. was” afforded j 


for an examination into the new route 


sax 4S, a i 1 ra = 
wh ae ee. . ’ 
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ihe blood had taken, suce 
literation of the carotid arter 
ving seen the. preparation, and compared 


dent to the ob- 


it wh iaghe description by Dr. Mott, inthe - 
i 


Hospital Register, I sha!) give the detail 
of the dissection, as itis there delineated. 
As this afforded me an excellent op- 
portunity of examining the arteries on 
the right side of the head and neck, after 
the carotid had been tied, and not know- 


_ ing thatany such ease had been recorded, 
[gladly availed myself of it, and separa- 


ted the bead, neck, and shoulders in the 


- following manner. 


Having sawed through the sternum 
at the upper part, so as. to leave. the cla- 
vicles attached, the superior extremities 
were removed from the trunk, and the 
dorsal vertebrz and. ribs divided between 
the second and third, so as to leave it of 
a bust-like shape. This preserved the 
shoulders in such a way, that the subcla- 
vians and their branches might be inject- 
ed. The ascending arch, and a portion 
of the descending aorta, were also inclu- 
ded in the preparation. cat Oy ie 
To secure the filling of the arteries 
of the head and neck, a long pipe was 
passed up the aorta, into the left carotid, 
anda fine wax. injection was thrown in 
with great care, and as the subsequent 
account will show, with great success. 
The aorta was next injected, to fill the 
subciavians and their branches. In the 
dissection, which was conducted with the 
reatest care and attention, I was assisted 
y David L. Rodgers and Alexander 
Vasche, two of my pupils, ardeat in the 
pursuit of anatomical and surgical know- 
ledge. i : 


ist. The arteries that supplied the right 

_side of the head and neck, after the ca- 

rotid had been tied. 

To give a regular description of these 
arteries, would be incompatible with the 
principle of collateral circulation, inas- 
much as they are found to vary in differ- 
ent subjects, for, “the circulation is never 
earried On by any particular set of vessels, 
but by all the arteries of the neighbouring 
PATE ae PN 
Upon removing the integuments’ on 


. the forepart of the neck, and laying bare 


= 
: 


the carotid artery, from the innominata. 
to the angle of the jaw, its calibre was 
found completely obliterated from its 
origin’ to its bifurcation ; leaving a firm, 
ligamentous chord, which was divided 
into two, parts, showing the place where 


the ligatures had beén applied, | 


The vein and verve were perfectly na- 


‘tural. The right subclavian was much 
enlarged, being equal in size to the inno- 


minata, from its origin to the’ scaleni 
muscles. | 3 Me ae? 
The left carotid was enlarged to twice 
*ts natural diameter, its branchesinereased 
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artery, and ha-> 


tuous, 
a 


in the sanie ratic, aud assumed a tor 
and irregular course. 
When we take into. considera 0; 
connexion which the arteries of the 
have with those of the right side of th 
head, and their free inosculation with th 
subclavian, we can have in our imagina~ 


& 


tion the branches that must necessarily 
supply the place of the right carotid. - 
First, we have the branches arising from 
the subelavian, which are very numerous: » 
secondly, these arising from the left ea. 


rotid, which are still more numerous, . 


A minute detail of the numerous ves- © 
‘sels which communicate with the ¢arotid, 


would be tedious and uninteresting, and. 
would, perhaps, be impracticable, were 
it deemed expedient Suffice it to no- 
tice the principal branches, and to give 


a general description of the smaller, but. 


not less beautiful inosculations. We find 
them arising from the right subclavian; 


first, the arteria thyroidea inferior, se- 


condly, the cervicalis profunda, ‘thirdly, 


the cervicalis superficialis, and fourthly,. 


the vertebral arteries. 


The inferior thyroid, as it arises from . 
the subclavian, divides into four branch- — 


es; two passing downwards and out- 
wards, and the other two passing up- 
wards ;’\the latter are called the ranius 
thyroideus and. the thyroidea ascendens. 
These require particular attention from 
their large size, and the important sup- 
ply of blood which they furnish for the 
support of the arteries of the neck. While 


the superior arteries are enlarged ‘to 
twice their natural diameter, the two jn--- 


ferior ones, viz. the transversalis colli, and 
the transversalis humeri, although arising 
from the same trunk, and receiving their 
currents of blood in the most favourable 
direction, still retained their natural aj- 
mensions. But this phenomenon usual ; 
occurs in the circulating system. John 
Bell observes, “that in whatever way 
the demand of blood, upen an artery, or 


setof arteries, is increased, the effect is 


an aceelerated motion of blood towards 
that artery.” And again, “ any démand 
of blood causes an enlargement of the 
arteries, leading to the part which de- 
mands the blood.” — cen 
Guided, then, by this principle, we need 
not be surprised, that the subclavian is so. 
much enlarged from its vrigin to the sea- 
leni muscles, for here it affords a ‘supply 


of blood to new and important parts, 


The ramus thyroideus passing upwards 
to the thyroid gland, and avasiomosine 
with the superiur thyrdideal arter fo was 
one great source of blood, its branches 
were large-and tortuous, forming commu- 


nications in every direction, with those 
from above. MAP. VEE Fey 


‘The thyrvidea aseendens, ‘naturally a 
small and unimportant branch ; it was 
here three times its usual size, mounting 
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eto the vertebra, forming. frequent 


. 


‘communications with the vertebral arte- 
- Fy, dividing into many small branches at 


the upper part. of the masteid muscles, 
forming a beautiful plexus of vessels, with 


the mastoid branch of the occipital arte- 


ry; and sending branches to all the mus- 
eles on the upper part of the neck.y . .. 


_ The cervicalis profunda and superficia- 


lis, were much enlarged, sending frequent 


‘branches upwards to anastomose, with 
_the descending — branches of the ‘oc 


 cipitalartery. By far the most important 
and interesting part.of the circulation yet 


ee 


remains to be described. 


“i, oe bead and neck.oi fc 5, 
The left carotid, passing up the neck, 
equal in size to the arteria innominata, fur- 


edly. The arteries of the left side of the 


‘nished the greatest part of the blood for 
y the right side. ue EEN 


In order’ to determine what particular 
arteries were. enlarged, it is necessary on- 


ly to enumerate the branches given off 
‘from the carotid, and more particularly 


those which arise from its forepart, - Be- 
low the jaw there are four, to wit, the su- 


perior thyroid, the lingual, pharyngeal, 


and the maxillaris interna, which inos- 
ulate with open mouths, having the ap- 


pearance of continuous trunks, and send- 
‘Ing a plentiful supply of bloed to the neck, 
and internal parts of the face. 


. Fhe labial and temporal! arteries lea- 
ving the axilla under the angie of the jaw, 


passing upwards upon the face, send off 
small branches in a beautiful and fantastic. 


manner. Branches, witich before. were 
considered unworthy the attention of the 


anatomist, now rise into importance. 


The plexuses and inosculations formed. 


by these branches excite alike our. sur- 
prise and admiration, and elucidate, in 


the most beautiful manner, the principles 
of collateral circulation. These arteries 
in general are large and tortuous, and 


have frequent communications among 


thems@lves. The arteries most enlarged, 
were the mental, the inferior labial, the 
coronary, and tbe angularies. The optic 
artery was likewise much enlarged, beau- 
tifully anastomosing with the angularis. 

So freely did these arteries inoseulate 


with. those of the right side, that before 


the operation was finished) it was found 


necessary to secure the labal artery in a 


This was clearly illustrated by 


ligature. 


- the retrograde course of the injection, af- 


ter death, which 'passed freely from ‘the: 
arteries of the opposite side, filling the su- 
perior portion of the labial, to the point. 


at which the ligature had been applied. 


The temporal artery was of its natural 
size, receiving its blood from: “ all the ar- 


teries of the neighbouring parts, from the 


ascending branches of the, occipital, the 
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he heck in a vigzag direction, lying leé 


Ds 


‘minated at that point, where. the mental 


is given off. ‘The mental itself passed on. 


to its usual destination, and received b 


from its fellow from tneopposite side ay: a 
ANEURISM. 1 was not a little sur- 
prised, when, upon a close inspection of — 


this edition of the Dictionary, | found 
that the author had altogether omitted 
the case in which the arteria innominata 


. was tied, in this country, for the purpose 


of diverting the blood from an aneurismal 
eyst, which occupied the subclavian 
artery. This case having been on record 
sufficiently early, must have met the in- 
dustrious eye of Mr. Samuel Cooper, but 
I cannot aecount why its detail, or a-bare 
mention of it had been neglected. Iam 


aware, however, ‘that the critics of this 


country did) in a great measure, succeed 
in establishing, for a time, an unbelief in 
what had been alleged’ by the operator : 
having presumed to assert, that the ope- 
ration was unauthorized ; that the disease 
‘which was said to call it forth, was not an 


aneurism of the subclavian artery; and - 


that the method adopted to get at the artery, 
was attended with an unnecessary violence 
io the surrounding parts, from: which 2t 
was probable that the patient lost his life. 

Having seen the preparation, and care- 
fully examined into the history of the 
case, it does appear to me, that malevo- 
lence had dictated for the critics, and jea~ 
lousy prescribed for the reviewers. But 
truth will be established and must out, 
although fora time its influence may be 
suspended by the ephemeral effects of 
ignorance, impudence, and folly. 


If the limits of this Appendix had per- 
mitted, it was my intention to presenta 
general examination into the merits of 
this very important and singular opera- 
tion ; but I must content myself by mere- 
ly offering the case, and subjoining a re- 
ference to the several.reviews ; by which. 
may be seen the motives of those who 
have declaimed against it, all which, with 
an appeal to the reader’s own. nowledge 
of the anatomy of the part, I feel assured 
will be sufficient to’ substantiate, that the 
‘disease was an aneurism of the right sub- 
clavian artery, that the arteria inpomina~ 
ta hada ligature placed around it in the 
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that Buea cen patient died on the 26th 
day after the operation, yet that his death 
was not the necessary consequence of its 
“I shall transeribe Dr, Mott’s communi- 


hie 


most apt manner, by Professor Mott, and _ 


4 


) 
‘ 


Lif 


cation, from the New-York Hospital Re- 
ports. Ff ky Ps a ee Na ae 


of the blood to find its way there also, as 
it will pass through thousands of channels, 
which art could not penetrate even by the 
finest injections? he well-known anas- 
tomoses of arteries, and the great resour- 
ces of the system in cases of aneurism, 


_ encouraged me)to believe, that this ope- 


ration might be/performed with reasona- 
ble prospects of success. With all this 
sanction, and the-analogy of the other 
he Operations for aneurism, | could not 
or a moment hesitate in recommending 
and performing the operation. 
“ The following operation, as the steps 
_of it will show, was performed with the 


two-fold intention: 1st, of tying the sub-» 


clavian artery before it passes through the 
sealeni muscles, if it should be found in 
a fit state; and 2dly, to tie the arteria 
innominata in case the former should be 
diseased or too much encroached upon 


~~ by the aneurismal tumour. 


“ Michael Bateman, aged 57 years, was 
born in Salem, Massachusetts, and by oc- 
cupation a seaman. . He was admitted 
into the New-York Hospital on the Ist of 
March, 1818, for a catarrhal affection, 
haviug at the same time his right arm and 
shoulder much swollen.” At the time of 
his admission the catarrh being thought 
the most considerable disease of the two, 
he was received as a medical patient, and 
placed under the care of the physician 
then in attendance. During the three 
first: weeks of his:residence in the house, 
the catarrh had greatly yielded to the 

1 


remedies prescribed. The inflammation, 


which had produced an enlargement of. 


_ the whole superior extremity, extending 
"itself to the muscles of the neck on the 
right side, was also gradually subsiding. 
“A tumefaction, however, situated 
above and posterior to the clavicle, at first 
involved in the general swelling, and not 
to ened fromit, began to show 
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as the latter subsided ; at length assuming . 

the form of an irregular tumour, 
“The history which he gave of the case_ 

is as follows: He said, about a week be- 


‘fore he entered the hospital, while at 
work 60 ship-board, his feet accidentally» 


slipped from under him, and he fell upom 
his right arm, shoulder, and the back part 
of bis head ; that he felt but little incon- 
venience from the fall, and after a short 


“time returned to his duty. T'wo days 


subsequent.to this, however, he felt pain 
in the shoulder, and the succeeding night 
was unable to lie upon it in bed. The 
whole arm and shoulder then began to 
swell, and became so painful that he was 


unable any longer to perform his duty as 


a seaman’: The ship having arrived in. 
New-York, he was admitted into the 
hospital, | . 
“for some time after the general swell- 
ing had subsided, leaving the tumour dis- 


tinct and circumscribed, no circumstance — 


occurred which gave rise to a suspicion 
ofits being aneurismal. The enlargement 
was thought to be acommon indolent tu- 
mour, and was repeatedly blistered, with 
a view to discuss it. The tumour gradu- 
ally diminished, under this treatment; 


though a considerable time elapsed before - 


any very striking change took place. 

“ Atlength a faint and ebscure pulsa- 
tion was perceived ; still it was a matter 
of doubt whether the tumour was aneu- 
rismal, or whether the pulsatory motion 
Was communicated to it by the subclavian” 
artery, immediately over which it was. 
situated. From its firm unyielding na- 
ture upon pressure, the latter was consi- 
dered as the most probable, and the blis- 
ters were continued as before. During 
the whole of this time the patient had — 
worn his arm in a sling, the motions of it 
being very limited, and always attended 
with pain. if ra hag Be é 

“ The patient remained in this state for 
several days, without any marked change 
either in his feelings or in the appearance 
ofthetumour, | ae 

“On the 3d of May, at 6 o'clock in the 
afternoon, the patient complained that he 
“felt something give way in the tumour,”* 
that his shoulder was very painful, and 
that he was able to raise it only a few 
inches from his side. “Lhe tumour at this 
time suddenly increased about one-third, 


and a pulsation was distinctly perceptible. 


Its most prominent part was below the 
clavicle; at which place the pulsation was 
most distinct. The portion above the + 
clavicle was also much enlarged ; it still, 


ae 
_* In the preparation, the clavicle is to be seen divi- 
ded about its middle, which from its appearance. is 
shown to have heen effected by absorp, 2. This Dr. 
M. seems to have omitted to mention. 


» 


‘however, had its usual firmness, 


now stated to them that I wished to per-\ the termination of the first along the in- 
_ form an operation which would enable ner edge of the stern cleido mastoid — 


- and itis thought proper not to defer the - ration; only a part of the vein was ex- . 


oh 


‘ | 


~) one anda 


in One point bear Its centres’ i yne and a 
«May 4th--The tumour is evidently © fully an in 


¢ 
Jnereased, that portion of it more particu- added to the 


y which is below the clavicle; it is: cle onthe o 


site sho 
vellin 


not as firm and resistingjas it has been. the-size of the 
Palsation’ is not so distinct as yesterday, | surface about 
but appears to be more diffused.) °° May. ‘11th 
«He was this day transferred to the time assigned 
surgical side of the house, and became my — tient appeared 
patient. The cough having become com- “apparently ple 
paratively slight, the tumour appeared to” oper ation affor 
be the must urgent disease, and, in my, relief. | He was. 
opinion, to call for prompt attention. Opti. 70 drops.” 
The arm is now perfectly useless, and any “No difference ca’ 
motion at the shoulder: joint gives him pulsation. of the arteries 
severe pain. The patient is naturally of tremities; his pulses are 
a spare habit, and from the nature of his gular, each beating 69 in 
disease, and the confinement to which he . “ He was placed upon. a table ¢ 
has been subjected, has become much re-” ordinary height, in a recumbent posture, 
duced in Strength. eae * a little inclining to the left side,so that — 
“May oth and 6th.—The tumour is the light fell obliquely upon the upper _ a 
still progressing, and the pain in the shonl-. part of the thorax and neck. Seatingmy- 7 
der is also more severe. During the three self on a. bench of a:convenient height, i 
jast days his medicines have been discon- commenced my incision upon the tumour, 
‘tinued, except that he is allowed ‘to rub’ just above the clavicle, anc ca ied it close, 
the parts about the clavicle with volatile to, this bone aod the upper end of the — 
lintiiente) 8) fy sternum, and terminaied it immediately. 
“ Qn the 7th I directed a consultation over the trachea; making it in extent 
of my colleagues to be called, consisting about three inehes,, Another incision | 


of Drs. Post, Kissam, and Stevens. 1) about the same length, extended from 


me to pass a ligature around ihe subcla- muscle. The integuments, were then 
 vian artery, before it passes through the. dissected from the platisma myoides, be- — 
sealeni muscles, or the arteria inpominata, » ginning at the lower angle of the incisions, 

if the size of the tamour should prevent and turned over upon the tumour and 


the accomplishment of the former, This — side of the neck. ees 
1 was permitted to do, provided the pa- ~ “ Cutting through the platisma myoides, 
tient should assent, after a candid and fair Teautiously divided the sternal part of the. ..9 
representation was mide to him of the mastoid musele, in the direction’of the 
rohable termination of his disease; and first incision, and as inueh of the clavicu- ” 
. that the operation, though uncertain, guve lar portion as the size of the swelling: 
hitn. some chance, and, as. we thought, would permit, and reflected it over upon — . 
the only One of his life. the tumour. The internal jugular vein ©” 
“ Dr. Post, at my request, communica- was encroached upon) by the swelling, - x 
ted with him privately on this subject, which made this part of the operation of 
and after a fullexplanation of the nature the utmost delicacy, from the morbid ad-—~ 
of the case, my pzitient requested to have hesion of that part of the clavicular por- 
any operation performed which promised. tion of the muscle to it, which was de- 
him a chance for his life, saying thatin’ tached. { separated this portion of the - 
his present state he was truly wretched. . muscle to as great an extent, however, as 
_ %& May 8th, 9th,and 10th —The tumour the case would possibly: allow, to make — 
is acknowledged by all tu be increasing, room forthe subsequent steps of the ope-) 


operation any longer. 1) therefore re- posed. The sterno hyoid) muscle was _ 
quested that preparation be made for ‘next divided, and then the sterno thyroid, 
performing it to-worrow. and. turaed upoa the opposite side of the | 
(“Itis difficult to give ao idea of the wound, over the trachea. This exposed © 
size of'a tumour so irregular in its form, the sheath containing the easotid artery 
and so peculiarly situated. A throad par vagum, and interaal jugular vein. | 
passed 0 er it, from the lower part of that, little above the sternuin, 1 exposed th 
‘portion of it which is below the clavicle, carotid artery, and separated the par va- _ 
extending upward obliquely across the gum from it; then drawing the nerve 7 


“clavicle toward the back of ihe neck, will and vein to the outside, and the artery |” 

m asure five anda quarter es : ie “towards the trachea, I-readily laid bare - 7 
~ ther crossing this at right anglesone inch the subclavian about half anipch trom its 
, above the clavicle, will measure four inch- origin. {In doing this, the han 


-e8; two anda half inches of thethread scalpel was principally used, nothing 
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. | ‘more being req tired but to separate the have - proceeded from an anomalous : 
‘ee cellular membrane, as it covers the artery. Rees Ta i en tae See 7 
cay T judged. it would be very imprudent to “With this appearance of disease in , 
Introduce a common scalpel into so nar- the subclavian artery, it only remained J 
_. Tow and deep a wound, especially as it for me either to pass the ligature around 9 
_. Would be placed between two such im. the arteria innominata, or abandon my 

portant vessels or parts, as the carotid patient. Although I very well knew, that. 

\, ind par vaguin, and where the least mo- this had neve en up f 
Pies Sees a, and where the east mo~ this artery had never been taken up for 
_ tion of the patient might cause a wound. any condition of aneurisms, or ever per. 
of one or the other oftnem. The proper formed as a surgical operation, yet with » is 
_ Instrument, in my opinion, for this part the approbation of my. friends, and repo- vf 
‘i of the operati in, is a knife, the size ofa sing great confidence inthe resources of Sa 
small scalpel, with a rounded point, and the system, when aided by the noblest ef- > 
cutting only at the extremity ; this ‘was forts of scientific surgery, I resolved upon i 
“used, and” found to be very convenient . the operation. Pane ee a 

for this stage of the operation. It can be. The bifurcation of the innominata i 

introduced intoa deep and narrow wound, being now in view, it. only remained to 3 

among important parts, without the ha- - prosecute the dissection a little lower be- | 

zard of dividing any but such as are in- hind the sternum. ‘This was done most- 
tended to be cut. This knife is contained ly with the round-edged kaife, taking care 

in a set of instruments admirably calcu- to keep directly over and along the up- 

Jated for this and other operations on~ per surface of the artery. After fairly 

arteries deeply seated, and which 1 shall denuding the artery upon its upper sur- 

mention more particularly hereafter. face, 1 very cautiously, with the handle 

3 “On arriving at the subclavian artery, | of a scalpel, separated the cellular sab- 

it appeared to be considerably largerthan stance from the sides of it,'so as to avoid 

com's.on, au d of an unhealthy colour; wounding the pleura. .A round silken li- 

and when | exposed it to the extent of gature was now readily passed around it, 

about half an inch from its origin, which and the artery was tied about half an inch 

Was all that the tumour would permit, to below the bifurcation, The -reeutrent 
ascertain this cirenmstance mure Satigtae- and phrenic nerves were 0 ot disturbed in 

torily, my friends concurred with me in this part of the operation. — oh gNee ee 

Opinion thatit would be nigbly injudicious ~ “ As most surgeons who have perform- 

_ to pass a ligature around it. ‘The close ed operations apon large arteries, in deep : 
contiguity of the tumour would of itself and narrow wounds, complain of théem- 

- have been a sufficient objection to the barraxsment which bas attended the ap-— 
application of the ligature in this situation, . plication of the ligature, 1 am happy in 
independent of the apparently altered the present opportunity to have it in my. 

state of theartery. Artin this case could) power to recommend an instrument, or | 

not anticipate any thing like the institu- contrivance, whieh, nmy opinion, is cal- 

tion of the healthy process of adhesive culated to surmeunt al! difficulties, This 
inflammation in an artery in the imme- set of instruments: consists of several 
) diate vicinity of so much disease. The needles. of different sizes aod curvatures, 

_» Pathology of arteries has long since with sharp and blunt points, and having « 

% taught us, that ulcerative inflammation, in each two eyes. The needles .screw 

and allits train of consequences, would lnto a strong handle or shank of steel: 
have been the inevitable resuit. This was two strong instruments in handles, with 
the fate of the only case, in which a liga- 4 ring or eye in the extremity similar to 

_ ture has been applied to the artery in thig ® tonsil iron, and perhaps they may be 

_ situation. The operation was performed ealled: ligature irons: a smail knife round-— 

by that eminent Surgeon of Dublin, Dr. ed at the extremity like a: lancet for sea- 

Colles. | Bh ae SALiehy rifying the eyes, and a small hook atthe ~~ > 

“ While separating the cellular sub- extremity of a steel shank, also fixed in — 
stance from the lower surface of the ar- a strong handle. These instruments are 
. tery, withthe smooth handle of an ivory the invention of Drs. Parish, Hartshorne, 
scalpel, a branch of artery was lacerated, and Hewsvn, of Philadelphia, They are 

which yielded for a few minutes a very the result of investigations made upon 

‘smart hemorrhage, so as to fill the wound the dead body, as to the best mode and 
pernane six or eight times. It was about place for tying the subclaviag artery on 

alf an inch distant from the innominata, | the acromial side of the scalent mvuscles.* 
+. and from the stream emitted, was about .“* With the ligature introduced into the _ 


the size of acrow-quill. It stopped with 
alittle pressure. 1 can scarcely believe 
this to have been the internal mammary, 
from the hemorrhage ceasing so quickly ; 
though, from its situation, it would ap- 
pear so; and if from some irregularity it 
were not the superior intercostal, it must 


‘eye of one of the smallest blunt needles, 
Which was nearest the shank ef the in- 
strument, I pressed down the cellular 
substance and pleura with the convex, 
part, and very care fully insinuated itfrom 
aniSee ‘Dr. Parish’s Paper, Eclectic Rep. yok lik po. 


, 


al 


hook iato the other eye of it; then un- 
crewing the shank, the needle was drawn 
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below upwards, under the artery. The ing. Three small arteries were tied in 
point of the necdie appearing on the op-. the course of'the operation: the first was 
posite side of the artery, Lintroduced thé under the sternum, and divided with the 


sternal part of the mastoid muscle, and 
from its course may have been a branch — 


. throagh with the utmost facility, leaving of the internal mammary reflected up- — 
the ligature underneath the artery... wards; the seeond, in raising the in er. 

‘‘ In the application of the ligature to edge of the mastoid muscle, about the 
this artery, I would invite the attention upper angle of the longitudinal ingision, ” 
of those who perform it, to a cireum- and must have been the most descending — 
stance which, ia my opinion, issomewhat branch of the superior thyroid; and the 


- 


unportant: it is to pass the ligature from 
below upwards, in order to prevent the 
pleura from being wounded.. From the: 
use of these instruments repeatedly, J 
would also recommend that the hook be 
fixed in the eye of the needle before the 
shank is unscrewed, otherwise very con- 
siderable difficulty will be experienced /in 
finding it, and even when felt, not easily 
introduced, front the want of firmness 


which the handle part of the instrument — 


would afford,  —« é 

“i now made a knot in the ligature, 
and with my forefingers carried it dowa 
to the artery, and drew it a little so as 


partly to close its diameter and arrest the | 


column of blood gradually. This was 
continued for a few seconds to observe 
the effect produced upon the heart and 
lungs; when no change taking. place, it 
was drawn so as to stop the circulation 
entirely, as was shown by the radial ar- 


tery of the right arm, and the right tem- 


poral immediately ceasing to pulsate. 
The knot was drawn more firmly by the 
ligature irons, and a second knot applied 
in the same manner. , 


ess 
“In no instance did I ever view the 
countenance of man with more fluctua-,. 


tions of hope and fear, than in drawing 
the ligature upon this artery. To inter- 
cept suddenly one-fourth of the quantity 
of blood, so near to. the heart, without 
producing some unpleasant effect, no sur- 
geon, & priort, would have believed pos- 
sible. I therefore drew the ligature gra- 


_ dually, and with my eyes fixed upon his 


face, I was determined to remove it in- 
stantly if any alarming symptoms had ap- 
peared.” Bat, jostead of this, when he 
showed no change of feature or agitation 
of body, my grafification was of the high- 
est kind. - - ote : 7 

“ Dr. Postnow asked him if he felt any 
unpleasant sensation about his head, 


breast, or arm, or felt any way different— 


from common, to which-he replied, that 


he did-not. —. 


“Immediately after the ligature was 
drawn tight, the tumour was: reduced in 


size about one-third, and the course of 


the clavicle could be distinctly felt. 

“The parts were now brought into 
coaptation, and the integuments drawn 
together by three interrupted sutures and 
straps of adhesive plaster; a little lint 
and additional straps completed the dress- 


third was‘a branch of the inferior thyroid, 
and cut while raising the sterno thyroid 
muscle. The patient lost perhaps from — 
two to four ounces of blood, most of | 
which came from the ruptured branch of ~ 
the subclavian. The operation occupied 
about one honr. fig EE Se ae 
© The curved. spatulas recommended 
by Dr. Colles, 1 found of gréeatuse in the 
operation. provided three for this pur- 
pose, two broad, and one narrow, bent at 
right angles, and sufficiently firm. After 
raising the muscles, they .were. of the. 
greatest advantage in keeping separated | 


‘the carotid artery and par vagum, as like- 


wise the divided muscles; they served 
also another very useful purpose, that of 
preventing by their equable pressure the 
constant oozing from the smaller vessels ; 
and the little room taken up in a small 
and deep wound, will give them a great 
superiority over the fingers introduced. 
“Ten minutes after the operation the — 
pulse is regular, and not the least varia- 
tion can be perceived ; it beats 69 strokes. 
ina minute; the patient says he is per-— 


fectly comfortable, and has no- new or 


unnatural sensation, except a little stiff- 
ness of the muscles of tne neck, which he 
thinks is owing to the position in which: 
his head was placed during the opera- 
tion; the temperature of the right arm is ~ 
a little cooler than the left ; his breathing ~ 
has not been the least affected by the ope- 
ration, but is perfectly free and natural. - — 
“2 o'clock, P. M.—Patient expresses —_ 
a desire to eat, and is directed a little thin 
soup and bread ; the temperature of both ~ 
arms is very nearly the same; breathing 
perfectly natural; pulse as before. ¢ | 
“3 o'clock, P. M.—There is still a tri- 
fling difference in the temperature of the 
two arms; ordered the right to be wrap- 
ped in cotton wadding ; not the least un- 
pleasant symptom has as yet made its 
appearance. rae ray 
6 o'clock, P. M.—-Complains of a hit. 
tle pain in his head, not more en one side 
however than the other; describes if as 
a common headach: the pain of the 
shoulder and arm inuch less than before 
the operation: no difference can now be 
perceived in the temperature of the two 


‘arms; pulse a little accelerated, and per- 


haps a little full. (ht Pe as 
“9 P. M.—Patient complains of head- — 
ach; skin is rather, hotter than natural; 


\ 


ng and full, and beats 75 ina 
uteg/the. carotid on the left side of 
he neek is observed to be much dilated 
-» and in strong action; tongue moist and 
clean. eres | ae ee 
“91-2 P. M.—Symptoms continuing 
-the same, directed him to be bled from 
the left arm to Zxvj. After bleeding the 
pulse fell’7 beats, and was less full. Com- 
_plains of some thirst ; let him drink com- 
| montea. 9. ue Wma 
“a 12 P. M.—Patient has slept a little ; is 
. free from pain; pulse full and less. fre- 
quent, beats 60 ; skin moist and of a na- 


f 


tural temperature. ae 
! “Second day, 2 o’clock A. M.—Patient 
enjoys a natural and undisturbed sleep; 
 Fespiration free, and performed without. 
_ the least difficulty. 

“9 A. M.—He has rested well the last 
three hours. Says he has. a slight head- 
ach, anda little pain in the right elbow: 
the latter he attributes to the position in 

_ which his arm hasJain during sleep ; pulse 
full, but not’so tense as before the vene- 
section ; skin natural and moist; tempe- 
rature of both armsthe same. He states 
that he-can now incline more upon the 
'. vight shoulder than he has been able to 
. do since the second day after he received 
the injury. 3 | 

“9 A. M.—Pain in the head no way 
troublesome; skin moist and of natural. 
temperature; tongue clean ; says his neck 
feels stiff, but is not painful; has no dif- 
ficulty in swallowing. His cough has 
‘thus far been much less frequent than be- 
fore the operation: expectoration is also 
attended with less difficulty; pulse 75,. 
full, but not tense; has taken a dish of 
coffee, and some bread; complains of 
some thirst ; directed a solution of super- 
_ . tartrite of potass to be drank octasionally. 
» . “10 A. M.—Symptoms as before; the 
.. veins of the fore-arm and hand since the 
_ Operation have been as much distended 
as previous to it, and upon compressing 
them so as to stop the circulation, and 
‘allow the vein to become empty for some 
distance above, the column of blood is 
seen to distend the vein immediately up- 
on the removal of the pressure, plainly 
showing that the circulation is going on 
with considerable. rapidity, although no 
pulsation has been felt in the brachial or 
radial arteries. The radial artery can be 
easily distinguished by the fingers, and 
seems to be filled with blood.. There is 
evidently a pulsation in the anterior 
branch of the temporal artery, just as it 
is passing a little above the exterior can- 
thus of the orbit; the left external carotid 
is beating with increased action, and ap- 
pears larger than natural. 
“3 P.. M.—Has taken a light dinner, 
and complains of a little headach; pulse 
nas become tense, and is also increased 
_in frequency ; skin is considerably hotter 
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extensor muscles. 
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than natural ; tongue too indicates a fe- 


_brile action: was bled to Zviij. and di- 
rected to drink freely of a solution of the, 


supertartrite of potass. 

*10 P.. M.—Since the last report he 
has become more comfortable; complains — 
of no pain, and says he lies perfectly 
easy; pulse increased in frequency to 78, 
but of the natural soft feel ; the right side | 
of the face has been‘at times a little cooler 


than the left, and is so. at the present 
- time; it is, however, not so. much go as 


to be perceptible to the patient ; tempera- 
ture of the right arm natural : that of the 
left, and the whole body, is above the na- 
tural standard, but it is moist; tongue is 
clean: having. had no evacuation from 
his bowels since the operation, is directed 
to take a saline cathartic, in divided doses, 
«1 A. M.—Complains of nothing; has 
not slept any; cathartic has operated 
twice. a 

* Third day, 5 A. M.-—Has had no 
sleep in consequence of the operation of 
the medicine, it having produced free 
evacuations in the course of the night; 
skin not so moist, but of natural tempe- 
rature ; the two arms have equal warmth ; 
pulse full, and rather noore frequent than 
last evening: says his right elbow isa 


little painful, and the arm feels tired. The 


complete flexion of the arm at the elbow 
is prevented by a little rigidity of the 


“9 A. M.— Be is now comfortable, has 
slept a little, and feels refreshed; pulse is” 
full, and rather more frequent than natu- 
ral; skin natural and muist: the size of 
the tumour is considerably diminished; ~ 


has taken a dish of chocolate and some ~ 


rusk. go Sie 

“11 1-2 A. M.—Patient still free from 
pain, or any uneasiness; medicine has 
operated seven times; skin Hot. hotter 
than natural, and moist; tongue clean ; 
the right facial and anterior temporal ar- | 
teries communicate. a distinet pulsation — 
to the fingers: having slept but little du- 
ring the last night, directed him to take 
an anodyne of Tinct. Opii. gtt. xxx. and . 
io have th® room made dark, and kept — 
quiet, in order to procure him some sleep: 
let him have sago or panada as often as 
he inclines to take nourishment. 

“ 4.P. M.—Has slept the last two hours, 
and is still sleeping ; respiration free and 
easy 3 nothing the least unnatural in his 
appearance. : Pt AS URE ee 

“10 P.M.—He has slept four hours, 
and is much refreshed ; is free from pain, 
except a little in the elbow ; pulse smaii 
and soft, beating 105 strokes in a minute; 
tongue clean; feels a little soreness in the 
wound when swallowing; has taken a 
considerable quantity of sago and panada; 
his appetite is good; temperature natura! 
and uniform in both arms. — 

49 P,M.—Patient has slept the greater 


— = 


: 


Yh Bey th de ine are at 


“11A. M.—Symptoms continue much. 


ereased action. — 


“6 P. M.—No change is observable in 


“5 P. M.—Patient is very comfortable, 
subject to no pain or unnatural sensatign ; 
‘pulse still 110, but softer. 

 Sizth day, 6 A. M.—Patient sleeps ; 
respiration not attended with the least 
difficulty ; skin moist and natural. 

“9 A. M.—He has rested Well during 
the night, and is perfectly free from pain ; 
pulse 110, and soft; skin moist; tongue 
clean: having had no alvine evacuation 
since the 13th, directed: to take of sul- 
‘phate of soda 4}, in divided doses. . 

“41 A. M.—The dressings were again 


. removed, and the discharge seemed more 


considerable than at the former dressing ; 
the sides of the wound are granulating, 
and appear perfectly healthy ; on the ends 
of the muscles that were divided in the 


operation, there are small sloughs which» 


are beginning to separate, leaving a heal- 
thy surface underneath; wound was 


dressed with lint spread with Ung. Res... 


Flav. and adhesive straps: pulsation ‘is 
now perfectly distinct in the branches of 


ed; suppuration considerable and heal- 
thy ; some of the small sloughs came 


ve 


a comfortable night, and is freefrom pain» 


> - - f ee OT wee New . . ¥ e s a : 
s and beats 105 in a minute; skin moist, a 
‘ ish Re SS a 


*°41 A. M.-The wound was again dress- 


away, leaving a healthy and florid surface 
beneath ; sprinkled the wound with pow- 
dered carbon, then filled it lightly with 


lint, and over this applied the yest poul- 
fice, which was secured with adhesive _ 


straps: temperature of the two arms is — 
the same, cathartic having produced no- 
effect, Habeat enema purgans statim. 

“9 P. M.—Symptoms have not varied 
materially'::the enema has produced a 
copious evacuation: says he feels more 
cumfortable, and desires to sit up in bed, 
which was allowed, taking care’to have 
him raised up very cautiously, in order to 
prevent any exertion being made with 
the right arm and shoulder, 

* Kighth day, 6 A. M.—Patient has rest- 


ed well during the night; says -he feels — 


some pain on swallowing, and that when. 
the attempt is made, it gives rise to a fit 
of coughing, which fatigues him 3 it also_ 
Occasions some soreness in the wound ; 
pulse’ still soft, and less: frequent than 


yesterday: he takes a reasonable quan- . 


tity of light food every day :—Directed a 
cetaceuus mixture for his cough, and is “ 
permitted to sit up fora short time, if he 
feels disposed. MAS dg teal aes, 
“11 A. M=Pulsation of the radial artery 
of the right arm to be felt occasionally 
pretty distinct ; cough has become more 
troublesome ; pulse 100; skin natural and. 
moist. The dressings were again remo- 
ved, and the suppuration is more profuse, 
apparently healthy, though attended with 
considerable feetor;’ appearance of the 
wound every way favourable; small por- — 
tions of the sloughs are removed at each 
dressing, and the sides of the wound look 


perfectly healthy; the same dressings to 


be continued. ep eG ef 

-*y P. M.—Complains only of his cough, _ 
which troubles him frequently ; can move 
his arm with much more facility, and has © 
no pain in it; circulation as before, and © 
the temperature uniform and natural. 
The wound was dressed this evening in 
consequence of the fetor being unpleasant 
to the patient : continue the dressings. 

_«& Ninth day,7 A.M.—Patientwasfound 
sitting up in bed, supported by a bed- 
chair, having passed a good night; isin — 
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i 
: 
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‘wished 4.8 4 Us ahee . 
+Pulse less frequent, regular mour is also considerably diminished, and _ 

and soft ; temperature perfectly natural; softer than before; pulsation in the right | _ 
wound has a more favourable appear- tempyral and radial arteries as before; 


to-day... 


contraeted perhaps one-third: the tu- 
10 A, M. 
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good spirits, and expresses his gratitude pulse better than yesterday ; othersymp- 
for the relief afforded by the operation ; toms as HelOre sie ee me ty ORE Fee) A gaia 
says he can move the arm with greater “11 A.M—The woundisdressed daily = 
ease, and it gives him no pain; pulse 105, at this hour; its appearance is still very 
regular and soft; skin natural; eyery favourable, although there is stillsome _ ie 
symptom as favourable as. could be fetor in the suppuration: the wound has oie 


ance, discharges less in quantity, aud it the same dressings to be continued. = 
possesses less feetor: dressed the wound | “6 P. M.—No change in the patient's’ 


es a) ei pah ial 
apex of the tumour is now below the) usual. . 


—elavicle. : : ' ey LP M.—A ppearances have not varied.) 
+6 P. M.—Patient stillin every respect Dwelfth day, 6 A, M.—Our patient 
as comfortable as at the last report. | was Visited as usual this morning, but 


9 P,M.—Pulse 110, regular and'soft: there is no evident change in any of his, 


the dressings were removed this evening 5 symptoms ; says he now rests well at 


the wound is much cuntracted in size,’ night. | | ; 
and is perfectly healthy, excepta small —*1t A. M.—'To-day, when the dressings 
slough which still remuins io the deepest were removed, that portion of theslough _ 


part of the wound: granulations are which occupied the bottom of the wound 
shooting up rapidly from the sides— (apparently a portion of the sheath of the 
When preparing to renew the dressings, vessels) came away: every part of the 
an unexpected aud unaccountable hemor- wound now, where its surface can be 
rhage took place, which suddenly filled seen, has a healthy look: the most de-. 
the cavity of the wound. ‘The rapidity pending part is ubscured by a quantity of 
with which the blood flowed, and the size pus, Which cannot be wholly removed by 
of the stream, gave rise to fearful appre- lint, and it Is not thought safe to permit 
hensions for the man’s safety: diy lint the patient to lic in such a position as will 
was immediately placed in the wound, allow it to be discharged: with the slough 


and as much pressure made as the pa- came away the ligature which had been 
tient could conveniently bear, which applied to an artery under the lower por- 


‘as yesterday; tumour has diminished general symptoms; pulse soft, andrather 
- two-thirds, is soft, and less florid. The more frequent; appetite is as good as. 


guickly stopped it. After contiauing the tiou of the sterno-thyroid muscle ; it was” 


pressure for a short time, the lint was re-- tuliowed by wo hemorrhage: the weund - 


moved, when no hemorrhage recurring, Was now dressed wita pledgets of lint, 


the usual dressings were repeated: the spread with Ung. Resing Flave and ad- 


Patient experienced no ill effects from the hesive straps. He remains much as yes- 
bf 
agitated. At 10 o’clock P.M. has no ther stronger than yesterday. 


pain, nor has he as yet had any sleep. Thirteenth day, 7 A.M.—No percepti-' 
“Tenth day, 7 A. M.—Has_ passed 4 ble change in his symptoms ; compiaing_ 


eding, nor did he seem to be much terday, has drank freely of ale; pulse ra- | 


comfortable night, except that he has of no pain, and says he feels very com- _ 


been frequently disturbed by his cough: fortable; cough bas given him very little | 


tongue clean; skin moist; pulse soft, and truuble for the last two days; he. is evi- 
has much less strength than before, dently considerably weaker than before 
#41 A, M—The dressings were again the operation, but is not sensible of it 
removed, and the wound made clean ; its himself, . 3 
appearance is in every respect favourable 5 “41 A. M.—The wound was again ex- 
‘does not appear to have been the least posed ; itis not as florid as yesterday, 
injured by the, hemorrhage > the dress- and there isa greater secretion of pus; 
ings were renewed as before: he isidi-. the cavity.of the wound was filled with 


rected to take half an ounce of the cold) dry lint only; the pus appears well forme 


infusion of cinchona every hour, and to. ed, and has very hitle fetor. 


may 
' 


drink occasionally of ale when thirsty: . “‘The-same dressings were repeated in 


has had an evacuation from his bowels the evening; there is still a quantity of 

. ay uk Say pus at the bottom of the wound, which 
«6 P, M.—-Symptoms much as before; rises and falls at each inspiration and ex~ 
‘complains a little of his elbow, and a piration; it continues to contract above, 
pumbness in his hand; to relieve which, leaving us uncertain of its extent beneata : 
he is direeted to have the arm and hand durivg the lasi three days, the patient has 


rubbed well, and wrapped in wadding. sat up for several hours each day. « 
_ & Kleventh day, 6 A. M.—Patient has *9 P, M.—Pulse and skin perfectly na- 
rested well during the night ; cough has tural; bas had a natural evacuation from 


ee 


notbeen so troublesome ; says he kas no his bowels to-day ; continues 


the infusion 
pain, and feels perfectly. 


comfortable; of bark as prescribed before. 
y : i A fh 4 i va ‘ 
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O88). Hh WERE, Naat es 
dressed, and is as was only large enough to 2 


: Mahe eT 

$ r mee sae. 
_ “Wound was agaia dressed 
_ © healthy as usual; suppuration j 


PES fips aah aA ae aN eRe he SN pena 
cient to mpisten the lint: the same dress- wound 
Ings to be continued. rapidly; i 


f 


_ erysipelatous blush which surrounded it, | himself with a book; not the leastsymp- 
_ js not as florid as heretofore ; it is begin- tom about him indicating indisposition:. 
ning to granulate, and assume a healthy wound is healthy, and continues to im- \ 
appearance: in other respects he is per-. prove in appearance. The right arm at. 
fectly comfortable: he is now able to intervals gives him a sensation of numb- 
raise the right ari to his lips, which he ness: not more, however, than can be 
has not done since the fourth day after. accounted for from the uniform position 
the accident by which his shoulder was in which the arm rests, and no doubt a 

injured; ‘says, too, that he is getting more languid circulation, as it is readily . 
stronger, and that he walked ‘across the removed by a little friction and motion of. ~ 
- floor this morning without any assistance. the arm. His appetite improves, and he ~ 
~-. «41 A’ M.—On removing the dressing, expresses a desire to walk about the 
the granulations i ilsen perfectly florid room. ‘The bark and sulphuric acid to 
and healthy: the bottom of the wound be continued. 9) 5 
is not visible, owing to the small quantity 


“9 P. M.—In the afternoon he was re- 
of matter which collects there, and frum, moved down stairs, from the private 
its depth cannot be easily removed, and room in which he was placed immedi- 
perhaps not altogether safely: the posi- ately after the operation, to the ward in 

tion of the patient in bed must necessa- which he-formerly lay, and appeared, 
_rily make the bottom of the wound the highly gratified with the idea of again 
lowest: when he coughs or swallows, a seeing his friends, whom he had left with 
small quantity of fluid. pus atthe bottom very little hope of ever returning to. — 
of the wound is seen to rise and fall; The wound, upon being dressed, did not — 
from the general appearance however of appear to have undergone any percepti- | 
the wound, the man’s feelings, and many _ ble.change. ; pie Pay! gion 
other circumstances, it is aot probable ( “Sixteenth day, 11 A. M.—Our patient’s 
that there is any considerable quantity: strength is improving. ‘T’o-day he made 

. the large ligature lying very loose in the an effort, and with success, to visit his 
wound was taken hold of, merely how-_ friends in Ward No. 7, where he lay pre- 
ever to see if it was separated ; no force vious to his being transferred to the sure 
was used: pulsation of the right radial gical department, and returned, without 
artery’ more distinct than heretofore: having any support; pulse as strong as- 
countenance of cur patient is improving ;. before the operation, and in every respect. 
says he feels more comfortable than be- natural; appetite better than before the. 
fore the operation: he can now straighten” operation; cough a little troublesome, 


his arm, and raise it to his mouth. with 
facility. as.yet he has not recovered bis 


strength, but is improving daily; has 


been. sitting up all day: directed him 
when lying down to assume a more re- 
cumbent posture ; continue the sulphuric 


acid and infusion of cinchona, as before: - 


complains of the ale’ being too strong ; 
Jet it. be diluted and made pleasant with 
sugar and nutmeg. = . | 

“9 P, M.—The large ligature, since the 


Operation, has been confined. upon the 
upper part of the sternum by a piece of 


adhesive plaster, to prevent any accident 
during the dressings. Upon dressing the 
wound this evening, the large ligature, 
as it lay in the wound, appearing to be 
fouse, Was again taken hold cf with the 
forceps, and found floating upon the pus, 
being completely separated from the 


artery below. The ligature was, drawn 


so firmly upon the artery, that the noose 


but Jess so than for several days previ- 
ous; wound dressed with dry lint. - 


} ¢ 


“9 P. M.—Dressings removed ; patient. 
as before ; suppuration small in quantity,.. 


‘and appears to be well-formed pus, and 


is not attended with the least fetor. 
«* Seventeenth day, 11 o’clock.—The | 


ends of the divided muscles are nearly in 
contact, and the surfaces of the wound 


_ are.rapidly granulatiog, and in every re- 
spect look well: patient’s health conti- | 
nues. {0 improve; he walks about the — 
room with perfect ease, and into several | 


wards in the same story; the ability to 


move the arm increases; pulse and skin © 


naturel. ‘The dressings were removed 

-at4P. M., and alsoat 10.P.M. 
_ “Eighteenth day.—The patient's strength 
continues to improve; every symptom 
remains highly flattering ; 
troublesome. The dressings ¥ 
removed to-day three times. > > 


cough less 
ere again. 


q from the tumour had regurgitated through: 


“gh CaP Oa it Ie GE an CMG NEES a al i YE a ea ie 
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£ Nineteenth doy — Sontini quest. At the instant of rning over, 
yesterday 5 wound dr e something arrested his a on, which 
times. caused him to turn his head to the Oppo-— 


ay ‘he pas: a 


down two p pair of stairs, and walked seve-_ 
ral times across the yard, and was highly. 


delighted with his perfurmance, and felt 
not the least inconvenience from it; 

sleeps uniformly well, during the. ight, 
and takes more food during the day than 
he did previous to the operation 5 


acid as before, and directed. to use dry 
dint as the dressing. 

“~ Twenty- first day. —Dressed the wound 
three times again to-day; itis nearly clo- 
sed atthe aha the power of motion 
in the right arm continues to increase: 
he can now ihove it with as much faci- 
lity as the left, though not to the same 
extent: his strength is daily improving, 

and the operation is considered by all to 

have been completely successful ; size of 
the tumour continues the same, no dimi- 
nution of it having been perceived for 
the last week ; the most prominent part 
of the tumour is: yet" below the clavicle, 
that above rises to about the height of 
the clay icle, which gives a little convexity 
to the place between the clavicle and 
trapezius muscle. — 

ff Twenty-second day.—Continues to im- 
prove in every respect; dressings renew- 
ed as often as yesterday ; ; owing to the 
weather, he has not left his ward to- day; 

ulse full and strong Bane: hice: of 

oth arms the same. 

Twenty-third day.—A few minutes 
before the hour of visiting, to-day, a mes- 
sage was brought, that ‘the patient was 
bleeding from the wound. The dressings 
were immediately tora off, and dry lint 
crowded into the wound, and slight press- 
ure applied for a few minutes, when the 
hemorrhage ceased. The patient lost at 
this. time, perhaps, about 24 ounces of: 
blood, and was very much. prostrated. 
Pulsation ceased in the radial artéry of 

the left arm, and the countenance, gasp- 
ing, and convulsive throes of the patient, 
threatened immediate dissolution: all 
present apprehended the instant death 
of the patient. The first impression was, 
that the trunk of the arteria innominata 
had given way. The. conjecture after- 


ward .was, that the subclavian artery,: 


from the diseased state of it, had not uni- 
ted by adhesion, and that the fluid blood 


its ulcerated coats. This appeared to be 
the most probable, both fromthe sudden- 


ness with which the blood ceased flow-> 


ing, and the cause the. patient assigned 

for the hemorrhage. He says that he 

felt. weary of lying on his left side and 

back ; . that: he: had> just, turned: on the 

right, which he’ had: 

since the sbbiaoiapeace ipeiaan 19 ny Te- 
Vou, J, 


conti-. 
_nues the infusion of cinchona ud sulp yh. 


not done. before. 


site side suddenly, and. he felt the hha 
of blood from the wound. 

“« He was directed some wine and water 
frequently, which soon revived the cireu-— 
lation. The wound was dressed with 
dry lint and a compress. Pulse as fre= 


quent as natural, but very small and soft : Ch | 


he appears very languid, and complains ~ 
of a numbness and painful ‘sensation. in 
his hands ;. says also that his back aches. — 


During the last twenty-four hours he has 


‘taken a pint and a half of Madeira wine: 


e also took occasionally some egg and — 
wine, which was immediately rejected | , 
fromthe stomach... 

“9 P, M.-Patient has lost his appetite, 
and appears considerably depressed ; cir- 
culation very languid in the right arm ; 
temperature of it is a little less than the 
left: directed a hot brick to be wrapped 
in flannel, and placed close to the arm. 


For a profuse perspiration which he has — 


been in for the last three hours, he was 
ordered to be bathed with cold rum. 

“ Twenty-fourth day, 6 A. M.—Slept 
the greater part of the night, and feels’ 
comfortable ; is still languid, and has no 
disposition to eat any thing ; says he feels — 
sick, and once last evening vomited after 
drinking some wine and water. 

“Wound looks exceedingly pale, aa 
the discharge is thin and fetid, for which 
the carbon and yest dressings were ap-_ 
plied. He has vomited several times to- 
day, and has some considerable difficulty _ 


in swallowing, and complains ofa gore- 


ness in the wound upon pressure. 

“§ P. M.—Dressings removed; wound | 
very-pale ; ; right arm of the natural tem- — 
perature ; feels occasionally a little numb-_ 
ness in the hand ; 


ral, as to frequency, but stiail and feeble ; 
a few minutes after dressing the wound, 
information was brought. that hemor. 
rhage had ensued, and ‘before it could be 
commanded, he pr robably lost four ounces. 
of blood. For his restlessness and pain: 
in the bones he was. ordered two grains 
ofopium. 

“* Twenty fifth. day.—BHas rested - well 
during the night, and is perhaps a little. 
better this morning. The-repeated he- 
morrhages have debili tated him exceed. 


ingly, and from the irritable state of the, 


stomach he caa take only a very Jittle. 
nourishment. In the morning’ he was 
directed the effervescing draught to be. 
repeated every two hours; this allayed 


‘the irritability of his stomach, and ena. . 


bled him to take alittle breakfast. 
“ js countenance has altered since the . 
first bleeding surprisingly, his’eyes are 


now heavy, and for the most) part fixed ; 
his cheeks.are sunken, andz 


ay universal 


pat 


has taken very little e 
nourishment during the day; pulse natu- th 


« 


OR 


-palor has spread 
- nance; and, fron 


‘own. 
8 per 
ovit 


Sa 
~ be- 


ers 


ounce. fle was dressed with dry lint, as ) of the aorta, where the arteria: , 
TESU ade tek PRN Ps 216 eee ae - innominata is given off, as also the origin _ 

“411 P. M.—Patient has not at te of the latter vessel, as well as the state. q 
any sound sleep, is restless, and appa- of the pleura at the part about whieh the - 


the legs and arms about the bed: lie loys 


~ Gn a state of insensibility ; temperature of 
the two arms the same to the last—My 
~~. “pupil, Abraham 1. Duryee, the House 


Surgeon (to whom I am indebted for the 
- correct reports, and the most unwearied 


_ attention to this case, and whose. inge- 


“ nious application of means, for the reco- 
“very of many of my patients, will long 
be held by them in grateful remem- 
brance,) having for a few minutes left 
‘the patient, he was seot for immediately, 
as there was another bleeding from. the 
wound, by which he lost probably eight 
cunces of blood: during the whole time 
he did not manifest the least appearance 
of consciousness, nor was the least mo- 
tion perceptible, except that necessary 
for respiration and circulation: the he- 


morrhage was stopped with lint, after 


removing the former dressings ; respira- 
tion is now performed with the utmost 
difficulty, and the patient appears as if 
every respiration would be- the last: he 
‘expired at half past six in the afternoon: 
the temperature of the right arm, after 


death, appeared by the touch to be the. 


same as the left; it was as natural and 
uniform as other parts of the body. — 
EXAMINATION OF THE BODY. 

About éighteen fours after death, I 

opened his body; there was considera-. 


bad been applied around the 


” 


ligature 7 t 

artery, the chest was opened in the fol- 
lowing manner: after removing the in- 
teguments and muscles from the fore- 
part of the chest, the sternum was eare- 
fully sawed through, about an inch from 


y its upper extremity, and raised by saw- 


ing through the ribs below the junction | 
of the cartilages: this removed so much 
of the front part of the chest as to facili- — 
tate and expose fully to view the subse- 
quent steps of ‘the dissection; by thus 
leaving the clavicles attached, every part 
connected with the ulcer and great ves- 
sels could be seen and examined in sitd. 
“he arch of the aorta and origin of 
the innominata being fairly exposed, not 
a vestige of inflammation or its conse 
quences could be discovered, either upon 
them, the lungs, or the pleura, at any 
“part. An incision was next made longi. 
tudinally into the aorta, opposite theri- 
gin of the innominata, and upon intro- 
ducing a probe cautiously up the latter 
vessel, it was seen to pass into the cavity 
of the ulcer; the innominata was then 
laid open with a pair of scissors into the 
‘ulcer; the internal ‘coat of this vesse? 
was smooth and natural about its origin, 
but. for half an inch below where, the 


showing that nature had made a 
to plug up the extremity of s 
vessel, after the adhesion, which 


ce ae ; 


consisting of the innominata, subclavian,. 
and carotid arteries, to the extent of | 


be ass t 


a 
" 


eu 
of the two la 
to open into th i 
upper surface of the pleura was very 
much t 
organized matter, for the safety and pre- 
tection of the cavity of the thurax. In- 
deed, instead of having increased the 
danger of penetrating this membrane, 
_ the adhesive inflammation which pre-— 
. ceded the ulcerative, seemed, by the con- 
solidation of cellular membrane, and the 
addition of new substance, to have more 
seenrely and effectually shietded it from 
danger, to hies , 
“The internal surface of the carotid ar- 
tery was lined with a coagulum of blood, 
more than twice the thickness of its 
coats, and extending above the division 
soto Internal and external, so as almost to 
give them a solid appearance, insomuch 
that a probe could barely be intreduced. 
‘The subclavian artery, internally and ex- 
ternally to the disease, was pervious. 
Lhe brachial and other arteries of the 
right arm were of their common diame- 
ter, and in every respect natural. The 
external thoracic or mammary arteries, 
as they went off from the subclavian, 
were larger than natural: the right inter- 
nal Mammary was pervious, and of the 
usual appearance. Upon opening into 
the tumour, which now gave (from its 
small size) no deformity to the shoulder, 
the clavicie was involved in it, and found 
carious, and entirely disunited about 'the 
middle. A number of lymphatic glands 
uoder the clavicles, and particularly the 
left, were considerably enlarged, and, 
when cut into, very soft, and evidently in ° 
a state of scrofulous suppuration. 
_ “© Where the subclavian artery opened 
into the ulcer left from the wound of the 
operation, it appeared not only pervious, 
but of the natural size, and the coats free 
from any diseased appearance. Exter- 
- nally towards the axilla the artery was 
_ somewhat enlarged in diameter, but ex- 
hibited no appearance of disorganization | 
of its coats either externally or internal- 
‘ly. About aninch from the ulcer, or just 
as the artery had .passed between the 
_ sealeni muscles, there was an irregularly 
shaped eliptical opening upon its upper 
side, though large enough to receive the 
extremity of the fore-finger. The edges. 
of this opening were jagged and uneven, 
and the surface of the artery internally 
wasof a brownish yeliow colourto the ex-' 
tent of half an inch on the inside of the 
opening, and more than an inch towards 
the axijla. The internal coat of the ar- 
tery had a rugous or puckered. appear-. 
ance, separated a little from the muscular 
coat, very friable, and evidently in a de- 
generated state. This opening of the ar- 
. tery communicated directly with the an- 


s 


Pre aN 


terior ‘extremity of the sa 
thickened by the deposit of newly ° 


firmed. . 


-. * oe). sae ee © \s ee Poy 


sac, Which con- 
tained the coagula ; and upon removing — 
these, the surface of the sac was seen 
puckered, or thrown into a great number ~ 
of little folds, giving it at first sight the 
appearance of containing a oumber of 
holes: ; =| AOS Rg PS 
Several very important facts are e 


¥ 


t Par 


tablished by this operation—facts w hich 
no surgical operation has ever before con- ~ 
f it proves very conclusively, that © 
‘the heart, the brain, and the right arm, © 


were oot the least injured by it in any of 


their functions. To tie so large a vessel 


‘so near the heart, might very reasonably 


be expected to occasion some immedi- — 
ate derangement in the actions of that 
organ: but it was neither increased nor 
diminished in its contractions, nor did it 
give rise to the least visible change in his 
respiration. . All this could not have beea 
anticipated. 1 apprehend there are no 
ingenuous surgeons, who would not have 
expected quite a contrary result. For my 
own part, { must confess, that this was to” 
me an anxious moment, when I drew the 
ligature upon this artery. Indeed, so ap-— 


prehensive was I that. some serious, if 


not almost immediately fatal consequen-- 
ces, would follow, from arresting so large 
a proportion of the whole mass of blood © 


suddenly, that I drew the ligature very » 


little at first. But when po change took 
place in the actions of the heart, or respi-” 


ration, I felt a confidence iv complely in- - 
tercepting the whole current of blood 


So ea 
Nt 


throvgh this great vessel. 
“The brain in no operation 


deprived of so large a quantity of bloodas — 


in this, and yet it suffered no inconveni- 
ence: from the effect of experiments 


has been & 


however upon animals, ! entertained no 9 


fear as to the consequences of my opera — a 


tion upon this organ. 
“The right arm, as the re f th 

case from day to day will show, was iw 

no want of a sufficient supply of blood 


for the purposes of its economy. ‘That — 


circulatios went on to a degree adequate 
to its wants, the natural warmth and 
function of the skin fully prove; and 
although at no time could all be satisfied 
that a pulsation: was perceptible in the 


radial artery, yet many at times were of © 


the opinion, that an occasional undulate- 
ry motion was very evident: every one 
was coafident of the distended sand elas- 
tie feel of this artery, and could plainly 
see, from pressing on the distended veins — 
upon the back of the hand, that a free 
éirculation of blood was going on: but 
independent of these evidences, the natu- 


ral warmth and free perspiration would, 


alone be sufficient to establish the fact. 

“ The route of circulation to the right 
arm was somewhat different, at first, 
from what took place after the ulceration 
had extended, The inosculation of the 
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. eration. had extended, this 
eommunication was cut off by the de- 
‘struction of the subclavian to some dis- 
tance. It was now that the pritcipal sup- 
ply of blood to the arm must have been 
derived from the {ree communication of 
the’ tercos als Ww ‘ith the thoracic arteries, 
_ From ‘the large size of these, as found i in 
the dissection, 1 apprehend they must. 
have afforded the principal ‘channels 
through which the bh 
to the arm after the operation? the anas- 


tomoses of the infra-scapular and other. 


arteries of the axilla, more’ or less with - 
small branches of the intercostals, as also 


the occipital, with smallascending branch-" this operation, are, first, to pres 


es from the subclavian, may have: given 
‘some trifling assistance. 

©The ule ceration which went on so in- 
sidiously. at the bottom of the wound, 


“Was the sole cause of the death of my” 


patient. While the upper part of the 
. wound put ona favourable - appearance, 
and seemed healing, mischief was ex- 
. tending below. The separation of the 
~ Figature on the fourteenth day, spontane- 
‘ously, without being followed by any he- 
morrbageé for a number days, and uot 
_ until ulceration had extended, conclusive- 
ly proves to my mind, that all the pur- 
_ poses of the ligature were e completely an- 
sv ered—that ‘adhesion was fully effected. 
P Had it not been for the uleerative inflam- 
‘mation, no doubt will be entertained, 1 
think, by surgeons, but that my patient 
would have recovered. From occupa-— 
tion, his constitution was indeed very old, 
“and with an ill- conditioned habit, every 
thing favoured the process of ulceration. 
The position of the wound may be said 
_ by some to favour this process, but ina 
sound healthy habit it would only retard 
the wound in its recovery, bat would ne- 
ver promote ulceration. 
©The practicability and propriety of 
the operation appear to me to be satisfac- 
torily established by this case: and al- 
/ though | feel a regret, that none know 
who, ‘have not performed surgical opera- 
‘tions, in the fatal termination ‘of it, and — 
especially after the high and just e xpecta- 
tions of recovery “whieh it exhibited; yet 


Tam happy in the reflection, as it is the 


only time it has ever been “performed, 
that it isthe bearer of a massuge to Sur- 
TY, containing new and important Fe- 
sults.” 


yt have now By refer the reader fo the. 


several peri iodical publications which have 

vavilled atthis operation, when he wil, 
by viewing their criticisms, have further 
confirmed the splendid nature of this sur- 
sical performanee. See American Medi: 
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king up the Piatt “iliae atone as : fe | 
formed: pe Sir Astley Cooper, with that 
d by Mr. Abernethy, we ateatno | 

which to give the preference. 

The trifling: disturbance of parts.in the 
one case, contr asted to the extensive di- 
vision of muscular structure in the other, 
will induce us to eae) in favour, of the 
former plane i in 
It appears, that ithe principal indica 
‘tions to be fulfilled in the performance of 


peritoneum from an.unnecessary disturb- 
ance; and, secondly, to avoid detracting 
from the support alforded the abdominal 
contents by the muscular parietes. — we: 


‘In ‘the method practised ‘by Sir- 
Cooper, the incision through the tendon 
‘of the external oblique muscle. is carried 
in a direction nearly parallel to its : ibres 5 
from. which circumstance, — the action of 
the muscle after the operation, has a ten- 
dency to close the wound ; a \d from the 
internal oblique and transve salis remain~_ 
ing uncut, the least possible weake ning 
of the. walls of the abdomen ensues. But _ 
in the first mode. practised by Mr. ‘Aber. 
nethy, and followed by most of the sur- 
ceons who afterward undertook the ope- 
ration, the three abdominal muscles were 
divided to the extent ‘of about three 
inches, and in some cases four inches, i io 
a perpendicular line from Poupart’s 8 lige 
ment, by which the abdominal. muscles 
were cut in a direction at right’ angles 
with their fibres, from whieh a great BaP 
must have immediately. follows red f 
the contraction of those muscles, that 
would have remained, so far as regards 
the presence of museular’ aibstabbe >> and | 
that this space is ‘not filled afterward’ by 
a substance equal to give as much 
‘strength and support to the contained 
viscera, is proved by.the superven jon 
hernial protrusions at these ve 
Such an instance is recorded hb 
Kirby, of Dublin, in a case whe 
tied ‘the external iliac artery according 
to Mr. Abe ‘nethy’s plan. He adds to the’ 
detail of. that ease, © A hernia. prevails” 
where. ithe abdominal. muscles were di- 
vided.” fn the case operated, on by Mr. 
Stev ens, of Santa Cruz, a very Jar oe 
nia existe, protruding at the part where 
the parietes were cut to eet at the inter- 
mal iHnenrtenys He made an incision five 
inches in length parallel to the epigastric 
artery, which was almost at right ‘angles ( 
with the fibres’ of all the muscular struc- 
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‘operate in attributed Mi 
_ exhibit this operation in the dead subject, " 
-and have informed myself that it ean be 4g 
taken up at a distance of nearly two. f 


“transversalis. I have found also, thata 
very slight division of these would give | 


‘room to reach it nearly to where the in- 
ternal iliac is given off. 1 have moreover 


tied the jnternal.and common iliac arte- 


the post mortem appearances ; from hav~ 
ing been withheld, owing to the excess 
of impression upon the nervous system, 


® vies with the greatest ease in the dead in the first instance? Be that, how- 
subject, after separating the internal ever, as it may, it requires little argument 
oblique and’ transversalis -museles from to prove, that in performing so great an 
Poupart’s ligament as far as the anterior operation as that of surrounding the aorta 
superior spinous process of the: tiam, by with the ligature, the safest method is to 
cutting outwardly from the internal ab- be adopted: and ifitis possible to get at AP 
dominal ring. y the vessel as easily to the surgeon, and, 
- In this way can these operations be assafely to the patient, without wounding = 
performed, and the division ofthe parietes the peritoneum, such a plan should cer- 
from the ring will not exceed two and tainly be resorted to.. [have accordingly _ 
three quarters inches ia the adult subject. taken the liberty to propose a method — 
. The opening, however, through the ten- for securing this vessel, which | have fre- 
don of the external oblique muscle will quently practised on the dead subject; _ 
be somewhat greater, by being extended and if it ever fell to my lot to tie that ar=_ Mott 
‘through that part of it which covers the tery tn the living, should prefer itto.any 
spermatic chord, and is over the oblique other, © | SE bk, 
-eanal; yet the incision will be in the di- I would commence an incision begin- 
rection of its fibres.  * nig over ithe extremity of the last oy 
This method will be found in detail in. twelfth rib of the left side, and continue “ 
the first part of my Surgical Anatomy, it through the common loteguments as _ 
published this year, accompanied by a far as the anterior superior spinous pro-_ 
“plate, which is the fifth in the series; Cess of the ium. Thusd would lay bare 
_ showing a ligature around each of these the external oblique muscle, which [- 
vessels, in situations in which they had should divide for the same extent; this _ 
‘been applied after the arteries had been  Imeision would be almost in the course of 
got at by prosecuting the dissection as its fibres. The internal oblique and trans- _ 
_ recommended. (Surgical Anatomy, part versalis muscles: I would. also divide in 
< first, p. 147.). ai ee: gids Ms the line and to the extent of the first in- 
- “ AORTA, The circumstance of the cision. These museles readily retracting, 
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- constitution sometimes suffering compa- 
_ ratively little injury under wounds of the 
- peritoneum, is not sufficient to lead us to 


‘feel safe when accidents oecur to this 


- stracture.. And to avoid wounding that 


highly sensible and delicate membrane, 
must be held an established maxim in 
surgery; when operating near the abdo- 
minal cavity. | e “2c 


_» Twill hardly presume to think that Sir 


Astley Cooper’s patient, in whom, the 
aorta was tied for aneurism, might have 
yet 


that event, perhaps, might be as readily 


would expose the fascia  transversalis, 
whieh part 1 would lift with a poir of dis- 
secting forceps, and open it as directed in 
the case of a hernial sac. | would then 
introduce my finger, and extend its divi- 
sion by means of a bistoury as) far as the 
first cut through the common, integu- 
ments; being cautious to avoid any injury 
to the peritoneum underneath. [would 
after this, elevate the peritoneum. from 
the posterior, abdominal parietes, by in- 
sinuating two fingers, while I supported 
with the other hand the part raised, until 
lhad separated as far as the attachment 
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/ ARTERIOTOMY. > 
_ Every one must have witnessed the 
trouble and embarrassment that fre- 
quently attends the attempt to draw blood - 
f from the temporal artery. It is always 
difficult to succeed by simply striking 
| the artery with a lancet ; for although the. 
vessel itself is pretty firmly bound down 
to the fascia over which it has its course, 
_ yet the common integuments at this part 
Of the head are very loosely connected ; 
- so that it is hardly practicable to make at 
once, the cut through them and that into 
the artery, opposite each other; and retain 
them in that relative situation. Hence 
we have, as a frequent attendant on this 
‘i, operation, an extensive ecchymosis, the 
existence of which hinders the applica- 
Is tion of the necessary pressure; which 
that kind of performance requires, or pre- 
venting an after hemorrhage. And when, 
from the difficulty experienced in stop- 
ping the bleeding, it becomes expedient 
to cut the vessel across to restrain it, a 
new embarrassment presents itself, from 
the trouble of finding the vessel among 
such extensive eechy mosis. 
To avoid this evil, then, to be enabled 
to command a certain quantity of blood, 
and the more easily to restrain the he- 
morrhage when enough has been extract- 
ed, I have been in the practice of first 
eutting down by the side of the vessel 
with a scalpel or lancet ; of separating it 
_ from its attachments ; then. lifting it 

upon a’ probe, after which, of opening it. 
obliquely with a lancet, and. taking’ as 
nerd bsferct as was required. The vessel. 
lying upon the probe; | cut the vessel 
across, when it would immediately re- 
tract, and the bleeding instantly cease. 
After this a piece of adhesive plasier with- 
out pressure will be generally all that would 
be required. The probe being under the 
artery while the bleeding is going on, 1 
should, by cutting it free, be under no ne le, aphony, and rather se- 
doubt of having completely divided the vere pains, which ig pea the suspension 
vesaeh 2) fn bene i AST GORA of the iodine, and t 


the neglect of which dimi 
cess of the remedy. , 
The following are t 


x 


bh 


treatment, the remedy having beenagain 
administered during four days, and again 
- discontinued, the bronchoeele'was suffi- 
ciently diminished’ to free the patient 
from all inconvenience, ! 
- * M. Coindet considers that the iodine 
is contra-indicated when the constitutions 
of patients are remarkably delicate, ner- 
vous, or weak. But he has seen its, ex-, 
hibition attended with admirable success 


when the precautions he. recommends — 


have been observed, and the patients 


were affected with no other complaint — 


than bronchocele;:but above all, when 
they were |at an advanced period of life. 
The following is an example of its bene- 
ficia] operation ; it occurred in a woman, 
seventy-five years old, who was affected 
with pains in‘the head, a tendescy to 
drowsiness, and so great a weakness and 
numbness of the right arm, that she 


thought she touched every thing through 


aglove. These symptoms increased as 
an immense bronchocele was developed 
in the right side of the thyroid body, as 
it were in an acute manner ; for although 
it had commenced thirty years before, it 
had during three months been increased 
in. bulk nearly as much as the size of the 
fist. It evidently interfered with the cir- 
culation in the brain, and compressed 
the brachial plexus.. By the employment, 
of the iodine, the disease was arrested 
after a fortnight ; ia thirty daysthe bron- 
chocele and bad symptoms were dimi- 
nished. Ina month afterward the swell- 
ings, paralysis, and affection of the head, 
were all entirely dissipated. 

“The credit of the remedy is supported. 
by other authorities. besides that of M. 
Coindet; and the name of Breschet is 
mentioned as having communicated the 
vesuits of his practice on this point to the 
Société Médicale d’E. sulation, coinciding 
With the above stated facts.” . 
 BRONCHOTOMY. If had_ lately 
handed me, by Professor Mott, the me- 
morandum of an interesting case, wherein 
this operation had:been successfully per- 
formed by him; and of waich the follow- 
Ingisasummary. | . 

- He was called to the child of Mr. B. 
of this city, of the age of ten months, in 
August, 1820, at about forty hours after 
the half of a peanut-shell had found its 
way into the larynx. The child at this 
time was nearly suffocated, having the 
symptoms of croup in a most aggravated 
degree. Having been, made acquainted 
with the circumstances of the case, the 
only method that could be pursued im- 
mediately. presented) itself, to. wit, the 
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two probes were bent at their blunt 
extremities and passed between the rings 


of the trachea, for the purpose of giving _ 
an opportunity of seeing, if possible, the 


situation of the extraneous substance. 
There was great difficulty, however; in 


applying the probes, for, during the ef-. 


forts of respiration the opetiing into the 
trachea was drawn alternately under the 
integuments above and below, beyond the 
extremities of the first incision. But the 

art being at length caught by the probes, 
it was held in a fit situation, so that the 


piece of nut-shell was seen within the la-. 
rynx, opposite the cricoid cartilage. The 


probes being held by an assistant, the doc- 


tor, with the forceps, easily extracted it. 
The part being still retained by the probes, | 


he had an opportunity of seeing within 
the tube above and below, and found an 


we 


effusion of.coagulable lymph, asobserved _ 


in croup, lining the larynx. and trachea 
above the wound. A probe passed up- 


ward produced excessive. irritation and- 


coughing, with suspended respiration dus 


ring the intervals, but when passed down-. 
ward, even as far as the division at the © 
bronchi, the child showed no signs. of 


irritation. The doctor now attempted to 
peal off the exuded coagulable lymph, 
which he did by aid of a probe, then with- 
drew it with the forceps. The layer of 


lymph was firm, and of much tenacity in 


itself, but was easily separated from the 
The membrane of 
the larynx, where the lymph was situated, 
was observed highly florid, marking high 
inflaramation, the efivct of the: presence 
of the extraneous body. At the end of 


the operation the breathing was found 


additionally relieved by. the removal of 
the layer of coagulable lymph from. the 
The doctor, now much satisfied | 


larynx. 


_ this state the patient was permitted to re- 
main for eight days, in which time the 
side of the neck, aad the breast were blis- 
tered, and an active antiphlogistic treat- 


_ successful performance of this operation 
‘jo New-York. phar et 


_ which, gradually increasing, join, and 
‘eventually form one or more large open- 
ings, through which the mortified parts 


with the: on thus far, 
"prepared to dress the hich he be-" 
a0 by applying str sas 
3 but-he © h: ue rai 0 
und than, the child’s immediate’ deat! 
was threatened, which obliged him 
_ guickly-to tear away the dressing, and 


allow the infant to breathe again by the 


opening he had made in the trachea In 


ment made use of for subduing the in- 
flammatory symptoms. After this he 
was. able to bring the parts together; 
upon which the child did well. «This, I 
am informed, is the first instance of the 


itdoes appear to me, that the circum- 
stances attending this operation are very . 
decisive in favour of the operation of 
bronchotomy asa remedy for croup, 
» CARBUNCLE. I have to add to the 
value of this article, by inserting from 
the experience of Dr. Physick in Anthrax. 


It will have» been observed. that Mr. 
Cooper speaks in the most decided’man-. 


ner against ‘the use of caustics in this 
disease ; and seems to depend solely upon 


constitutional treatment for the removal | 


of this complaint. But.Dr. Physick is 


of opinion, that the common caustic ve- 
getable alkali, as a local. application, is 


highly beneficial, provided itis made use: 


Of ata proper period of the malady. In 
elucidation of this sentiment, he has given 
an instance, in which is detailed the pro- 


gressive treatment towards a cure of an 


inveterate case of carbuncle; and after- 
ward explains the rationale of the prac- 
PERG RC gk Aas . 


_ He considers, that the disease is right- 
ly divided into three stages, which require 
to be traced, in order that the application 
of the eaustic may be regulated and used 
LOAM VANtaRee sey GON ash apt ik: ae 
"The first stage to be that in which the . 


- disease is forming, and in which the pe- 


euliar inflammation exists in the cellular 
texture, under the skin, that ends in its 
death or mortification. This is attended 
by a burning pain, and sometimes by 
fever?) 9). | iy 

“ The second stage, that in which pim- 
ples appear with orifices through the skin, 


and erial fluids pass out. These effects 


are produced by the ulcerative process, 


which, during the whole time of its con-_ 
tinuance, is attended with the most severe 

and distressing pain that is experienced 

in the course of the disease. The pa- 
tient’s constitution also suffers so mate- 
rially, owing to loss of appetite, want of 

; \ 
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e ulcer remains, attended, 


od as) particularly injurious. 
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Cet oS or | 
sleep, and fever, that death is the couse’ 
quence In ; » A a. lt: 


ere cases.” A eres 
rd stage, is that in which an 


owever, with 
fee + ay te 


- “©The t 
no peculiarity from its cause”? 
Dr. Physick, therefore, has found all 
stimulating ap 

of the docked highly improper; and 
considers the use of causties at that peri- 


however, onee thought, from what he 


observed as the effect of blisters in cheek~ 
ing mortification proceeding from some — 
Kinds of inflammation, that they would 


be useful in arresting the progress of car- 
buncie. Yet in ‘his experience they have 
not shown any power io counteracting its 
progress to mortification. But it isin the 


second stage that he recommends the 


ope, ..8 / 


used it, at this period of the disease, the 


sufferings of the patient ceased as soon 


as the pain from the caustic had subsi- - 


ded. Its operation being, by accomplish- 


_ing in a few minutes, what, if left to the 
process of ulceration, would require se- 


veral days, tothe great suffering and con- 
sequent loss of the powers of the consti- 


tution of the patient." (See Philadelphia 
Journal of Medicine, Vol. 1,.N0.3, p:172.) - 
FISTULA IN PERINEO. Tenlarge - 


upon this article, not for the purpose of 


introducing any new practice, but for re- 


cording a curious case, which aged et 
to be a very complicated instance of fis 
tula in perineo. TE it Aaa 


Mr. W.a gentleman of Elizabethtown, 


N. J. of forty years of age, and who had: 


lived freely, began about eighteen months 
before his death to complain of an almost 


eonstant pain in his back, which appeared 


like a rheumatic: affection; after some 


weeks’ treatment by the usual means for’ 


that disease, the s#mptoms were in a 
measure subdued, but there still remained. 


a febrile disposition which could not be | 


got under. About a year after this pe- 


riod: Dr. Mott was sent for from New- - 


York, in consequence of a peculiar dis- 


charge accompanying the flow of urine, 
this he soon found to be of the nature | 
of feces, which, however, the patient was _ 


most unwilling to believe. Examination 


_ was made by the rectum, to ascertain if 


there was any communication. between 


that gut and the urinary bladder; but. 
“none could be found; neither was there 


any tumefaction or tenderness at the pe= 


Tineum, that would indicate the forming 
of a fistula in that situation. He was di- 


rected to pay attention to the state of his 
bowels, in order that the feeculent dis- 
charge might be as‘much. as possible in a 
fluid state. He passeda number of weeks 
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pplications in the first s ta ee 


He had; 


 * 


in. uneasiness was 


felt in perineo, then a tumour, and quick- | 
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“ai er this‘und r a constant hectic irrita-. 
tion, until at length a 


4 


cing cure in this.form of disease. 1 will 


G 


‘contend, that, when a want of union ex- 


ists hetween the broken extremities of a 


oe hy a spontaneous opening was formed, bone in any part of the body, owing to a. 
id which discharged matter, urine, and fa- deficiency in the constitution to form 
__ces. By an examination through this osseous matter ; that, taking out the ends 


-. new-formed. o 


ening no communication 


-could be traced with the rectum, but the 


cavity of the fistula was found supplied, 


with urine and feces from an opening 


‘of the bone, and sawing them off; saying 
nothing of the formidable nature of such * 


an operation ; or serving the ends of the 


bones. with caustic potash ; is more calcu~. 


_. through the membranous part of the ure-- lated‘to confirm such deficiency than to ~ 
* thra., From this time until the patient’ renovate the constitution. 1 need not — 
. Was carried off, he spent, his life in great explain why; for a knowledge of the 


distress, - becoming much emaciated, 


_ with continued hectic; the fistulous orifi- 


a 


a the rectuin, and placed before the base of . 


ces in perineo: amounting to four or five 
in number, from each of which extensive 
excavations were made between bladder 
and rectum, and these parts and the sides 
‘of the pelvis. ae i Rehyee 
At about two months before his death, 


a fish-bone was discharged by perineum, | 
-Incrusted with calculous matter. 


- At his decease, the Doctor having much 


permission for an examination, and found 
upon searching the abdominal cavity, 
that. the rectum. descended the hollow of 


laws of tne animal economy will answer 


for me. Also, how keeping. up a puriform 


discharge for ten or twelve’ months,’ | 


through means of a seton, from a-limb 
under such circumstances of constitution 5~ 
will lead the vessels of the broken ends , 
of the bone to an osseous deposit, is to 
me inexplicable; and [Twill affirm, that 


‘ne conclusive evidence, that it ise, ean 


of the cases: on: re- 


be drawn from any 


eord where a cure 


anxiety to. inspect the body, obtained When meansithen, appiied to the part, 


have beneficial tendency, (1 intend the 
means“hitherio made use of ;) they must - 
have influence upon some local cause. 


the sacrum far to the right side, and op- preventing union. To be brief, for my. 


posite the right: ileo-saeral articulation ; 
‘while the sigmoid flexure of the colon 
Was in-its usual place. But there was a 


straight portion of the colon connecting 


the sigmoid flexure with the beginning of 


the sacrum, This was an anomaly, called 
by Dr. Mott, in his communication . to 
me, a pelvic arch to the colon. I> be- 


___lieve such a variety has. been before noti- 


_ FRACTURE, 


i444 
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_. Thave been 


_ any useful end to give a detail -of his 


{ 


‘ced by an European author, whose name 
IJ have not at present in mind. - Between 
this portion of the colon and the urinary 
bladder, there was an opening by which 
the two cavities were connected, but not 
‘ina simple manner. There. was a sac 
placed between them, as if the fish- bone, 
in its effort to escape, had projected the 
side of the gui towards the fundus of 
the bladder, previously to any adhesion 
being formed ; after which the commu- 
nication was effected with the vesica uri- 
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made acquainted with ano- 
ther case something like the one sketch- 
“ed; but as the patient is-at this time in 
life, | do not know that it would answer 


ambiguous symptoms. 


FALSE JOINTS, OR UNUNITED 
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There is something yet tobe learnt 


J ‘ x, 


Wh 
uk 
we 


be fe this subject, as to the rationale. 
the operation of setons, sawing off: 
the ends of bones, &¢, as means produ- 
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months previous. 


limits oblige me, Iwillassume, that an 
insulated or loose splinter .of bone, void: 
of periosteum, acting as an extraneous - 
body in the wound, is the only Yocal— 


cause Which is preventing union and pro- | 


ducing a hinge jcint. Now, if we present 
this idea to the several recorded cures, 
we will find a ready explanation. for the 
success of the. different plans of treat- 
ment. * | iy 
“Stephen Hammond,” some three 
ears ago, “ was admitted into tne New~ 
Vork Hospital, with lameness, in conse- 
quence of a fracture of the leg about seven — 


the tibia was found ununited, and to ad-. 
mit of very free motion between its 
ends ; the fibula was entire, and the pa- 
tient believed it never had ‘been broken. . 
From the account which he gave, it ap- 


peared he had been subjected to the pro- 


Peemnrk Get 1 


Upon examination, — 


per treatrnent for the restoration of a _. 


broken bone, but he stated that it never 
ck 


showed any disposition to unite unde 
the course which was pursued. 


“ As his* general health was not good, — 


he was put upon tonie medicines, and 
invigorating diet, and was directed a sti- 


-mulating plaster of gum ammonine and 


mercury should be applied over the part — 
with the many-tailed bandage ; and 


splints. to reach above the knee and 


below the ankle, and to be very firmly 
secured; he. was also advised to walk 
upon it with the assistance of bis eratches, 
as much as the pain would apy way per- 
mit, informing him that the object in’ 
wishing this exercise, was to inflame and 
irritate the ends of the bone; and that. 


A 
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effects. | 


- he must not desist; even th ough cousider- 


‘able pain should accompany it. This was 


' persevered in forseveral weeks, but find- 
ing little or no pain to attend it, and no 


"i a. 
rt 


appearanee of inflammation in- or about 
: ty ’ f; ‘ ake he sap id } h i het " t 5 d A WA 
the fracture, and no hope of amendment, 


a Re i eR a) tat. Y . Ns 
it was discontinued. Blisters were next 


repeatedly tried, but to no- purpose. 
Very powerful shocks of. electricity also 


*. were passed in different directions thyough 
_ the part, but they produced no beneficial 


«A seton was next introduced: this 
was done by making a small incision upon 


the outside of the tibia, down to the frae- 


tured ends, then passing between the 
bones the stilette of a small trocar, and 
pushing it out on the opposite side, the 
seton was readily introduced with an 


” eyed probe. — 


“ina few days considerable inflamma- 


tion and pain supervened, which required 


_ emollient pouitices and the aatiphlogistic 


treatmentto subdue it. This. was soon fol- 
lowed by a copious discharge of matter 
from the seton, and. a collection of pus 


on the anterior ‘part of the tibia, which , 


Was evacuated by a small incision. After 


_ five or six weeks, he became sensible of 


an increase of firmness in the. leg, and 


_ from this time he, was directed to dimi- 


nish the size of the seton one .thread 
every other day, until it was all re- 
moved. It continued to grow stronger 
every day, and in a short time after the 
wounds healed, he was permitted to 


~ walk.a little‘upon it, when splinted and 


tightly bandaged, and in about three 

months the bone was firmly united.” 
“John Smith, aged forty-one years, 

became a patient in the hospital in 1819, 


- an consequence of an ununited fracture 


» duce it. 


‘of the thigh bone, of twelve months 
standing. It occurred at sea, and at the 
same time several of his ribs were frac- 
tured. Thirty-six days after the acci- 
dent, he arrived at Halifax, without hav- 
ing had any attention paid to the adjust- 
ment of the bones. After his arrival, he 
states, that little notice was taken of ‘his 


thigh, and no attempt was made to re- 
He recovered without difficulty 
_ from the fracture of his ribs. The seve- 


ral means mentioned in the preceding 
ease were tried, but without benefit. The 
Jimb was considerably shortened from 
the obliquity of the fracture and ends of 
the bone overlapping. 


to, a seton was recommended. 
introduction of this, much more difficulty 


was experienced than in the case of Ham- 


: mo nd. j 


-©An incision was made on the inside 


, of the thigh, a little to the outerside of 


the artery, so as to come down upon the 
centre of the ends.of the bones, where 
they overlapped. ‘The stilette was then 


, attempted to be passe 


| No advantage: 
attending the use of the means referred 
In the. 


MAN AG we % yesh Ra ety css “ORG WS ASR Me Ce tee ae 

, ee ’ * i oy ae } st Ores ¢ x ba re Sh 

Ge oN APPENDIX, ee a a gee 8 “Ths 
| way? 3 BACs I - Re a 


0 ssed between the 
bones, but this was found shoseitres im- 
practicable from their very. close con- 
tact, even though the limb was changed 
from one position to another. Instru- 
ments of different sizes were resorted to, 
“but they could only be made to pass a 

very small distance. A gimblet was tried, 

but very Jittle progress could be made. 
. Having. PIN Ss for the occasion a car- 

penter’s bit, about the size of a large tro- 

car, | found with this a passage could’ be 
made with the greatest facility. Then, 
_ by making an incision down to the end 
ofthe instrument, on the outside of the 
‘thigh, a large seton was readily convey- 
~ed through between the bones, by means 


ofa long-eyed probe. — 


9 After the expiration of three months, 
the thigh becoming firmer, and much 
less motion being felt between the ends 
of the fracture, he was permitted gradu- 
ally to lessen the size of the seton. The 
firmness continued regularly to increase, 


but it was not until after eight months 


had elapsed, that the thigh bad acquired 


_ port the weight of his body by the aid of 
a crutch. jo hui ciee aR eal icy, 
_ It is now more than twelve months 
since the seton was introduced, and the 
bone appears to be. firmly united. The 


sufficient firmness to enable him to sup-. 


a ee 


ee 


shortening of the limb does not exceed — 


three inches and a half.” 
These were cases in which I should 
“say, the spicula of bone had either esca- 
ped the limb by the course of the seton, 


_ was pushed out by the carpenter's bit, » 


or had found its way along the muscles, 
at some distance from its former situa- 
tion ; so that it ceased to prevent union 
hetween the broken bones; or perhaps 
it might have been dissvlved and absorb- 


ed pursuant to the inflammation, the 


consequence of the seton; but this last 


result I should be less inclined to believe. — 


_ [ have observed, and I believe it is the 
fact, that the seton is of more doubtful 
success in cases of hinge juint of the hu- 
merus, than even'of the femur, or either 
of the bones of the: lower extremity ; 


and I am satisfied with this explanation, — 


why it is so, viz. that the patient will 


keep his bed, no doubt, when the seton | 


— 


is in the thigh or leg, by which the spi-. y 


culz will find a more ready escape ; but, 
when in the upper arm, the course of the 
-seton may not be such as to invite the spi- 


tient walks about with his arm in a 
sling. While I was at Philadelphia, I 
saw aman in the Alms-house who had, 
I think, for three years been under a 
hinge joint of the humerus, and from 
‘the nature of the cause producing the 


fracture, 1 was convinced the bone had — 
“been conminuted. 


( 


cula outwardly ; especially when the pa- - 


He had had the | 


4 
0 


/ 


mh 8 I. was informed, applied twice, 


being‘ kept in several months each time, 


under the special direction of Dr. Physick 
himself; yet the bone was still ununited. 
The patient was a good-looking fellow, 


a young man, and acknowledged by all 


to have got remarkably fat while im hos- 


pital. I expressed a great desire to the 
attending surgeons to have the. bones | 
down upon, and the spicula, which 


eut 
I felt assured was: present, removed., I 
do not know whether it has yet been 
done. Sey 

I have just met with a case of hinge 


joint of the humerus, by Mr. Earle, in’ 
the 12th vol. (just published) of the Me-~ 


dico-Chirurgieal Transactions of Lon- 
don, which is not in contradiction to the 
opinion | hold of this disease. . 
“Mr. C. of Teignmouth, fell from his 
horse in August, 1820, and fractured his 


left humerus, near the insertion of the 
He: felt, very little pain- 


deltoid musele. 
at the moment of the accident, and none 
at all after the limb had been placed in 
splints. Nothing, worthy of remark oc- 
‘curred during the early treatment of the 
case ; but, at the usual! period, on remo- 
ving the splints, it was found that no 
union hadtaken place. After a lapse of 
some months be consulted an eminent 
surgeon at Exeter, who wished him to 
,submit to an operation, with a view to 
excite ossific inflammation. This, how- 
ever, he declined ; and the following May 
he came up to London, and placed him- 
self under my care. His age was about 
thirty, and he stated that he had gene- 
rally enjoyed good health. In his infancy 
he had suffered from fits, which had 
caused a paralytic state of the right arm, 
which was wasted, and nearly. useless. 
This circumstance rendered it. more im- 
portant to endeavour to restore the left, 
which had been fractured. Qn exami- 
ning it, I found the broken ends perfectly 
moveable, one upon the other, and the 
superior portion was drawn in towards 
the axilla, and did not appear in close 
coaptation with the inferior. While [ was 
examining’ him, F was surprised to find 


- that the integuments of the arm and fore- 
arm, in the space of a few minutes, be- 
~ came. covered with urticaria. On remark- 


ing this to him; he stated, that he had 
been subject to this affection for many 
years ; that he never suffered in his health 
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‘treatment of the case. 


Bey y 


Fermented liquors, such as beer and ci- 
der, or any irregularity of diet, produced 


a copious deposit of lithate of ammonia 
in his urine; although he was not sensi-’ 


ble of any dyspeptic feelings, and con- 


ceived himself in health. His common. 


beverage was cider. I. recommended 
him, to have a seton passed through the 
arm,. between thee ends of the bone;_ 


which, on a revision of all the circum- 


stances of the case, 1 was led to hope 
might be attended with success. 1 fur- 
ther recommended ‘him to take the opi- 
nion of Mr, Brodie, who concurred with 
me in the propriety of the measure. 
“ Onthe 16th of June the operation was 
performed. A’n incision was madedown 
to the bone, along the outer edge of the 
biceps, when 1 found that the fracture 
had been oblique, and that there was a 
projecting point occupying the outer part 


of the inferior portion; behind this [~ 


passed the needle, directing it through 
the interval between the eads of the bone. 
There was but little resistance to its pro- 
gress. Considerable inflammation and a 
copious discharge of offensive matter fol-— 
lowed; and, for some days, there was a 
good deal of fever and constitutional dis- 
turbance. The soft parts. around the 


fracture became rouch- thickened, and 
some hepes of union were entertained 
from this circumstance. After a time, 


however. this. thickening subsided, leay-— 


ing the limb quite as moveable as before 
the operation. 


The discharge became > 


thin and ichorous, and excoriated the sur- 


rounding skin. 


contact, and his diet and general health’ 
were strictly regulated during the whole. 


The greatest attention, 9 
was paid to maintain the ends steadily in 


a 


At the end of | me 


seven weeks the seton was withdrawn, 


having totally failed in producing any 


bony deposit, though it had certainly a 


caused considerable inflammation inthe 


soft parts immediately around the bone. — 
On mentioning the case to some medical 

friends, and considering witb them the ~ 
propriety of any further attempts to pros 
duce the union, Mr. Green suggested an _ 
operation which he had seen successfully 
practised by the late Mr. Henry Cline, 


which consisted of applying caustic pot- 
ash to the ends of the bone. 


dering the subject, the practice appeared — 


On consi- — 


to afford some probability of success in — 


» 
a 


the present case; and the age of the pa- > 
tient, and the useless state of his other —— 

arm, fully warranted any attempt. The | 
nature of the operation, and the possibi- 
lity of its failure, were fairly represented | _ 


ing 


from it; and that the slightest irritation, 

and even the friction of his clothes, would 
_~ at any time produce it. This led me to 
‘be very payin my inquiry into the 
. state of his general health, and his vari- tbh i 
ous secretioas. He had an unhealthy, to him, and on the ad of August he sub- ~ 
- gallow aspect; he perspired profusely, mitted to the trial, on which oceasion Bern} 
and his perspiration had a peculiar fetid was favoured with the assistance of Mr. . 
~ gmell, and stained his linenof a brownish Greens 7) BA Sk 

tint. His appetite was good, and he slept.“ An incision, about four inches in ._ 


well; but-his bowels were very irritable. length, was made through the integue oy 


’ 
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4 inate pike the bab part) aie broken 
ends of the bone were laid bare, and were 
found to be separated by a small detached 
tion of bone and a fibro- cartilaginous. 
eposit. CA small quantity of pus was 
i in the traet of the seton, ‘The inter 
a ‘yening substance was freely removed with 
wa scalpel, but owing to the irregular sur- 
face’ of the bone it Peould not be entirely 

separated. A stick of caustie potash was 

then rubbed: upon the ends of the bone, 
until the whole appeared black. I was 

in hopes, by thus producing artificial ne- 


crosis, to call forth into action the ossify--s 


ing powers of the surrounding bone and — 

~ periosteum. in performing the opera- 
tion much caution was required, as the - 
upper part of the bone day close to the 
humeral artery. This rendered the ope- 
ration rather more tedious, but the patient 

. endured it with much fortitude, and after- 
ward declared that he would rather sub- 


ynit to a repetition of it, than have another ~ 


setoo passed.. Very. little constitutional, 


irritation followed, and no more’ inflam-~ 


mation in the “part than was desirable.. 
‘Considerable thickening towk place round ~ 


‘the bone; and the patient expressed a long as’ the artificial wens was em- 


conscivusness of refurning strength and 
power in the limb. The sloughs of the. 
‘softer parts came away in about a week, 
‘and two trifling exfoliations at the end of 
about six weeks. ‘The wound granulated 
| kindly, and was only kept. froin closing 
. by the exfoliations. While there was a 
te free discharge from the wound the ‘dis- 
position to urticaria ceased, but it retura- 
ed: as sood as’ the wound was healed. 
The thickening round the fracture hada 
_ very firm feel, and bore all. the character 
of acallus. | The conscioussess of return- » 
“ing strength, and the increased firmness 
of the limb, were very encouraging, and 


induced Mr. Brodie, Mr. Green, and my-: 


self, to entertain. very sanguine hopes of 
~ -sueeess. In the beginning. of. aia } 
& -eonstructed an apparatus, eaiculate 
give very firm and steady suppurt to the 
Timb, which was applied before he Jeft 
town, at which time there ‘Was only: ‘a 
very slight degree of, yielding, » one. di- 
- reetion, towards the wound. recom- 
“mended him to be very Atal and to 


continue to wear the apparatus for some - 


- > time. Thave since had the mortification 
~~ tov-hear from ‘him, stating that he conti- 
_ nued toeavear the apparatns until Christ 
* mas, and on leaving it off, he found bat! 
thé whole of the gallus had been absarb- 
ed, and the limb was as W etl ae useless. 
vas before. . 
oe Oe: Pedoetiie® on this case, the follow-? 
0g question « suggests - itself:—Did the 
want of union depend on any peouliarity 
- of constitution in the individual, ‘arising 
from causes over which we have’ no con- 
‘trol? All the circumstances of. the case 
a ciaas to favour, such ov opinion. In the 
first place, althoug rh the ends of the bone 


‘ 


ty 


“proves that his vital powers were suffi- 


“states,. ‘that. although unwilling, to believe 


stage of the disease in which-it does not. 
-appeanto be generally beneficial.” 


were notin ‘very: close adaptation, and o 
small piece of detached bone was inter- : 
‘posed, the space between theia was not 
‘sufficient to prevent union inahealthy 
person, and the separate portion of bone _ 4 
was not deprived of vitality. Next, al- 

though he was certainly not in a good” 
‘state of health; yet, any flesh wounds — 
which he had met with aceidentally, and- 
those which were inflicted in the .opera- 
tions, healed without difficulty; which 


* f 
ee 


ciently active; of which, indeed, the 
state of his pulse, his time of life, and his 
power of enduring fatigue, afforded satis- = 
factory evidenee, It was clearly then not. : 
from debility that the bones would not —— 
unite. How far it: may have been con- 4 
nected with the state of his skin, and di- 
gustive organs, must be determined by ~ 
further, experienee.: Another | question © 
suggests itself, whieh may be worth men- of 
tioning. - Would it have been better’ to: 
have left off the support earlier 2. To em- 


ploy the language of Hnnter, would the 


stimulus of necessity have called forth : 
greater activity, which was not roused so 


ploy ed? 

T hope the stimulus of ivichabiee: or 
some other cogency, will soon direct to 
a decision in favour of a true Patholog ¥ 
for this disease. 

GONORRHGA. In the New- Vouk: a, 
Hospital Reports, there are eight eases a 
cures of the use of cubebs in gonor-. 

rhea, by Dr. Stevens. In all except one. 
the cubebs cured the disease; in some 
cases in four days, in -others. within the. 4 
month. In-the case wherein it: failed, it~ 
had been used for four weeks, heginning 
with a.dessert spvonfal, and ending with 
an ounce a day, without the least abate- 
nyent of the discharge ; but by havingre- |. 
course to an ordinary injection, he: was 
discharged from the hospital i in four days, ~ 
“ ne arly orentirely cured.” ‘Phe doctor 


ita-specific, he is unable to point out any 


fn dis- 
charges from the urethra, attended with 
sirieture, he had net oceasion to try it ; 
neither had he. ventured to. prescribe it. 


during the presence | of nigh pie ak gh ing. 
 tlon. 


I (hinke I shail render. a service. to: that 
American student, by giving a transeript 
of a paper of surgeon T. D- Broughton, z: 
of the St. George’ s. and | St. James’ Dis- — 
-pensary, London, upon the efficacy of 
Cubebs, or Java Pepper, just published in | 
the 12th volume ef the Medico- Cina 
gical Transactions, © _He:proceeds, — 
“he history of this plant, ‘its Laattive.: i 
and tendency, and the best. modes of pre- 
“paring and exhibiting it, being already be= 
fore the public, I shall confine myself al- 


4 

ne to a summary account of the : 
all ’ a 
aoe q 
a 


 yesults of my exhibition of Cubebs in 


fifty cases of gonorrhea ; the largest pro- . 


portion of which were those of soldiers, 
and the remainder dispensary and private 
patients. — gear 
“'The preparations employed were the 
powder, and the wine. or tincture; the 
former in doses of from half a drachm 
to two, the latter from one drachm to 
half an ounce, twice or thrice a day. 
“The following statement will exhibit 
a concise and general view of the results: 
Patients cured in from two to seven 
days, Page Oe 
eight to fourteen, 
fifteen to twenty-one, 
twenty-two to thirty, 1 
in fifty-five days, eee 
Patients in whom no sensible effects 
- were produced, , 8 


. Total, . 50 
above cases, though the 


** In jive of the 


relief obtained was immediate and deci-— 


dedly marked, the final‘cure was com- 
pleted under the use of copivy in four of 


them, and an astringent injection.in the— 
_ other. ; y 


“Tn one case, the complaint having 
been arrested, returned again, and was 
eventually removed by copivy. \ 

“Two cases, solely removed by the 
-eubebs, were attended with swelling. of 
the testicles, and one was accompanied 
by severe chordees, for which the usual 
“yemedies Were used, in conjunction with 
eubebs.. A small proportion of these 
cases only were of the severer kind, and 
_two such were among the failures, 

“The greater part were recent cases ; 
but one of six months’ existence yielded 
to eubebs in as many days, while the case 
of fifty-five days’ cure had existed no 
more than a fortnight. 

_ “Among fifty cases treated with cu- 
bebs, there were, therefore, three total 


~ failures, five relieved, and one suffered a 


relapse ; leaving forly-one cases cured 
‘under the use of the pepper, in less time 
‘than a month, with one exception; the 
largest, proportion in less. than three 


weeks, and several ina few days, among 
_ which latter some were well in eight-and- 


forty or thirty-six hours; and, the fail- 


’ mires excepted, the relief in all- cases, 


- where the symptoms were urgent, was 
very sudden; and only two instances of 


swelling: of the testicles occurred, and 


* . one of chordees continuing after the ex- 


hibition of the pepper, although to other. 
respects the clap was relieved directly. 
The account may therefore stand: 


_ thus: + 
~ «Relieved, Gas TOE 
* + Cured and relapsed, ~ 1 
Bo eek: Walled) 3 
one, ’ Sy . ae 
Total, ay) 
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“It may be said that. other plans of 
treatment are capable of affording simi- 
lar results, especially that of injecting, 
But there are some points of view in 
which I cannot svoid looking at the cu- 
bebs pepper more favourably than any 
other remedy. It seems to possess the 
power of allaying irritation beyond: that 
of alkalies, or the nitre and gum pow- 
ders, and also of diminishing the dis- 
charge. Over baisam of copivy it seems 
to hold an advantage, in being admissi- 


ble in the earliest and worst stages of the 


severest gonorrha@a, without being prox 
ductive of inconvenience to the patient ; 
while I have not found its continuance 


attended with that injury to the functions - 
of the stomach which so frequently ari- © 


ses from full and continued doses of co- 
pivy. Sori 
“ It appears to be superior to injections 
in not possessing any one of their inju- 
rious. effects; and a remedy which is 
equally effective, and introduced nto the 


general system, is, I think, more valuable 


than one applied topically to such a mem- 
brane as that of the urethra. met 
“ As to the time which is usually con- 


I think it might challenge most remedies 
inthis respect, and is not more fickle in 
its operation. And, at the same time, we 
must take into consideration its negative 
qualities, which, rendering ita perfectly 
safe remedy, would naturally induce an 


Sumed in removing a clap with cubebs, | 


inclination to sacrifice a little time, were 


it necessary, for the sake of avoiding the 


chances of a ruder, though a quicker plan 


“of cure, 


“Upon the whole, considering the ef- 
fects in general of medicines on the hu- 
man constitution, the resistance which 
the latter often opposes to the former, 
and the variable state of medicines, there 
are grounds for presuming that the cu- 
bebs pepper, though certainly not a spe- 


cific, is as worthy of being relied upon, in x 


removing gonorrhea, as any other reme- 
dy, while its exhibition is unattended with 
any dangerous or disagreeable conse- 
quences; and it is frequently a quicker - 
remedy in its action than those usually 
employed. 

“As to the general use of this pepper, 
I agree with others in thinking, thst when 


it does not seem to actin three or four 
days, it should be superseded by some ~ 


other remedy ; and as soon as (having 
relieved.the urgent symptoms) it appears. 
to cease exerting its influence on the 
constitution, the balsam of copaiva may. 


be employed advantageously. 


Although no general rule can be laid 
down, yet it appears to me that those 


cases in which most benefit may be ex- — 


pected to arise from the use of cubebs, 


are the most recent, and perhaps not th 


severest cases; in short, those _ case 


° 
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ost usually met with in of inflamyation in the vessels of the pia 


common sense would dictate to every 


individual labouring under a local infam-. 


matory affection, which, in every in- 
_ Stance must be aggravated by exercise 
and intemperance; and recovery assisted. 
by means of rest and abstinence, propor- 
tionate to the degree of the existing in- 
flammation; the neglect of it would be 
opposed to the beneficial influence of 
any remedy whatsoever.” | 
HEAD, inzuries or. There is a 
eircumstance ‘connected with the after 
treatment in these cases, which, if made 
general practice, would, I think, soon be 
- e€onspicuous among remedial means in 
injuries of the head. I allude to a long 
‘Interval ‘between the: first. and second 
dressings, after operations, or wounds of 
the cranium or scalp, Exe 
I have frequently witnessed persons in 
low life, even bruisers and drunken peo- 
ple, having an ‘extensive injury of the 
Seaip, or even fracture of the eranium ;' 
from circumstances. neglected for a 
week or ten days, and recover without 
_any bad symptom.: I have, even at. this 
period, been sent for ; and carefully cut- 
tiog off the matted hair which cover- 
ed the wound, and which was not 
easily removed, have: dressed with ad- 
hesive plaster and a neat bandage. But 
by next. morning, symptoms have su- 
pervened which required bieedivg, and 
a most active antiphlogistic treatment); 


which | now feel assured would not’ 


have occurred, had I left the parts to 
themse}\es. I have been led to remark, 
moreover, that when wounds of .the 
sealp and cranium bave takeo place in 
persons of a better standing, and who 


have been dressed daily from the com-_ 


rmencement, especially if 1 bad been join- 
ed by sume formal consultants ; that they 
have generally been troublesume to. ma-. 
nage. Every practising surgeon, must 
be sensible of this fact. But how is it to 
be accounted for? 

It does appear to me, that these parts, 
- and especially those within the cranium, 
» are induced to accommodate themselves 
_to the pressure of the first dressing ; and 
that, by it the inflammation, supervening 
to the injury, is moderated and regula- 
ted. But when the dressings are removed 


daily, there is as often a reaction in the) 


vessels set up, under which they receive 
more blood for a time, which becomes 
anew excitant to inflammatory action. 
The delay between firstand second dress- 


Ings, after the operation of the trepan, 


-isno doubt of decided advantage, and 


from this cause ; by preventing an excess. 


mater. 


= 


cee, | of the Physico-Medical - 


vRS " 


Transactions of New-York. published in - 


ri 


re mo 1817, we have three cases recorded by 
fringed upon, any further than such as_ 


Dr. Mott, to illustrate this practice. The — 
first was a boy apices years of age, 7 
who underwent the operation of the | 
trephine, for an extensive fracture and 
depression of the cranium, accompanied | 
with a laceration of the dura mater; and 
a wound. of the arteria mennigea media 5. 
he was dressed the fifteenth day after the 
operation, and did well without a bad 
symptom. a ae St 
The second case [ shall transcribe : 
“ | was, requested early this morning to 
visit Thomas Williams, aged ten years, 


who had fallen from a stoop leading into. 
the second story of a house, about fifteen® ~~ 


feet high. He struck upon some round 
paving stones which covered the yard, — 
with his side, and the side and back part 
of his head. When taken up he was en- - — 
tirely insensible, and appeared to his— 
friends to be dead. It was about three- 


fourths of an hour after the accident, be- 
fore I saw him. 


I found. him lying on. 
his side, and when an attempt was made — 
to move him: he, appeared very much 
offended, though he did not speak. The 
pulse, breathing, and eyes, were all natu- | 
ral; and there was no vomiting. 
“ Qn the lower and middle part of the 


left parietal bone was a considerable tu-> ty 


mour of the scalp, and a, very small 
wound, ‘The sensation to the feel around 
the tumour and wound, left no doubt (as — 


far as the feel can be depended upon in ~ 


these cases,) that there was a fracture, 


with considerable depression of the era- 


nium. Atthis kind oftreatment he com- _ 
plained a good deal, and requested to be 


left alone ; the stupor which was first pro- 


duced having now entirely gone ofl, 
“To ascertain the state of the skull, I. 


made.an incision to the extent of about 


two inches, which enabled me to intro- 


duce my finger, and even see the fracture. 


and depression. Pk 


“Jt became necessary in order to make 
the requisite divisions of the scalp, and | 


to ascertain the extent of the depression, 

to request the assistance of five of the by- > 

standers, in order to cohfine him. » 
“'The depression was such, that with = 


the elevator several pieces of bone were 
removed. The trephine was applied | 
three times before all the depressed part 
could be elevated or removed, so: as to © 
take off all the pressure from the brain. _ 
The trephine was applied twice to the 


parietal bone, and once upon the os occi- 


pitis, opposite the ponerier and inferior 
angle of the parieta een pie 
ces of bone were saved during the ope- 
ration, and no doubt some of the smaller 
were lost. Two large pieces were-ele- 


bone. Eighteen pie- ve 
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jted, and appeared so firm that it. was 


A large crack, (for it would admit the 
nandle of a scalpel,) extended from the 
anterior part of the depressed portion, 


_and, from the size of it, and the distance | 


it was traced, it in all probability was 


continued into the left orbit, 
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* “ Another fracture, not so wide as the 
first, went through the squamous part of 
the tempora! bone, and may have termi- 


‘nated in the petrous part of the same. 


It was extremely difficult to remove and 
elevate the injured portions of the bone, 
owing to the extent of the surrounding 
injury, and motion, as it were, of) the 
whole side of the cranium. \'The fulcrum 


_ of the old cases, would have been an ex- 
- cellent instrument in this operation, by 


resting at a distance upon the sound bone. 


“The dura mater under the os occipi- 
tis was lacerated about an inch in extent. 


' The head having been ‘extensively 


 .sshaved, the wound of the s¢alp was nice- 
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ly drawn together, and retained by straps 
‘of adhesive plaster. The incision in the 
scalp. resembled an inverted T; it was 


easily made to coaptate, except that part 


which extended transversely across the 
temporal muscle. At this’ place there 
was a trifling retraction of the edges, not- 
withstanding the plasters. The hemor- 
_hage was considerable from the neces- 
sary division of the posterior branch of 
the temporal artery, and a large branch, 


'. if not the trunk, of the occipital artery. 
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Over the straps of adhesive plaster, a, 

large quantity of soft scraped lint was ap- 

plied, with a thin compress, and the whole 

_ secured by a night-cap, so as to avoid all 
pressure upon the brain. 

* He was now conveyed to bed, the 


room was darkened, and all noise direct- 


ed to be guarded against. When told 
that the operation was over, and he was 
to be dressed, he was pretty easily con- 


trolled. His bands were secured toge- 
ther to prevent him from tearing off the 


dressings. . 
“Before the operation was completed, 
the pupils of both eyes were considera- 


_ bly dilated, and almost motionless, and’ 


continued so fortwo days. 

_» “The night after the operation, he 
was very restless, constantly tossing 
himself about the bed. The following 
morning, and occasionally during the 
rext and succeeding days, he was affect- 
ed with retching, but it did not amount 

He appeared to 


not articulate a word for two or three 
days ; and when he began, it wasin alow 


whisper, and with an awkward: and 


_ elumsy motion of his tongue. Indeed 


it was evident that he understood before 


this, when spoken to, as he would an- 
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t deemed necessary to remove them. 
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swer by a significant motion of his head. 
- “The arterial system was very little 


affected ; his pulse, for eight or tendays. 


after the operation, was about ahundred 


strokes in a minute, but not. the least 
tense. His tongue was moist and clear, 
from the beginning to the end of his con- 
finemment. He did not complain of any 


thing but a sorenéss in his head, roa ; 


time, from the operation; his bowe 

were kept open by the daily use of an 
enema. His diet was of ‘the mildest 
kind, consisting of gruel, barley, and 
toast-water : this course was rigidly ob- 
served. . ee 
_ “ On the twelfth day from the opera- 


tion, he was walking about the room, and — 
did not complain of any thing but weak-- 


ness. 


“On the morning of the sixteenth day 


from the injury, I dressed the head. 
Every part of the wound was healed by 
the first intention, except about: half an 
‘inch of that part which went through the 
temporal muscle ;—here were two gra- 


nulations, each about the size of halfa 


pea, which was the only suppurating sur- 
face to be seen. It was dressed with a 
small pledget of simple cerate. 


 ©'The head was again dressed on the 


nineteenth day from the operation, when 
it was completely healed at every point 
of the incision. The faculties of his 


mind and the funetions of his body did - 
not appear to be in the least impaired. 


For the general debility, he was recom- 
mended a more generous diet, and di- 
rected to take a little cinchona daily.” 


» The third case was wherein the os fron- 


tis was extensively depressed, accompa- 


nied with @ laceration of the dura mater _ 


in several situations. The meninges in 
the whole were torn to the extent of 


nearly two inches, from which the cere- ~_, 
brum was constantly discharging ; andit 


is said, from the appearance there must 


have been nearly two tea-spoonsful of ‘ 
After the opera- - 
tion of the trephine, the wound was 


this substance lost. 


dressed with adhesive straps, lint, and a 
nightcap, in the usual way, and the pa-. 
tient put to bed, 
“‘ Qn the sixteenth day from the cpera-. 
tion, the wound was dressed. It had all 


united by the first intention, except about 


half an inch in extent, which cicatrized. 
ina few days by the use of a little argen- 


tum nitratum, to repress the exuberant 


granulations. He sat up inja chair, to 
have the first dressing removed, and had 
been’ walking about the chamber for’ 
several days previously.” oS et 

The author says, “If renewing the | 
dressings were entirely free from danger, 
there is another important reason / why | 


they should not be removed at this time ; | __ 
f the 


and particularly if a large portioni¢ 
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ys: “eranium has been taken ‘away. “Phe ant upon the ‘removal of the first : 


"brain, by this time, has become accom- pressure of the second cannot be so 
__modated tothe pressure of the first dress- nicely graduated as the tender brain, at 
g, and feels no way impatient under it; this time, so imperiously demands. = 


-. therefore, besides the irritation attend- 
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END OF THE FIRST VOLUME. | ; 
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